
Organized Racing 

Questionnaire 

Desired face amount 
and type of coverage: 

Height and Weight: 

Please list the types of racing done 
(auto, boat, motorcycle): 

Number of races in the past 3 
years: 

Number of races in the past year: 

Number of races contemplated in 
the next 12 months: 

Type of vehicle: 

Type of race and race length in 
miles, laps and time: 

Type of track and course: 

Location: 

Average Speed: 

Maximum Speed: 

Status:      Amateur          Professional    Other: 

Has the applicant ever had a racing 
accident? Give details. 

Does the applicant plan to compete 
outside the US? Where? 

Is the applicant affiliated with any 
racing organization? Provide 

name. 

Name Gender DOB

Please return the completed form to your financial professional.  

All quotes are tentative and are NOT BINDING and are SUBJECT TO full underwriting which may 
include exams, labs, doctor records, and/or any other information obtained during the underwriting 
process.



Organized Racing

Questionnaire 

Has the applicant ever attended a 
competition drivers school? Please 

list where: 

Does the applicant hold a 
competition driver’s license from 
any organization? If yes, specify: 

Does the applicant own a 
competitive vehicle? If yes, 

indicate all types. 

Please list all vehicle make, model, 
class, category, division, engine, 
displacement, horsepower, gas, 

and fuel used: 

Please select those races which 
the applicant participates in : 

Auto Crash/Demolition 
Derby

Drag

Dune/Sand Buggy Grand 

Prix (Formula 1) Sprint

Midget

ATV Off Road

Championship/Indy 
Car    

Formula Racing     

Go Kart Racing     

Sports Car 

Other:

Please return the completed form to your financial professional.  

All quotes are tentative and are NOT BINDING and are SUBJECT TO full underwriting which may 

include exams, labs, doctor records, and/or any other information obtained during the underwriting 

process.

Stock 

Solo Events 
(Rally, Slalom, 
etc.) 
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