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(Check and/or circle one per section, complete relevant blanks.)

BASEBALL

Q T-Ball

Q Roberto Clemente (8&U)
Q Willie Mays (10&U)

Q4 Jackie Robinson (9&U)
Q Pee Wee Reese (12&U)
Q Gil Hodges (11&U)

4 Sandy Koufax (14&U)

Q Age 13 (13&U)

Q Age 15 (15&U)

U Umpire

Q Mickey Mantle (16&U)

4 Connie Mack (18&U)
Q Don Mattingly (17&U)
d Stan Musial (unlimited)

PROGRAM
Q Pre-season

1 Regular season

U Tournament
Q World Series

INJURED:

(Player) (Spectator) (Coach) (Property) (Other:

CA (#0334819) If player, has participant accident carrier been put on notice? U Yes W No
Name: Age: Sex: AM QAF
Address:
City: State: Zip: Phone: ( )
AMERICAN AMATEUR § Y $
eague name: eam:
BASEBALL CONGRESS | """
eague address:
LIABILITY CLAIM FORM | .
City: State: Zip:
Place injury occurred:
League/team official: Phone: ( )
Contact person: Phone: ( )
INJURY OR PROPERTY DAMAGE: SIDE TIME DISPOSITION
Date occurred: U Left U Morning U On-site care only
Injured body part: U Right O Afternoon U Ambulance to:
Conditions: U Both U Evening
(Laceration, concussion, fracture, sprain, etc.) QN/A Q Lights City:
Damaged property: U Fatality
Cause of damage: QO Refused care
OCCASION: LOCATION: ACTIVITY:
U TO/FROM GAME 1 BASE: (1st) (2nd) (3rd) (HP) 4 BATTING
O WARMUPS U BASEPATH QO RUNNING
U DURING GAME U INFIELD U SLIDING (Not Base-Related)
( Inning) U OUTFIELD (Fixed Base) (Break-Away Base)
0 BETWEEN INNINGS O FOUL TERRITORY O CATCHING
Q TO/FROM PRACTICE 3 bueout O FIELDING
) ) U BULL PEN U TAGGING
2 once Emotan | 3 ocraon 3 o
1 GRANDSTAND SEATING 1 HORSEPLAY
U OTHER: 1 OTHER:
SITUATION: (Person or Property)
L HIT BY: (Pitch) (Bat) (Foul) DESCRIBE HOW ACCIDENT HAPPENED:
(Thrown Ball) (Batted Ball)
Other:
U COLLISION WITH: (Teammate)
(Opponent) (Public) (Fence)
Other:
1 NON-CONTACT INJURY
O FALL: (Slip) (Trip) (Pushed)
U OTHER:
Respondent (print): Phone: ( )

COMPLETE AND RETURN TO K&K, P.O. BOX 2338, FORT WAYNE, IN 46801.

email: KK_claims@kandkinsurance.com e

Fax: 312-381-9079

1527 10/09




APPLICABLE IN ALASKA

A person who knowingly and with intent to injure, defraud, or
deceive an insurance company files a claim containing false,
incomplete, or misleading information may be prosecuted under
state law.

APPLICABLE IN ARIZONA
For you protection, Arizona law requires the following statement
to appear on this form. Any person who knowingly presents a
false or fraudulent claim for payment for a loss is subject to
criminal and civil penalties.

APPLICABLE IN ARKANSAS, DELAWARE, DISTRICT OF
COLUMBIA, KENTUCKY, LOUISIANA, MAINE, MICHIGAN, NEW
JERSEY, NEW MEXICO, NEW YORK, NORTH DAKOTA,
PENNSYLVANIA, SOUTH DAKOTA, TENNESSEE, TEXAS,
VIRGINIA, AND WEST VIRGINIA

Any person who knowingly and with intent to defraud any
insurance company or another person, files a statement of claim
containing any materially false information, or conceals for the
purpose of misleading, information concerning any fact, material
thereto, commits a fraudulent insurance act, which is a crime,
subject to criminal prosecution and [NY: substantial] civil
penalties. In DC, LA, ME, TN, and VA, insurance benefits may also
be denied.

APPLICABLE IN CALIFORNIA

For your protection, California law requires the following to appear
on this form: Any person who knowingly presents a false or
fraudulent claim for payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.

APPLICABLE IN COLORADO

It is unlawful to knowingly provide false, incomplete, or
misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company.
Penalties may include imprisonment, fines, denial of insurance
and civil damages. Any insurance company or agent of an
insurance company who knowingly provides false, incomplete, or

misleading facts or information to a policy holder or claimant for
the purpose of defrauding or attempting to defraud the policy
holder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory
Agencies.

APPLICABLE IN FLORIDA

Pursuant to S. 817.234, Florida Statutes, any person who, with
the intent to injure, defraud, or deceive any insurer or insured,
prepares, presents, or causes to be presented a proof of loss or
estimate of cost or repair of damaged property in support of a
claim under an insurance policy knowing that the proof of loss or
estimate of a claim or repairs contains any false, incomplete, or
misleading information concerning any fact or thing material to
the claim commits a felony of the third degree, punishable as
provided in S. 775.082, S. 775.083, or S. 775.084, Florida
Statutes.

APPLICABLE IN HAWAII

For your protection, Hawaii law requires you to be informed that
presenting a fraudulent claim for payment of a loss or benefit is a
crime punishable by fines or imprisonment, or both.

APPLICABLE IN IDAHO

Any person who knowingly and with the intent to injure, defraud,
or deceive any insurance company files a statement of claim
containing any false, incomplete, or misleading information is
guilty of a felony.

APPLICABLE IN INDIANA

A person who knowingly and with intent to defraud an insurer
files a statement of claim containing any false, incomplete or
misleading information commits a felony.

APPLICABLE IN MARYLAND

Any person who knowingly and willfully presents a false or
fraudulent claim for payment of a loss or benefit or who
knowingly and willfully presents false information in an

application for insurance is guilty of a crime and may be subject
to fines and confinement in prison.

APPLICABLE IN MINNESOTA
A person who files a claim with intent to defraud or helps commit
a fraud against an insurer is guilty of a crime.

APPLICABLE IN NEVADA

Pursuant to NRS 686A.291, any person who knowingly and
willfully files a statement of a claim that contains any false,
incomplete or misleading information concerning a material fact
is guilty of a felony.

APPLICABLE IN NEW HAMPSHIRE

Any person who, with purpose to injure, defraud or deceive any
insurance company, files a statement of claim containing any
false, incomplete or misleading information is subject to
prosecution and punishment for insurance fraud, as provided in
RSA 638:20.

APPLICABLE IN OHIO

Any person who, with intent to defraud or knowing that he/she is
facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement is guilty of
insurance fraud.

APPLICABLE IN OKLAHOMA

WARINING: Any person who knowingly and with intent to injure,
defraud or deceive any insurer, makes any claim for the proceeds
of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.

APPLICABLE IN WASHINGTON
It is a crime to knowingly provide false, incomplete, or misleading
information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines
and denial of insurance benefits.

FRAUD CLAIMS (2009/02)
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