
Outdoor Underwriters, Inc. 
140 Stoneridge Drive, Suite 265 

Columbia, SC 29210 
803-451-5826 phone    866-961-4101 toll free    803-451-5695 fax 

 
HUNTING LEASE LIABILITY APPLICATION 

 

Hunting Club Name_____________________________________________________________________________________ 

Fed. ID/SSN________________________________ Club Representative__________________________________________ 

Mailing Address________________________________________________________________________________________ 

City ________________________________________________ State ________________________Zip__________________ 

Telephone______________________________Mobile__________________________ Fax____________________________ 

Desired Effective Date _____ /_____ /_______       E-Mail Address______________________________________________ 
 

COVERAGE – LIMITS DESIRED:   (Higher Limits Available) 
 

$300,000 /$600,000   
$500,000 / $1,000,000   
$1,000,000 / $2,000,000   
 

OPTIONAL:  Damage to Rented Premises (Fire Legal Liability)          Yes               No    
 

$25,000 Per Occurrence 
$50,000 Annual Aggregate 
$1,000 Deductible 
 

   (1)   Number of Members___________________________________________________________ 
 

 (2)   Are guests allowed?__________________If Yes, average number at any one time___________ 
 

 (3)   Are Premises Posted or Fenced           Yes                     No 
 

THERE MUST BE A WRITTEN LEASE BETWEEN EACH LANDOWNER AND THE HUNTING CLUB 
 

Please list all of your landowners below (Include name and address).  Also list County and State for acres leased. 
 
1.______________________________________________    2.___________________________________________  
________________________________________________ ____________________________________________ 
________________________________________________ ____________________________________________ 
________________________________________________ ____________________________________________ 
Number of Acres Leased ___________________________ Number of Acres Leased ________________________ 
Location of Acreage _______________________________ Location of Acreage ____________________________  

                  (County, City, State)          (County, City, State) 
Additional Insured   _______Yes   _______ No    Additional Insured   _______Yes   _______ No 
 
3.______________________________________________    4..___________________________________________  
________________________________________________ ____________________________________________ 
________________________________________________ ____________________________________________ 
________________________________________________ ____________________________________________ 
Number of Acres Leased ___________________________ Number of Acres Leased ________________________ 
Location of Acreage _______________________________ Location of Acreage ____________________________  

                  (County, City, State)          (County, City, State) 
Additional Insured   _______Yes   _______ No    Additional Insured   _______Yes   _______ No 
 
 
______________________             _________________________________________ 
     Date                      Applicant Signature 

 

 

  

 

 

  

   

    


