
MFMC Insurance Information Form 1B for Minnesota Clubs 

Due Date:  November 15, 2024 

Please return to:  Sue Quist, MFMC Insurance Coordinator  

Snail mail:  Sue Quist  6301 Hummingbird Road; Excelsior, MN  55331 

E-mail:  suequist5@gmail.com 

Cell:  612.720.0826 

(Please remember to submit one child protection form to Jennifer Griffin at NFMC with this request – no child 
protection form, no insurance. Thank you!) 

----------------------------------------------------------------------------------------------------------------- 

Please list all festival sites and events for your club which will require NFMC Insurance from 
January 1, 2025 – May 31, 2025  

 

Club Name:  __________________________________________ 

 

Date of Event Event Address of Event Contact Person and Email Information Insurance 
certificate 
required? 
Yes or No 
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