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YMCA SUPPLEMENTAL QUESTIONNAIRE 
 
NOTES: This supplemental questionnaire must be completed in addition to the Specialty Lines 

Questionnaire. 

 
 1. Do you dispense or monitor prescribed medications at any location? YES       NO       

 If “YES”, how many people would you service annually?       

 Who dispenses or monitors the prescribed medications?       

 What are their qualifications?       

  
 2. Do you offer programs that involve counseling? YES       NO       

 If “YES”, provide details:       

       

  
 3. Provide details of any owned or leased watercraft (i.e. number of units, type, horsepower, etc.) and  
 explain their use:       

       

  
 4. Provide details of any owned or leased aircraft and explain their use: 
       

       

  
 5. Provide details of any unlicensed motor vehicles which you operate and explain their use: 
       

       

  
 6. Provide details of any special events you sponsor outside of your ongoing programs: 
       

       

  
 7. Do you manufacture or sell products? YES       NO       

 If “YES”, provide details and annual sales:       

       

  
 8. Do you own or operate any suntanning or sauna equipment? YES       NO       

 If “YES”, advise the number and provide a manufacturer’s brochure, if possible: 
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 9. Do you operate a seasonal or year round camp? Seasonal       Year Round       

  
  Total # of campers  Maximum # at any one time  
      
 Spring               
 Summer               
 Fall               
 Winter               
  
10. Do you obtain a signed Waiver from camp participants? YES       NO       

 If “YES”, attach a copy of the Waiver. 
 Has this Waiver been approved by a lawyer? YES       NO       

  
11. Do you obtain a signed Waiver from Fitness testing or fitness      
 program participants? YES       NO       

 If “YES”, attach a copy of the Waiver. 
 Has this Waiver been approved by a lawyer? YES       NO       

  
12. On a separate schedule, provide details of your fitness programs including the following:  testing, 

weight rooms, pools, gymnasium, ball courts, tennis, self-defense, Judo/Karate, aerobics, etc.  These 
details should include the type of supervision and the qualifications of the instructors or supervisors. 

  
13. If you own or operate a cafeteria, café, or licensed establishment, provide details and include 

estimated annual receipts with liquor receipts shown separately. 
  
14. Provide annual income figures: 
 Membership fees   
 Program fees   
 Child care fees   
 Residence rentals   
 Space rentals   
 Purchase of “Y” services   
 Merchandise sales   
 Other (describe)   
  
15. If you operate a Nursery School or Day Care Centre, also complete the  Day Care Centre 

Supplemental Questionnaire. 
  
 DATE:   
  
 COMPLETED BY:  POSITION:  

 


