
BOAT SHOW  
GENERAL LIABILITY INSURANCE 

& WORKERS COMPENSATION FORMSDear Exhibitor/Barter, 

Each Exhibitor/Barter is required, by contract, to carry a minimum of $1,000,000 of General Liability Insurance to cover 
exhibit/activation space(s) occupied in the show. General Liability Insurance typically excludes coverage for autos and watercrafts as 
these risks are covered by a separate insurance under Automobile or Watercraft policies, i.e. Hull and Protection & Indemnity. If 
applicable, please evidence this coverage. Insurance can be easily obtained by attaching a business rider to your present policy. Our 
requirements for each certificate are as follows:  

1. A minimum $1,000,000 for General Liability Insurance to cover exhibition space(s) occupied. If applicable, please evidence
coverage for Hull and Protection & Indemnity Insurance covering the exhibition of vessels. Additionally required is a valid and
current Workers Compensation Insurance.

2. Yachting Promotions, Inc must be named as additional insured and listed under certificate holder. Our address to be included
is 1650 SE17th Street, Suite 412. Ft. Lauderdale, FL 33316

3. Specify the name and dates of the show on the certificate. If participating in multiple shows, we will need one updated for each
show.

4. Make sure the name that is on your contract for the show is distinguished on your certificate to guarantee submission.

5. Please make sure to send an up-to-date certificate. Verify that it is not or will not expire before the show starts and ends.

Please Note: There will be NO exceptions to this policy. Forty-Five (45) days prior to the show opening, ALL exhibitors/sponsors must 
provide Yachting Promotions, Inc with a Certificate of Insurance. If the insurance policy is in the name of a parent company please 
notify Yachting Promotions, Inc so there is no delay in receiving Exhibitor Credentials. Exhibitor Credentials will be held until a 
certificate is received. Certificates from previous boat shows or events are NOT Valid. Those unable to meet the above requirements 
may obtain $1,000,000 of General Liability Insurance through our insurance agent for $165. This insurance will only cover the space(s) 
contracted with Yachting Promotions, Inc during the specified show dates. For an overview of the coverage please contact us. It is 
understood and agreed that any and all claims/losses/accidents associated with boarding, visiting/touring, and disembarking any vessel 
or equipment owned, leased, or operated by any exhibitor are not covered by the General Liability policy ordered by our insurance 
agent. The Exhibitor is responsible for ensuring that the boat/vessel/equipment is fully covered for Hull, Protection & Indemnity 
insurance (including crew) and other insurances as otherwise warranted.  

To obtain General Liability Insurance as indicated above from Yachting Promotions, Inc.'s insurance agent, please complete the 
bottom portion. 
Once completed please return with your payment of $165. If you are choosing to pay by credit card, go online to the link 
below: PAYMENT LINK: https://payments.informaexhibitions.com/Boat/Public?year=0 

       2025 St. Petersburg Power & Sailboat Show   

2025 Discover Boating Miami International Boat Show 

 2025 Palm Beach International Boat Show        

I OPT-OUT of using Informa Markets Insurance and 
 will go through my OWN Insurance Company 

NOTE: Please FILL OUT details below even if you choose to OPT-OUT of using Informa Markets Insurance. Our 
team will cross reference information with your Insurance Company and mark you off as complete when 

received. 

COMPANY NAME: PARENT COMPANY NAME: 

COMPANY ADDRESS: 

CITY: STATE: ZIP: COUNTRY: 

EMAIL: PHONE: 

PRINT NAME: TITLE: 

AUTHORIZED SIGNATURE: DATE: 

PLEASE EMAIL FORM TO: BOATSHOWINSURANCE@informa.com 

      2025 Suncoast Boat Show        

 2025 Fort Lauderdale International Boat Show        
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