ATHLETIC INSURANCE INFORMED AWARENESS

Athlete(s Name:      
Sport(s):      
Today(s Date:       
Class:  FORMCHECKBOX 
FR FORMCHECKBOX 
SO FORMCHECKBOX 
JR FORMCHECKBOX 
SR
Please READ and INITIAL each of the following statements:

      
I have been informed of the details of the (secondary/excess( athletics insurance policy provided free by the College through A.C.,I. (Administrative Concepts, Inc.).

      
I understand that this policy is a secondary insurance policy that takes effect after my primary (own/parents/guardians) insurance policy(s) have been accessed by myself & my parent/guardian(s).

      
I understand that there may be limits to the type of injury covered and to the monetary amount covered or reimbursed by A.C.I.

      
I understand that Messiah College is not responsible for any of my Medical bills, payments or insurance related expenses.

      
I understand that it is my responsibility as a (responsible adult-athlete( to communicate/provide injury information/bills/documentation to my parent/guardian(s) for our primary insurance carrier(s) ASAP.


      
I understand that I need to complete an Athletic Insurance Claim with the Messiah Medical Staff within 10 days of seeing a medical specialist for an athletics related injury.

      
I understand that there is a 90 day limit from the time of injury to the time an athletic claim is filed with the athletic insurance company.  If I fail to file a claim within the 90 day limit, my claim may be denied.

      
I understand that I may ask for information/assistance in filing a claim.  I can ask for assistance and necessary claim forms from the athletic training staff or A.C.I.(s e-mail address (see the athlete-insurance checklist).

I,       have read/understand the above statements. Please record the last 4 digits of your social security number to sign this document.      
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