
HAZARDOUS PURSUITS:
PARACHUTING/SKYDIVING.

UNDERWRITING QUESTIONNAIRE

1 �Do you belong to any recognised 
organisations (e.g. British 
Parachute Association or  
an affiliated club)?

2 �Please advise the number of 
jumps per annum:

3 �Do you expect to participate in 
any parachuting competitions  
or record attempts?

Yes No

Yes No

a)	� Static line jumping

b)	 Free fall jumping

c)	� BASE jumping

If ‘Yes’, please give details.

IMPORTANT INFORMATION

Title Initials Surname

Application Number/Reference

Applicant Name 

Date of Birth D D M M Y Y Y Y

Please remember that if you do not answer the following questions truthfully and 
accurately it will very likely mean that a claim will be declined and the policy cancelled.  
If you are not sure whether any information is relevant, please disclose it anyway. 

Where examples are shown, they are not intended to be a complete list.
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4 �If you have any further 
information not covered  
by the previous questions  
please provide it here.

Legal & General Assurance Society Limited 
Registered in England No. 166055  
Registered office: One Coleman Street, London EC2R 5AA

We are authorised and regulated by the Financial Services Authority.  
We are members of the Association of British Insurers.  
Q3697 02/10 Non GASD

www.legalandgeneral.com

I declare that the answers I have given are to the best of my knowledge and belief, true and complete.

Please remember that all items of information requested in this questionnaire are material facts which are taken into account when 
assessing acceptance of the application and in calculating the premium. If you do not give any of this information or if you mis-state  
any information it will very likely mean that a claim will be declined and the policy or policies cancelled.

I agree that this questionnaire will form part of my application for life, critical illness, income protection or mortgage protection insurance 
and I also agree to inform Legal & General of any change to this information between the date of this questionnaire and the issue of the 
policy contract.

DECLARATION

Applicant’s Signature:

Date: D D M M Y Y Y Y
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