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    THE ALBERTA LACROSSE ASSOCIATION
CERTIFICATE OF INSURANCE
Medical Insurance / Travel Insurance

	THIS IS TO CERTIFY THAT THE INSURED NAMED BELOW IS INSURED AS DESCRIBED BELOW.
Note:  Proof of insurance will be accepted on this form only (with no amendments).




	Name Insured:       
	Address of Insured:       

	Date of the Event(s) that this certificate applies

From:                    To          
          dd/mm/yyyy             dd/mm/yyyy
	Description of the event(s) and or activity(ies) including number of players:      



	TYPE OF INSURANCE
	POLICY NO.
	EFFECTIVE 
dd/mm/yyyy
	EXPIRY 
dd/mm/yyyy
	LIMIT OF LIABILITY
	DEDUCTIBLE

	Medical Insurance Coverage
Including:
· Covered individual member definition  includes player, coach, official, team representative, employee,  and/or volunteer

· Emergency Medical extends to the activities of practicing, training, and/or participating in a sanctioned Alberta Lacrosse Associations activity or event as described above. 
· Includes sickness while traveling outside the covered individuals’ place of residency.
· Emergency Transportation by air and/or ground transport.
· Includes coverage for medical devises and prosthetics

· Medically necessary treatment including hospitalization charges, medical procedures, prescription drugs, and other treatments deemed medically necessary by a licensed physician.
· Accidental Dental
· Territory to which coverage applies is      
	     
	     
	     
	Per Member:      $        

Per Incident:      $       
General Annual

Aggregate:         $       
	
	$       
$       


	COVERAGE PROVIDED ON A BLANKET PER MEMBER  Yes  FORMCHECKBOX 
   or   No  FORMCHECKBOX 

	IF NOT ON A BLANKET BASIS,  HAVE YOU ATTACHED A LIST OF THE COVERED INDIVIDUAL(S)?     
Yes  FORMCHECKBOX 
   or   No  FORMCHECKBOX 
 ,      IF NO EXPLAIN       


Provisions of amendments or endorsements of listed Policy(ies):
1. It is agreed and understood that any deductible or self-insured retention (SIR) arranged between the Named Insured and/or Individuals Insured, and the Insurer, must be declared herein. It is further understood and agreed that claims arising out of the operations of the above mentioned event(s) and/or activity(ies) which fall within the deductible or SIR limit are the sole responsibility of the Named Insured and/or the covered Individual.
2. If the insurance provided under the said policy(ies) is cancelled or materially changed to reduce coverage or limits as set out in this certificate during the period of coverage stated in this Certificate, the Insuring Company will give thirty (30) days prior written notice by registered mail of such a cancellation or change to:      The Alberta Lacrosse Association, 11759 Groat Road, Edmonton, Alberta, Canada  T5M 3K6
3. The Insurer identified within this certificate has agreed to waive all subrogation rights for any medical expense recovery from the Alberta Lacrosse Association.
 CERTIFICATION
I certify that the insurance is in effect as stated in this certificate,  and that I have authorization to issue this certificate for    and on behalf of the insurer(s) described herein.
	NAME, ADDRESS AND TELEPHONE NO. OF INSURANCE BROKER

     
     
     
     

	NAME, ADDRESS AND TELEPHONE NO. OF INSURANCE COMPANY

     
     
ORIGINAL SIGNATURE OF AUTHORIZED PERSON WHO CAN BIND THE INSURANCE CO.
Signature________________________________________ Date       , 20        

Name of above:      


Title:       


