
Avocation Questionnaire 
If there is additional information, please include  

in comments section on reverse side.

Name (Please Print) Date of Birth

Underwater Diving 

  1. Do you belong to a skin or scuba diving club?     � Yes     � No 

  2. Where and for what purpose do you dive? 

  3. How many times a year do you dive? _______________ 

  4. What certificates do you hold? ______________________________________ Have you taught diving?     � Yes     � No 

  5. What equipment do you use in diving? __________________________________________________________________ 

  6. To what depth do you dive? (Average) _______________ feet 

What is the maximum depth? _______________     How often do you dive at this depth?__________________________ 

  7. How long do you remain submerged? _______________ 

  8. Are you always accompanied by another diver or skilled swimmer when you dive?     � Yes     � No 

  9. For how many years have you been diving? _______________ 

10. Do you intend to continue diving?     � Yes     � No

Automobile or Motorcycle Racing 

  1. Are you affiliated with any racing organization?     � Yes     � No 
If yes, give organization name(s): ______________________________________________________________________ 

  2. What type of car or cycle do you use in races? Please be specific. Give make, model, displacement and modifications. 
� Stock Car ______________          � Sports Car _______________ 

� Midget                                            � Drag _______________               � Go-Kart 

  3. On what type of course do you race? 
� Drag strip                                       � Paved track                                     � Other ______________________________ 
� Hill climb                                        � Dirt track 
� Scramble                                       � Closed road or airport course 

  4. What is the duration of the races in which you participate? __________________________________________________ 

  5. In what type(s) of races do you participate? 
� Professional                 � Amateur                                  � Speed                                     � Skill 

  6. Do you anticipate doing any other type of racing?     � Yes     � No 
If yes, specify type: _________________________________________________________________________________  

  7. Give number of races you have entered in the last 12 months: _______________ 

  8. Give number of races you expect to enter in the next 12 months: _______________ 

  9. Give the maximum speed you have attained in races: __________ m.p.h. 

10. Give average speed: _______________ 

Type Class of Car

Type/Class

Specify

OL1064MA                                                                                                                                                                                                                                                                             9-21

� Nassau Life and Annuity Company  
� Nassau Life Insurance Company 
� PHL Variable Insurance Company

PO Box 22012 
Albany, NY 12201-2012 

Underwriting and Issue



Parachute Jumping 
1. Are you a member of the Parachute Club of America?     � Yes     � No 
 
2. Do you hold a parachute license?     � Yes     � No 

If yes, give class of license: _______________ 
 
3. What is the total number of jumps you: 

a. have made to date? _______________ 
b. have made in the last 12 months? _______________ 
c. expect to make in the next 12 months? _______________ 

 
4. Do you ever participate in sky diving or delayed chute opening competitions?     � Yes     � No 

If yes, give number of such jumps to date and the maximum time that chute opening is delayed: 
Number: _______________     Maximum Time Delay: _______________ 

 
5. Do you participate in any baton passing or other stunts?     � Yes     � No     If yes, type __________________________ 
 
6. Do you plan to enter any parachute jumping competitions in the future?     � Yes     � No 
 
7. Give locations of your jump areas: _____________________________________________________________________

Motorboat Racing 
1. Are you affiliated with any racing organization?     � Yes     � No 

If yes, give organization name(s): ______________________________________________________________________ 
 
2. What is the type, size and class of your boat? ____________________________________________________________ 
 
3. In what type of races to you participate? 

� Local     � National     � For record speeds     � Other __________________________________________________ 
 
4. Give number of races you have entered in the last 12 months: _______________ 
 
5. Give number of races you expect to enter in the next 12 months: _______________ 
 
6. Give the maximum speed you have attained in races: __________ m.p.h.

Hang Gliding/Ultralight 
  1. Are you a member of a hang gliding or ultralight club?     � Yes     � No 
 
  2. Are you:     � a professional?     � an amateur?     � an instructor? 
 
  3. What is the make and model of the ultralight? ______________________________ 
 
  4. In what geographic regions do you hang glide/fly an ultralight? (Be specific) ____________________________________ 
 
  5. How long have you been hang gliding/flying ultralights? _______________ 
 
  6. a. What is the total number of flights made? ______________ 
 

b. How many flights have you made in the past 12 months? ______________ 
 

c. How many do you anticipate making in the next 12 months? ______________ 
 
  7. What is the maximum altitude achieved? _______________ 
 
  8. Do you hang glide solo or double?     � Solo     � Double 
 
  9. Do you attempt to experiment or break hang gliding records?     � Yes     � No 
 
10. Do you wear a helmet?     � Yes     � No         A Parachute?     � Yes     � No 
 
11. Do you hold any type of flight rating?     � Yes     � No     If so, what? _________________________________________

SPECIFY

Comments or Other Avocations 
Give full details of any commonly considered avocation (e.g., mountain climbing, hang gliding) for which no specific questions 
have been given, including the frequency of past and anticipated future participation: 
 
 
 
______________________________________       ____________________________________________________________ 

 

______________________________________________________________

Date Signature

Witness
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