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PROTOCOL FOR FILING FOR AN INSURANCE CLAIM

When an affiliated player in good standing is injurf?d durmgl an afﬁhated' game
the proper procedure for filing for an insurance claim fom is as follows:
The player must call the WSSA Office (425) 485-7855 with

* NAME

* ADDRESS

* PHONE NUMBER

* PLAYER ID NUMBER

* TEAM NAME

* LEAGUE NAME

* DATE OF INJURY

* TYPE OF INJURY

* FIELD LOCATION

The office staff will then verify that the player is currently registered and in
good standing with the WSSA. Once that is established the office will send
out a claim form to be competed by the player and sent back to the WSSA
office. The office then verifies the additional information and forwards the
claim on to the insurance company. At this point the insurance company will

be in direct contact with the player. The process can take time as there is one
person doing the claims for all players in all the states.

The insurance is a secondary insurance which becomes a primary carrier if
the player does not have a primary insurance. There is a $400 deductible
which must be paid by the player and a $5000 limit.

Please call the WSSA for more information.

7802 NE Bothell Way « Bothell, WA 98011
Phone (425) 4R5-7855 » Fax (425) 485-7386

WSSa @ acoessone.com



