S%S INFLATABLE PRE-
R E APPROVAL FORM

Instructions
e Submit pre-approval to RESIG at least two weeks prior to event for higher deductible
activities
e Follow your District process for approval
e Attach a copy of the contract/agreement with the vendor

High Risk Deductible

Deductible w/ RESIG Approval Deductible w/o RESIG Approval

$12,000 $100,000

Activity Information Chart

Date of Activity Requested

District Name

Location of Activity

Height of Inflatable

Approximate # of Participants

Age/Grade of Participants

Who is sponsoring this event?

Site Requestor Name Phone Number Email Address

Vendor Name Phone Number Email Address

Site Principal’s Authorization

Signature Date

District Office Authorization

Signature Date

RESIG Review & Approval Granted: RESIG has reviewed and hereby approves the
above-listed activity based upon the district answers to RESIG’s queries of activity and
district's submission of RESIG-requested documents (eg. Vendor contract, Certificate of
Insurance naming the district as an Additional Insured and other documentation as
requested by RESIG

Signature Date
RESIG Denial
Signature Date

Submit completed form to: nthysell@resig.org at least two weeks prior to your
event for consideration
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