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SILAIM FILING PROCEDURES (for office use only} Siate Association Code:
: Current League Code:
. 1 Current Team Coda:  __

CLAIM PROCEDURE:

1

A

Participant {of legal guardian if undar the age of 18} must compiete this form in its antrety or it may be returmned to you by
the U.S.A.5.A, State Assoeialion,

1
Do not detay submitting this clalm {orm. This form must be secsived, with or without aflaghmants, within 90 days from the
dals of the acqident, or benelits may be aeniad due to untimaly filing.

Cnce the ciaim form is completed, arach any itamized bllls with corresponding primery cartles explznation of benefiis you
have recaived o gate. The complatad (orm must then be sent to your U.5.A.5.A. Stats Associalion ciice for valldating.

Onces the U.S.AS.A. Slate Assacietion has validated your clalm, they will lorward i to the insuranca company for procassing.
The insurance company will Inierm you of any adgiional information they may naed 1o process yaur ciaim.

- .
i. COMPLETETHIS FORM. . 3~ U.S.A.S.A.
2, ATTACH ALL BILLS. viiifornia Soccer Special Risk

. 3 MAILTO: Association, South -Inc. 3 ACCIDENT CLAIM FORM
ol moyTZ. SOCCER

22683 5. ATLANTIC BLVD AMATEUR DIVISION Fleasa print of typs.

CLAIM CANNGCT 8E PAOCESSED AND WILL BE RETURNED.

QTS CE CON
f@-&}l &'{"‘}5"]5\233?.{&: OMMERCE CAL. 80040 | 1 paprg A ang B ARE NGT COMPLETED IN FULL, THIS

PART A - This section MLUST ba comateted. galed and signad by the Injured Person ~ o by hisher Parent or Guordian
it tha Injured Person 16 uncer the age of 18 of ctherwise dapsndent.

1. Name of Injurss Perssn {nsurad): S agosiae 1a. Dale of Acfigent. MoDayrser

o

Complete Mailing AdgImss SvonnpSmedo

|

t

7a. ' you are nat ancolied in any health Insurence pian, we requlrs written vérificarion tram your employer and your

V76, Reve you ever bgen treatad !f}r itus or 2 simitar condition belore?

“7c. Ityou ars sell empicyed of uremgicyed 2na not coverad ynaer eny health insuranca plan, plaase =ign below.
: |

3, Area Coce/Home Phi: | 3a. Area Coderwork Phi:

4, Social Secutly 4. . 5. Dats of Blrih: seSapysar

6. I] Male {J Femals . ga. [J Single ] Marrigg T Full-time Studant

7. Arg you currently anrolied in dny nealth Insurgnes plan? .. oo PN D vea [ No

if yas, alt bills must be supmitied o them first lor consicaration. Il no, sea lines 7a and 7b.

zpouse's erpicyer (U applicatiie), or Bursars ctflce it you are a full-ime college studant.

......................... Ovas U No
i yes, ias! dals ireated:

Signature;

N o
BART B - This sectian MUST be comgpieted, then signed by an official of your loca! organization.

1. Team Nama: i

. League Name,

win

. Injury Ceeurred at: T Event 2 Prachce = Teavel C Game

33. Namae of Event:

ab. Injury occurrsg on: T ineocr Frield - T Outaoor Fietd

. Describg how sTodent 0CINirea:

Z
5. Type of injury: ;
6

 Name 2n¢ Fhone Numeer of Coach, Manager or Pelores present & the time of the acoident:

7. Signatura. Titg:

AUTHORIZATION

l

| waive any prevision of law to the contrary and heteby authorize K&K Insurance Groug, Inc. or its rapregentatives to fut-

ni

sn to any hospital, physician or other perscn who has attended me, and my insurance carner, any and all Informatlon

with respect to the acclgantal injury fcr which | am claiming insurencs banefils.

* yaaive any provision of law Lo the centrary and hereby authorize any hospital, physician or sther person whe has aftend-
gg@ me, BAG My INsurance cerrlat of emp.oyer. 1o jurnlsh 1o K&K insurance Group, Ing. of its 1epresentatives any ang all
wnformation wilth respact 0 any Sickness of inury, madical history, cansufiation, preschption, ef rzatmanls, and copies
of all hespital, mediczl or insuranes receres nclucing, rut not ilmiled 1o, informatan regeraing olher insurance coved-
zges. | 8greg that e phelseary cf this autherization shali bo considered as eHactiva as the original.

§

cuickly procsss your cigim.}

he abcve paragrapns ate being LLEQ in CIOEF 10 fzeilitate our obteining and providing proper infarmation neadsd 10

Signatura: Dale:

et L ova tem 3 bema

e Al i Ay e e M i V) (D @TATE ARG ATION YERIFICATION OFE=iCED




