
"Sportsmanship and Playing Time"

Merrimack Youth Association
PO Box 153
Merrimack, New Hampshire 03054

Insurance Coverage

• Merrimack Youth Basketball has insurance coverage for it’s
participants.

• The coverage is “secondary” unless it is confirmed that there is
no other coverage

– Accident insurance: $100 deductible, $25,000 max benefit
– Secondary insurance will pick up deductibles, co-payments,

etc. (after it’s own $100 deductible is met)
– If used as primary, it will pay up to $25,000 with a $100

deductible
• In case of an injury in which medical care is needed

– First take care of the player!
– Fill out an Incident Report and get it to your League

Coordinator
– Contact Gagne & Daher Insurance @ 424-8615
– Complete attached medical claim form



"Sportsmanship and Playing Time"

Merrimack Youth Association
PO Box 153
Merrimack, New Hampshire 03054

Incident Report

Type of Incident (circle one):    Injury   Rule Violation      Ejection      Sportsmanship    Other

Originator: __________________________       League:____________________________

Date of Incident: _________  Location:__________ Activity at time of incident:_________

Team (s) involved:  ______________________  Coach: ____________________________

                                 ______________________  Coach: ____________________________

Officials: _____________________________   ___________________________________

Details ( be specific, attach separate sheet if necessary)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Coordinator Review (include contact(s), dates, and comments)______________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Disposition:

Name and position of person closing this item: ____________________________________

Action: ___________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Coordinator name

Name  and phone number





"Sportsmanship and Playing Time"

Merrimack Youth Association
PO Box 153
Merrimack, New Hampshire 03054


