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. INSURANCE SCHEQULE
[Certificate Number: - 2003
[Propunl dated:- 09.05.04 insured sport:- FOOTBALL
Nama of Assured Club:- FENWORTHAM TOWN
The Insured Pergon:-  ALL PLAYING MEMBERS INCLUDING OFFICIALYS RECORDED ON THE CLUB REGISTER
PRICR TO PARTICIPATING iN CLUB EVENTS AND MATCHES.
Geographical Limits:+ The Geographical Limit of this thsurance is anywhara in the United Kingdorm,
The Period of Insurance is .-  FOR 12 MONTHS FROM 00.06.04
SCHEDULE OF COMPENSATION
The LInderwriters will pay the Sum ingurad to tha Insurad Person, or his Execulors or Administrators, in accordance with
the following Schedule of Cornpansation in the evant of the Insurad Parson sustaining Bodily Injury DURING THE
OPERATIVE TIME subject to the Termmns, Dafinitions, Exclusions and Conditions, contained in this Ceriificate.
This Certificate insures only those items which have an amount entered by them. [tems not insured have the wards “NQT
COVERED" by tham.
ITEM SUM INSURED
(Each Insurad Parson)
1 Accidental Death £2 500.00
2 Fermanent Todal loss of sight in one or both eyes £10,000.00
3 Loss of gna or more limbs £10,000.00
4 Farmanant Total Disablement (ather than loss of sight in gne or bath ayas or toss £10.000.00
of limba(a) e
5 Ternporary Total Disablament
During such disablement but not beyond 52 weeks from the date on which the £0.00 Par Week
Insured persan first became disabled and excluding the first '
Days of disablemant each clalm,
] Hospital Confingment (as an in-patient)
For pach completed 24-hour pariod up to @ maximum of 10 completa days £10.00 Per Day
7 Fractura of a bone in the arm, at or abave the wrist, or in the lag, at or above the £150.00
ankle
A Fractura of a bone in the hand balow the wrigt, or in the leg, balow the ankla £0.00
B Ernargansy Dantal Expenses up 1o £100.00
ITEM
10 Fracture of tha collar bong
£0.00
ITEM
11 Death From Mness £2 500.00
ITEM Goalkeepers Broken Hands/Fingers Baneflt
e , ‘ . £0.00
In Witness where of this Caertificate has baan signed by SPORTSGUARD
EAC DATE OF ISSUE
13 Septambear 2004
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SPORT PERSONAL ACCIDENT INSURANG{E

For

CLUBS AND TEAMS

And arranged by

- Sportsguard

Cottage Farm, Sywell, Northants, NN6 OBJ

And underwritten by Certain Syndicates at Lloyd's

This is to certify that in accordance with the authorisation
granted under Contract Numbers PA999 and LA999 by
certain syndicates at Lloyd's (herainafter referred to as
Underwriters}, whose definitive numbers and the
proportions underwritten by them, which will be supplied
on application, can be ascertained by referance to the said
contracts which bear the seal of Lloyd's Palicy signing
Office, and In consideration of payment of the premium
specified herein, the said Underwriters are hereby bound,
saverally and not jointly, their Exectitors and
Administrators, to insure against Bodily Injury and Death in
accordance with the Schedule of Compensation.

In witness whereof this Cartificate has been signed In
LLondon by the Underwriters:

A

The Assured Club is asked to read this Certificate and the
Insurance Schedule carefully. If there is any error please
return them immediataly to Sportsguard for alteration,

In all communications, please quote the Certificate number
appearing on the Insurance Schedule.

DATA PROTECTION

It is understood by the Insured Paerson and the Assured
Club that any information about them will be processed by
the Underwriters in compliance of the Data Protection Act
1998 and only for the purposes of providing their
insurance cover and handling any claims.

This may necessitate providing such information to third
parties,

Powmmaa e

CERTIFICATION OF COVER CLAIMS PROCEDURE

=A claim form incorporating a Medical Report must ba
completed in respect of each claimant.

+The claim form must be countersigned by the Club
Sacretary or Team Official/Organiser and retumed to
Sportsguard.

*‘Weekly Benefit claims must be supported by Medical
Certificates covering the full pariod of incapacity belng
claimed.

Serious injuries may be referred to a Loss Adjuster for
investigation.

«Claims cheques will be made payable to the Insuraed
Parson {(or lagal representative in the case of a claim for
death) unless advice to the contrary is receivad in writing
from the Assured Club by Sportsguard.

A final discharge and Release Form must be signad by
the Insured Person and the Club Secretary or Team
Official/Organiser whan the final period of incapacity Ia.
known.

NOTICE TO THE INSURED PERS

THE ASSURED CLUB IF APPLICAE

Whilst the parties to this Insurance are frea to choosa the
Law applicable to it, the Underwriters propose English law
and in the absence of any agreement by them to the
contrary, English law shall be used.

Any enquiry or complaint should be addressad in the first
instance ta Sportsguard. If you are not satisfiad with the
way the complaint has been handled you may ask the
Complaints Department at Lloyd's to review your cage
without prejudice to vour rights in law.

The address is:
Complaints Depariment
Lloyd's, One Lime Street
London EC3M 7THA



0000000000000000000000
SECTION ONE

PERSONAL ACCIDENT

The Underwriters will pay the Sum Insured in accordance
with the Schedule of Compensation in the event of the
Insured Parson sustaining Bodily Injury during the
Operativa Time, subjact to the Tarms, Definitions,
Exciusions and Conditians stated in this Certificate.

Provided always that:

1. Compansation shall not be payable under more than ona of
the items of the Schedule of Compensation in respect of the
consequences of one Accident, axcept for any compensation
payable hereunder in respect of Hospital Confinement,
Emergency Dantat Expenses or Fracture Of & Bone.

2. No waakly compensation shall become payabla untll the total
amount thereof has been ascertained and agread by
Underwriters. If, nevertheless, payment be mada for weekly
compensation, the amount so paid shall be deducted from any
lump sum becoming claimable in respect of the same
Accident,

3. The total sum payable under this Cartificate in respasct of any
one or maore Accidents shall not exceed in all during the Period
of tnsurance the largest amount of benefit payable under any
one of the items contained In the Schedule of Compansation
or added to this Cartificate by endorsement except that the
Underwritarg will in addition pay benefit for Hospital )
Confinemant, Emergancy Dental Expenses or Fracture Of A
Bone. .

4. If ltam 1 of the Schedule of Compansation is not covered then
no ctalm shall be payable, other than for weskly compensa-
tion, In respect of any Accident which would have given rise to
a claim under itam 1 had that Itermn been covared.

5. if item 1 of the Schedule of Compansation s coverad and an
Accident causes the Death of the Insurad Person within 12
months following the date of the Accident and prior to the
gdefinitive settiament of compensation for Digablemaent provided
for under ltems 2 ta 4 of the Schedule of Compensation,
Underwriters will pay only the compansation for Daath.

&, Compensatlon undar item 1 of the Schedule of Compensation
ghatl be limited ta £2 500 where the [nsured Parson has not
atlained age 18 years.

7. Entitlement to compensation under itam 4 of the Schedule of
Compensation (Permanant Total Disabloment) shall cease on
the Insured Person attaining age 65 years. '

8. Entittement to compensation under tam 5 of the

Schedule of Compensation (Temporary Total Disablement)

shall:

(a) c¢easze on the Insured Person attaining age 65 years:

(b)  be limited to 50% (fifty percent) of tha Sum Insurad or to
an amount of £20, whichaver is the less, shauld the
Insured Person not ba in gainful employment;

{(c)  not be payable to Insured Persons under 16 years of
age. unless the Youth Team Optlonal Extension has
keen selectad and the appropriate additional premium
paid, in which case the benefit period shall be limited to
10 waeks fram the date the insured Parson first bacame
disabled, exciuding the first 14 days of aach
disablement.
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SECTION TWO

DEATH FROM ILLNESS

The Underwriters will pay the Sum Insured in accordance with
the Schedule of Compensation in the event of the Insured
Person's Death From lliness occurring during the Operative
Time, subject to the Terms, Dafinitions, Exclusions and:
Conditions stated in this Certificate,

Provided always that:

1.Benefit will not be paid by the Underwriters if the death of the
insured Persen octurred directly or indirectly as a result of an
Accident.

2.Benefit will not be paid by the Underwriters if prior to the event
giving rise to a claim the Insured Parson:
(a) had been medically advised not to participate In the
insured Sport, or
()  had been given a terminal prognosis, or
(c)  had passed their 50th birthday.

3.Benefit shall be limitad to £2,500 where the insured Person
has not aftained age 16 years.

GENERAL EXCLUSIONS

This Certificate does not cover Death, Disablement Hospital
Confinement, Emeargancy Dental Expensa or Fracture of a
Bone directly or indirectly arising out of or consequent upon
or contributed to by:

1.war, invasion, acts of foreign enemies, hostilities (whether war
be declared or not) civil war, rebellion, revolution, insurraction,
mititary or usurped power;

2. radioactive contamination;

d.the Insured Person angaging or taking part in & sport or activi-
ty other than that stated in the Insurance Schedule:

4.8uicide or attermpted suicide or intentional self-injury or tha
Insured Person being in a state of insanity;

5.Acquired Immune Deficiency Syndroma (AIDS) or AIDS
Related Complex (ARC) howsoaver this has bean acquired or
may he named;

6.deliberate exposure to exceptional danger (excapt in an
attemnpt to save human life) or the Insured Person's awn crimi-
nal act or the Insured Person baing under the influence of
alcohol or drugs or solvents;

7 failure of the Insured Parson to wear such mandatory protec-
tive equipment as may be stipulated by the appropriate gov-
amning body of the Insured Sport;

B.participation in the Insured Sport against medical advice or
whilst under medical treatment for Bodily injury;

2.an injury resulting from or traceabls to or aggravated by any
pre-existing medical or physical condition of the Insured
Perzon;

10, any condition caused by, prolonged by or aggravated by any
psychiatric, mental or nervous disorder of the Ingurad Persan,
Including anxiety and/or depression,
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GENERAL. CONDITIONS

1. Notice must be sent to the Underwriters via Sportsguard as
#00n as reasonably practicabla of any Accidant which may give
rise to a clalm undar this Certificate and the Insured Person must
as aearly as possible place himself or hersalf under the care of 5
duly qualified maedical practitioner.

2. In the avent of claim for Death, notlce must be sent to the
Underwriters via Sportsguard as soon as is reasonably
practicable.

3. The Insured Person or his or her representatives must agree
that all medical records, notes and correspondence referring to

the subject of a claim or a related pre-axisting condition shall be
made avallable on request to any medical advisor appointed by
the Underwriters and that such medicsl advisor shall be sllowed
80 oftan as may be deemead necessary to make an examination
of the Insured Person for the purpose of reviewing the claim,

4. The Assured Club and the insured Person shall use due
diligence and do and concur in dolng all things reasonably
practicable to aveid or diminish any logs under this Insurance
and shall maintain all sporting equipmant in good order.

5. Tha Insured Person or his or her representative shall provide
Undarwriters with proof of registration and mambarship of the
Assured Club or Team If required prior to the paymant of any
claim.

8. The Assured Club must declare and insure all Teams under lts
control or organisation playing the Insured Sport at the inception
of this Insurance and any Tearn formed at a later date must ba
proposed immediately to Linderwriters via Sportsguard and
added to this Insurance at the appropriate additional premium,

7. Any fraud, misstatement or concealmant by an Insured Person
if unknown to the Assured Club either in the proposal on which
this Insurance is based or in relation to any other matter affacting
this Insurance or in consaquence with the making of any claim
hereunder shall rander this Insurance null and void insofar as it
ralates to the Insurad Person in question, but any such fraud,
rmigstatement or concealment by or known to the Assured Club
shall render the whole Ingurance nufl and vaid and all claims
h&raunder shall be forfaited.

WARRANTED THAT FOR THE PURPQSES OF
THIS INSURANCE A TEAM SHALL COMPRISE
A MAXIMUM QF 20 PLAYERS AND OFFICIALS.

GENERAL DEFINITIONS

in this Certificate;

"BODILY INJURY" means an identifiable physical injury which:

(a) Is sustained by tha Insured Person, and

(=] is caused by an Accident during the Operative
Time, and

{c} solaly and independently of any other cause, except

ilness directly resulting from, or medical or surgical
traatmen! rendered nacassary by such injury, occasions
the Death or Disablement of the insured Parson within
twalve months from the date of the Accident,
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GENERAL DEFINITIONS

CONTINUED...

"ACCIDENT™ maans 4 sudden, unexpectad, unusuat spedific
avent which occurs st an idantifiable time and place, but shall
also include axposure rasulting from a mishap to a conveyance
in which the Insured Person Is travelling.

"LOSS OF LIMB" means permansant loss by physical saparation
of a hand at or above the wrist or of a foot at or above the ankie
and includes total and irrecaverable loss of use of hand, arm or
lag.

"PERMANENT TOTAL DISABLEMENT" means disablemant
which antiraly and totally prevents the Insured Parson from
aitending to any business or occupation of any and every kind
and which lasts twelve calendar months and at the expiry of that
period is beyond hape of improvement.

"TEMPORARY TOTAL DISABLEMENT™ means disablemant
which tempaorarily and totally prevents the insured Parson from
attending to the dutles of his or har usual business or
occupation.

If the Youth Taam Optional Extansion has been selected
‘Temporary Total Disablement” shall mean disablement which
antirely pravents tha Insured Person from attending school or full
time education and/or if in employment of any nature, being
ontiraly pravented from attending to such employment.

"OPERATIVE TIME" maans the Period of fnsurance stated in
the Insurance Scheduls but only whilst the Insured Person is par-
ticipating As An Amateur in official club evants and matches
organised by the Assurad Club including official training or
practice sassions and inciuding whilst travelling tharett and
therefrom in an organiged party under the jurisdiction of the
Assurad Club whilst within the Geographical Limits stated in thn
Insurance Schedule.

"AS AN AMATEUR" means participation in an activity whk:h'the.
Insurad Parson does not use as his or her main means of
livalihood.

"EMERGENCY DENTAL EXPENSES" means fees incurrad In -
respect of dantal traatmant for the immediate relief of pain which
is deemed nacessary by a registered Dantal Medical Practitioner
as a result of an Accident sustained by the Insured Parson.

"FRACTURE OF A BONE™ means the fracture of a permanant
Bone in the arm or leg as described in the Insurance Schaduls,
sustained by the Insured parson during the operative time, which -
necessitates Hospital Treatment and Application of a Plaster
Cast &/or solid cast &for splint &/or other medical ireatment ta

aid the recovery of the fracture. It does nat include any resetting
ar secondary applications. In the event of Multiple Fractures, anly
one banefit amount is payabla,

"DEATH FROM ILLNESS™ means the death of the Inaurad
Person provided it arises directly as a result of an iiineas, the
symptoms of which firs! rmanifest themselves during the
Operative Time and death occurs within seven days of such
symptoms first manifasting themselves.

“"HOSPITAL CONFINEMENT" means confinement as an in- :
patient in a hospital which pravides meadical or surgical treatment ‘
and 24 hour-a-day care by qualified physicians and nursing staff,
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