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THANK YOU FOR YOUR SUPPORT!
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Attention applicant: Please complete at locations wherever you see:r’

Participant Accident Insurance SPDRTS

Enroliment Request Form

‘/ ‘ A. Name of Policyholder

/ ‘ B. Address

/ €. Requested Start Date of Coverage

D. Requested End Date of Coverage

E. Policy to Cover Participants only
{gtezse check orebox) ar
[ Participants and Coaches, Tralners, Team Managers

- Accidental Death; Dismemberment ’ _ Accident- s :
_ Déntal, and Paralysis Maximum Wedical Expense - Deduclible Benefit Pfan
.. . . {offered on al} plans) : . Maximum . Amount Selection:
(LUST SELECT AN ALIOUNT) (HUST SELECT ARAMOUNT)
$15,000 Accldentat Death Benefit []s2s0.000 [ ]$10,000 []ss00 [Jsso X Pot Exeess toct evasareanr. o, pa e v
550,000 Acclidentat Dlsmemberment [T)ste0,000 [ Jss,000 Dfsso  [lses ] peimaryiescess
{515,000 in CF MN,NH,NJ,PA,SC, TN, TX} QAUST SELECT A PRIMARY/ENCESS $ ALIOUNT)
$50,000  Tolal Paraiysis [x!ss0,000 [Js1ee []so [CIs100 [ ]sa00 [ Jss00
{Not Available: GT,MN,NH,NJ,PASC,TN,TX)
3500 Dental [Js2s,000 T pimsy

G. Polloy Premium Computatlon

v  /

. AgeRange | - Number i Nurber T T : Totzl
: Sport of Participants| ofPas.” fOR | of Teams |. BasaRafe . Base Premfum
Paintball X ' .
X =
X =
X =
Total

/ PREMIUM MODIFICATION FACTORS

(multiply premfum modiflcation factors; It applicable sgalnst the Total Base Premium)
Tolal Base - tdedical " Pdmery o Ceductibla League Grang Total
Premium - Maximum Faclor Excess Faclor . - Faclor Discounl Facles Premium

X X X X X

H. lunderstand and agree that this is only an enroliment request form and is not 2 2greement to bind coverage. If quote fs agreed upon
by both the Agent/Broker and the Insurance Gompany and payment of the required premium Is remitted, coverage will begin on
the date premium Is remittad or on the date indicated In Section G, whichaver is later,

w4 ‘ Signature of Applicant Date Slgned

Signature of Agent/Broker Date Signed

AgentBroker Mame, Address

Phone
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