 SEQ CHAPTER \h \r 1THIS IS AN EXCESS MEDICAL PLAN

$250.00 DEDUCTIBLE

TARRANT COUNTY YOUTH FOOTBALL ASSOCIATION IS ASKING THAT YOU COMPLETE THE QUESTIONS LISTED BELOW SO THAT WE MAY PROVIDE YOU WITH A FAST AND ACCURATE CLAIMS SERVICE. 

COACHES MUST CALL IN WITHIN 48 HOURS OF INJURY!
1. Player Name________________________________________________2. Sex: M_____ F_____   3. Age:_________

4. Players Address_________________________________________________________________________________

5. Date &* Time of Accident: Date______________,20____ Time _____:_____AM - PM

6. Injuries Received?_______________________________________________________________________________

7. Place Injury Occurred?___________________________________________________________________________

8. How Did Injury Take Place?_______________________________________________________________________

_________________________________________________________________________________________________

9. Parents Name___________________________________________________________________________________

10. Parents Address________________________________________________________________________________

11. Parents Phone Numbers: H:___________________ W:__________________ C:____________________

                                      Parents EMAIL__________________________________________________________

12. Parents Insurance Carrier:_______________________________________________________________________

13. Coaches Name:_________________________________________________________________________________

14. Coaches Address:______________________________________________________________________________

15. Coaches Phone Numbers: H:___________________ W:_________________ C:____________________

16. Association & Team Name:_______________________________________________________________________

17. Division: Flg____ Btn____ Jr____ Sr____ CH____ DT____ 
18. TCYFA Director Name:___________________________________________________________________________
PLEASE REPORT ALL INJURIES WITHIN 48 HOURS, EVEN MINOR ONES TO:

TCYFA

Elaine Vergari @ 817-847-8800 Opt. 4









IMPORTANT NOTICE
THE PARENTS MUST FILE WITH THEIR PRIMARY INS. CARRIER FIRST.  
