Merrimack Youth Merrimack Youth Association
Basketball PO Box 153
Merrimack, New Hampshire 03054

“Sportsmanship & Playing Time"

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)

— Ifused 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 . Merrimack Youth Association
Baskettal Incident Report PO Box 153

Merrimack, New Hampshire 03054

“Sportsmanship & Playing Time"

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

Originator: Name and phone number 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)
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Disposition:

Name and position of person closing this item:

Action:
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Merrimack Youth Merrimack Youth Association
Basketball PO Box 153
Merrimack, New Hampshire 03054

“Sportsmanship & Playing Time"

IMPORTANT NOTICE

Eraud Waming: any parson wha, with the intant to dafrasd or knowingly Raclli@tas 3 fraud againest an idaurer, BB an i
application a¢ filkx a clRim contaming 2 falae or dacaptve atatement, ar sonsasls Infematlen for e purpoas M mlsleadling
may e guilty of iNeuranss ireus and aubpect lo cridingd andiar sbdl pasaHies,

Hotlce te Artrena Clalmapts: Foryodr pretection Arzond Law teduires the following statemant Lo appear an thla ferm. Any
peesarr wha Xnowingly preasnta 4 falaa or fraudulent cleim for paymant of & kosa B subject ta criminal ARd 74| panalties

Notics to Callformls Clalmanta: Far yeur pregsetan Callfornis Isw requiras tha fallowing to appear on this Form. Amy perssn
who knowingly presenis false or fraudubant claim For the peymont of a loss 1% quilty of & crime and may be subject 10 finea and
canfinament In state prison,

Noticg 1g Gelomde Clalmants: Lt i unlawhal ta knowingly previde falze, Incomplals, or miskeading infarmation i 2p ingurance
company for the purpeas of defrauding ar attampling ba dafraud the company. Penalbes may include imprigsanment, fings,
denlal of Inaurancs and il damades, Any insuraicd COMpany ar et &F an insurance campany wha knowingly provides
falee insemplebe, or misleading Facks or Information to 3 pedicy helder &r claimant for the purpoes of defrsuding or atsmpting
ta dafrad tha policy holder or clafmant with regard to 8 settiement or Awsars payable frarm inturance poasesds ghall be
mported 1o the Colorado Diviglon &l Inauranse Wwithin tha Departmant af Ragukatary Agengigs,

Netles to Hawall Slalimamtx: For your prodection, Hawaii e soquites yau ta bo jnfomed thet pregentng a fraudulant clalm far
payrignt oF & Ioas or henefil is @ crima puniahabkla by fines or imprisenment er Loth.
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subjacta auch peraon ko crminal and il penalics.
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maksk any claim for the procaads of an IReuranss poltey containing
any falze, Incomplakta, ar mialeading infarrmation 12 gty af 2 felomy.
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perkan fikky an applicatien for Insurance or satement of t1aim Lonining any materally fakse |nfzmatlan ar concaals fer the
purpose of mizkeading, Informaton concaming any fact metanal thermis commita 8 fraudulant ineoranse act, which s a crime
 and subjacts auch parecn to criminal ahd eyl penaltiag.

. MoHce bo Texas Claimants: Any person who knowingly presents a falga or fraudulent claim for paRyment of a bess is guilly of 3
tritme and may o subject to ines and conflnemant in state prison.
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