
Request for Certificate of Insurance 
 

 

Positive Sports Training, Inc. 

Attn: Cyndy Staton 

(Mailing Address for Positive Sports) 

Cedar Rapids, Iowa 

 

 

Date of Request:________________ 

 

 

Certificate Requested by ( Name and Team ):_________________________________ 

 

______________________________________________________________________ 

 

Certificate Holder Information 

 

Certificate Holder:_______________________________________________________ 

 

 

Attention:______________________________________________________________ 

 

 

Street Address:__________________________________________________________ 

 

 

City:____________________________   State:___________     Zip Code:___________ 

 

 

Fax Number:______________________ 

 

 

 

List Any Special Requirements such as Additional Insured:________________________ 

 

 

 

 

 


