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Insurance Scheme for
Fitness Instructors

- Summary of Cover

Accidental Loss or Damage to Exercise Equipment Sum Insured £1000
Accidental loss or damage to your personal belongings and exercise equipment 

Personal Accident
Accidental bodily injury suffered by you whilst participating in, or whilst 

 ❖  

 ❖  

 ❖  

 ❖   Temporary total disablement - up to a maximum of £100 per week payable 

Public Liability
Limit of Indemnity £3,000,000 (£5,000,000 available on request, subject to a small additional premium)

All sums which you become legally liable to pay for accidents which happen 

 ❖   Death or bodily injury to a third party

 ❖   Loss of or damage to third party property

NOTES
  1  Insurance is not valid until accepted by the Insurer.

  2  A full policy wording is available on request from JTS Ltd



●  Exclusive Insurance 
- For Pure Energy Members Only

●   Extensive Cover 
-  Accidental Loss or Damage to Exercise Equipment, 

Personal Accident, Public Liability

●   Competitive Premiums 
- From £75.00 per annum including Insurance Premium Tax

●   Simple Proposal Form 
-  Complete the proposal form overleaf, sign and return 

together with your cheque made payable to JTS Ltd

If you would like us to contact you regarding other
commercial insurances, please tick this box



Proposal Form for Fitness Insurance
Full Name  Failure to state your full name will delay your application

Date of Birth

Please tick the appropriate licence

PPL200 - £75.00 incl Insurance Premium Tax
for instructors taking up to 200 classes per year.

PPL200 Plus - £170.00 incl Insurance premium Tax
for instructors taking more than 200 classes per year.

IMPORTANT NOTES: When completing this proposal you 

of the risk. If you are in any doubt as to whether certain 
factors are relevant, please contact JTS Limited. Failure to 
disclose all relevant facts may invalidate your policy or may 
result in the policy not operating fully. Please keep a written 
record of any information you give to Arista Insurance when 
applying for this insurance. Please read the policy and your 
schedule as soon as you receive them, together they form 
your contract. If you do not keep to the conditions, your 
policy could become void or the insurer may not be able to 
accept liability for a claim. If you are not entirely happy with 
it and you return it to us within 14 days without making a 
claim, we will cancel the policy and refund the whole of your 
premium. You are entitled to choose the law applicable to 
this contract of insurance. However, in the absence of any 
agreement to the contrary, English Law will apply.

DECLARATION: I propose to insure my exercise equipment 
through Arista Insurance, subject to the terms and conditions 
contained in this application and the policy.

I declare that I am aged 18 years and over and that the 
information given in this proposal is to the best of my 
knowledge and belief correct and complete.

Full Time Occupation

Telephone Number - daytime/evening
If YES to any of the above, please give details

Mobile Number

Email Address

Date Cover Required

Pure Energy Membership Number

Signature of Proposer

Please make cheques payable to JTS Ltd.
Please return proposal form to: JTS Limited, Suite 7a, The Granary, 50 Barton Road, Worsley, Manchester M28 2EB

Address

A.  Has any Insurer in the last three years declined a 
proposal, refused renewal, terminated cover, required 
increased premiums or imposed special terms?

C.  Have there been any claims made against you or any 
person to whom this insurance applies in the last 
three years, in respect of injury to other persons or 
loss or damage to other persons property?

B.  Have you or any other person to whom this insurance 
may apply in the last three years suffered any loss 
whether claimed or not?

D.  To the best of your knowledge do you or any members 
of your family currently hold insurance policies with 
JTS Ltd, or have you or they done so in the past?

 Mr / Mrs / Ms

Postcode

Date

YES  NO

YES  NO

YES  NO

YES  NO

✂
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