
 

        Sports and Avocation 
Questionnaire 

 
Agent:     ____ Phone:   Fax:  ______  
Client:     ____DOB : __              Male    Female 
Product/Face Amount:  _______________Height:  Weight:   
 
Scuba Diving 
Participation:  No Yes   
If Yes, Number of times per year:_______ Number of dives per trip/outing___________ 
Locations of activity:  
Type of equipment used:  
Depth in feet: Average__________Maximum_________ 
How will your participation change in the next 24 months? 
 
Aeronautics. Includes hang-gliding, soaring, sky diving, ballooning, ultralight flying, 
parachuting, etc. 
Participation:  No Yes   
If Yes, I participate in: ____________________  
Number of times per year:  
Locations of activity:  
Type of equipment used:  
Do you belong to a club or association?  Yes  No    If yes, given name_______________ 
How will your participation change in the next 24 months? 
 
Powered racing or competitive vehicles. Includes motorcycles/ATV’s, automobiles/cart racing, 
powerboats, snowmobiling, etc. 
Participation:  No Yes   
If Yes, I participate in _______________ 
Number of times per year:  
Locations of activity:  
Racing Classification 
Type and description of vehicle used:  
Describe race and track 
Attained speeds:  Maximum                           Average 
How will your participation change in the next 24 months? 
 
 
 



 

 
 

Sports and Avocation Questionnaire 
 
Agent:     ____ Phone:   Fax:  ______  
Client:     ____DOB : __              Male    Female 
Product/Face Amount:  _______________Height:  Weight:   
 
Mountain or Rock Climbing 
Participation:  No Yes 
If Yes, I participate in _____________  
Number of times per year:  
Locations of activity:  
Rock Climbing Classification 
Type of equipment used:  
Do you participate in ice and snow climbing? 
How will your participation change in the next 24 months? 
 
Rodeos, Competitive Skiing or Snowboarding 
Participation:  No Yes 
If Yes, I participate in ______________  
Number of times per year:  
Locations of activity:  
Describe activities 
How will your participation change in the next 24 months? 
 
Any Other Extreme Sports or Hazardous Activities 
Participation:  No Yes 
If Yes, I participate in ______________  
Number of times per year:  
Locations of activity:  
Describe activities 
How will your participation change in the next 24 months? 
 
 


