 SEQ CHAPTER \h \r 1TARRANT COUNTY YOUTH 

FOOTBALL ASSOCIATION
NOTE: PLEASE READ THIS BEFORE SUBMITTING:

INSTRUCTIONS FOR

FILLING OUT THE NOTIFICATION FORM
TO ORGANIZATIONS AND INSURES:
TARRANT COUNTY YOUTH FOOTBALL ASSOCIATION IS ASKING THAT YOU FOLLOW THE INSTRUCTIONS LISTED BELOW SO THAT WE MAY PROVIDE YOU WITH A FAST AND ACCURATE CLAIMS SERVICE.

WHEN TO FILE A CLAIM:
1. SINCE THIS POLICY CONTAINS A 250.00 DEDUCTIBLE AND IS A EXCESS MEDICAL EXPENSE BENEFIT, YOU MUST FIRST FILE THE CLAIM WITH THE PARENTS / GUARDIANS INSURANCE CARRIER FIRST.

2. IF THE PARTICIPANT HAS NO INSURANCE YOU MAY USE THIS COVERAGE LESS THE DEDUCTIBLE. WE WILL NEED A WRITTEN STATEMENT FROM THE PARTICIPANTS ( PARENTS / GUARDIANS ) EMPLOYER (S) VERIFYING THEY HAVE NO COVERAGE.

HOW TO FILE A NOTIFICATION FORM:
1. THE COACH MUST FILL OUT THE INSURANCE NOTIFICATION SHEET PROVIDED TO HIM COMPLETELY. COACHES NEED TO CALL AS STATED IN THE BYLAWS WITHIN THE 48 HR LIMIT. 

2. LET YOUR LOCAL ASSOCIATION DIRECTOR KNOW OF INJURIES AS WELL.

3. PLEASE REPORT ALL CLAIMS WITHIN 48 HOURS EVEN MINOR ONES.

