Springfield College

Athletic Training Services


INSURANCE INFORMATION

	Who needs to fill out this form?

· All student athletes participating in the intercollegiate athletic program.
· Whenever there is a change in personal insurance coverage.
Why is this information important?

· Providing primary insurance information will help assure that medical bills are paid appropriately and will assist in determining where and to whom an athlete can be referred.

As an intercollegiate athlete what is the process for insurance coverage?

· The athlete’s insurance that he/she purchases either on his/her own or through a family member is called the PRIMARY INSURANCE.

· Each athlete is covered by a SECONDARY INSURANCE policy through the athletic department.

· When an injury occurs and a claim is filed, the primary insurance covers the majority of the medical bills and the secondary insurance will, in most cases, cover the balance.

· IT IS THE ATHLETE’S RESPONSIBILITY TO COMPLETE AN INTERCOLLEGIATE ATHLETIC INJURY CLAIM FORM. (Obtained through Athletic Department)

· A form explaining the procedure for filing a claim is available through the athletic department.



	Please complete Insurance Information below.

	Athlete:_______________________________ Sport:_______________ Date:___/___/___

Primary Insurance Company___________________________________ 

Insurance Company Phone: (        ) ________________

Insurance Company Address:___________________________________

                                                         Street & Number

                                                ___________________________________

                                                          City, State, Zip


Policy Holder:__________________ Policy #:_____________ OR Group #_____________

Is this Insurance an HMO?                      YES           NO

If yes, name of Primary Care Physician:__________________ Phone: (      ) ___________




