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Professional Liability Insurance 
Declaration and Agreement – Consent Form
COMPLETE THIS FORM ONLY IF YOU HAVE PROFESSIONAL LIABILITY AND COMMERCIAL INSURANCE THROUGH YOUR WORKPLACE or EMPLOYER.

As a condition of becoming and continuing as a practicing Member of the MKA, NBKA, KANS, KPEI or NLKA, namely referred to as PKAs, every member must have and maintain Professional Liability covering the scope of practice of kinesiology as defined by the CKA and the PKAs. The insurance may be held through the CKA National Insurance Program from PROLINK or your employer. 

If you have coverage through your employer, you must verify that the policy covers the full scope of practice for kinesiology as defined by the CKA and the PKAs and meets the requirements outlined below. If you carry professional liability insurance through your employer, you agree that you will not provide kinesiology services external to the business operations of the employer. You should discuss this with your insurer/insurance broker/employer, as it applies to your individual situation. For example, employer insurance policies should be discussed with the owner, or the risk management or human resources department if you are an employee. The CKA National Insurance Program from PROLINK has the needed broad coverage, and is specifically designed to meet the needs of kinesiologists practicing in Canada and working with persons who are resident in Canada.
To be approved by CKA, your workplace professional insurance must include the following Minimum Policy Requirements (please review and check below to verify) :
1. Policy wording cover the entire scope of practice for kinesiology as defined by the CKA/PKA. The CSEP insurance is not accepted because it does not cover the entire scope of practice.
2. Limits of Liability of not less than $1,000,000/loss and $3,000,000 per policy term
3. Policy Coverage includes Errors & Omissions made by the insured member/employee.
4. Policy wording does not restrict coverage to work with healthy or uninjured persons whether in these specific terms or others synonymous with good health.
5. If you carry professional liability insurance through your employer, you confirm by having signed this document that you will not provide kinesiology services external to the business operations of the employer; thus no private practice.
6. You confirm having signed that you have reviewed the coverage provided under the policy and confirm it meets all the listed requirements.
	Assumption of Risk, Release and Indemnity: 

[bookmark: _GoBack]AS AN APPLICANT for new/renewal of practicing membership in the CKA/PKAs, I ,                                (Full name in capital letters)  hereby knowingly decline to subscribe to the professional liability and commercial general liability insurance offered through the CKA National Insurance Program with PROLINK.

I declare that I meet all the requirements listed above and will maintain coverage for as long as I hold membership in the CKA/PKAs. I have reviewed my workplace insurance coverage provided under the policy and confirm it meets all the listed requirements:

Policy Details: Insurance Company Name:                               
Named Insured on Policy:                                Policy Number:                           

I further agree to provide the CKA/PKAs, each year at the time of renewal of my membership, a certificate of insurance issued by a recognized Insurer, attesting that I hold a valid professional liability insurance covering my professional activities of kinesiology for a minimum limit of liability per claim of one (1) million Canadian dollars.

I certify that the professional liability insurance policy by which I am protected covers me for all my actions and professional services within the scope of kinesiology and, if not, I agree not to perform such acts. I also undertake to provide the CKA/PKAs the official list of professional services covered by my professional liability insurance by providing an official document from my professional liability insurance company

I understand and agree that I am authorized to practice kinesiology in compliance with the provisions of my policy.

In the case of resignation, dismissal from my position in the company                                (Full name of employer) or if I cancel my insurance contract, I will immediately inform the CKA/PKAs and I will have to purchase the professional liability insurance offered through the CKA National Insurance Program by PROLINK.


I HEREBY FOREVER RELEASE, HOLD HARMLESS AND AGREE TO INDEMNIFY the CKA and PKAs, including its agents, members and directors from and against any and all claims, actions, costs, expenses (including legal fees on a solicitor client basis), demands and liabilities of any kind whatsoever in respect of death, injury, loss or damage to persons or property, or both, wheresoever and howsoever caused, arising in whole or in part by any act or omission regardless of whether or not such death, injury, loss or damage may have been caused solely or in part by any act or omission of myself or my Agents in my choice of insurance provider, and further agree that this assumption of Risk, Release and Indemnity shall be EFFECTIVE AND BINDING UPON me and my heirs, executors, administrators, personal representatives, successors and assigns. 

I ACKNOWLEDGE that I have read this Assumption of Risk, Release and Indemnity, that I fully understand it, and that I am freely and voluntarily executing same and that I agree to be bound by it. 





               					                    
 (Date)						(Signature)
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