Chesterfield Youth Softball Association, Inc.

First Report of Injury 2009
www.leaguelineup.com/cysa










        Date: _____________
_______________________________________________________________________________________________________
CYSA has medical insurance coverage with USSSA. This insurance is ”secondary” insurance, which means they pay after a players primary insurance has paid all the bills covered by their policy. If your Association opted for the non-deductible coverage, our insurance will cover any deductible charged by the primary insurance.

If a player is injured, please be sure to fill out the “first report of injury” form. Usually it takes the primary insurance carrier several weeks to settle up with the doctor, hospital, etc and often you have forgotten detail information concerning the injury. Unfortunately, insurance companies want to cross every T and dot every I.

Please tell players parents to save all receipts, emergency room reports and everything else pertaining to the injury and treatment. When they have received the final statement from their insurance company have them call me and I will fill out the proper insurance form and mail it to them to sign and mail to our Insurance Company.

Our Insurance Company is very good about paying claims in a timely manner. We have had very few claims over the years and I have never heard of any problem with payments.

Association: ___________________________________ Team: ______________________________________


Coach: __________________________________________ Phone: ______________________


Player's Name: ___________________________________________________________________________________

     Address: ________________________________________________________________________________________


                ________________________________________________________________________________________


Parent (s Name): _________________________________________________________________________________


Phone #: _________________ Work Phone: _________________________


Other Insurance?        Yes: ______ No: ______


Date of Accident: _________________________ Time: ___________________

                                                                                                         (Approx)


Location of Accident: _____________________________________________________________________________


Describe Injury: __________________________________________________________________________________


________________________________________________________________________________________________


How did it happen: ________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________

Please remember that our insurance is “secondary” coverage. It pays after all other insurance. Also remember to save all information from emergency room or doctor, since we will need to use this when or if we have to file an insurance claim.

Please mail form (or you may call) to:

CYSA

C/o Kitty Belcher

2731 Sherbourne Road

Richmond, VA 23237

Phone 275-2295 or Fax 748-8522

This form is to be completed and sent (or called in) within 48 hours of the accident.

