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HOW TO FILE YOUR CLAIM

TO THE PARENT/GUARDIAN:
1. Part I is to be completed, signed and dated by the claimant

or parent/guardian of claimant, if claimant is a minor.

2. Attach itemized physician, hospital or other provider’s bills
for accident medical expenses being claimed. These bills
must show the patient’s name, condition being treated
(diagnosis), type of treatment given, date the expense was
incurred and the charges made.

3. If using this insurance as your secondary insurance, attach
Explanation of Benefits statements from the primary carrier.

TO THE LEAGUE/TEAM:
1. Part II must be fully completed and signed by the

League/Team Official.
2. Make copies of the claim form after it is completed and

signed by the league/team official and patient or
parent/guardian.

3. The authorized league official should mail the completed
claim form and make note of date mailed to:

K&K Insurance Group, Inc.
Claims Department
P.O. Box 2338
Fort Wayne, IN  46801

NOTE:  There is a $500 per person deductible for Stan
Musial participants, a $250 per person deductible for
registered umpires, a $100 per person deductible for; 
T-Ball, Roberto Clemente, Willie Mays, Jackie Robinson,
Pee Wee Reese, Gil Hodges, Sandy Koufax, Age 13, Mickey
Mantle, Age 15, Connie Mack, and Don Mattingly.

Plan pays for covered medical expenses which occur within
52 weeks from the date of the injury.

If you have an appointment with a doctor as the result of an
injury, please show this document to the doctor's insurance 
secretary. You should be identified as a member of the 
following preferred provider networks and/or their affiliates.

TO THE DOCTOR OR PROVIDER:
This document indicates that this patient is a participant in the
following preferred provider networks and/or their affiliates:

PART I – TO BE COMPLETED CLAIMANT – OR PARENT/GUARDIAN IF CLAIMANT IS A MINOR

Plan pays for covered medical expenses which occur within 52 weeks from the date of the injury. 
NOTE:  There is a $500 per person deductible for Stan Musial participants, a $250 per person deductible for registered
umpires, a $100 per person deductible for T-Ball, Roberto Clemente, Willie Mays, Jackie Robinson, Pee Wee Reese,
Gil Hodges, Sandy Koufax, Age 13, Mickey Mantle, Age 15, Connie Mack, and Don Mattingly.

PRINT Names of parent or guardian (or claimant if not a minor):
Phone:( )

PRINT Address of Parent or Guardian (or claimant if not a minor):

Mailing Address:

City: State: Zip:

I hereby authorize the release of any and all medical information
required to process this claim.

I authorize any licensed physician, health care practitioner, hospital, clinic,
medical or medically-related facility, insurance or reinsuring company,
insurance support organization, consumer reporting agency, employer, or
any other person or organization having information available as to
diagnosis, treatment, and prognosis with respect to any physical or
mental condition and/or drug, alcohol or psychiatric treatment and any
other non-medical information to give to K&K Insurance Group, Inc., or its
legal representative, any and all such information.

A photostat of this authorization shall be considered as effective and
valid as the original.

Patients or parent/guardian’s 
Signature:
Date:
Any person who knowingly and with intent to injure, defraud or deceive
any insurance company or other person files a statement or 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.

OVER �

on behalf of Nationwide Life Insurance Company

1528  10/09

MEDICAL INFORMATION AUTHORIZATION

AMERICAN AMATEUR
BASEBALL CONGRESS

MEDICAL CLAIM FORM
NOTE: CLAIM FORM WILL BE RETURNED IF NOT FULLY COMPLETED 

AND SIGNED BY THE AUTHORIZED LEAGUE OFFICIAL.



OCCASION:

� TO/FROM GAME
� WARMUPS
� DURING GAME  (_________ Inning)
� BETWEEN INNINGS
� TO/FROM PRACTICE
� PRACTICE: (Early) (Mid) (Late)
� PRACTICE GAME CONDITIONS
� OTHER:

LOCATION:

� BASE: (1st) (2nd) (3rd) (HP)
� BASEPATH
� INFIELD
� OUTFIELD
� FOUL TERRITORY
� DUGOUT
� BULL PEN
� LOCKER ROOM
� OTHER:

League/Team official’s                                                                 League/Team official’s
name: signature:

Please Print

Title: Daytime phone: Date:

ACTIVITY:

� BATTING
� RUNNING
� SLIDING 
� CATCHING
� FIELDING
� TAGGING
� THROWING
� PITCHING
� OTHER:

DESCRIBE HOW ACCIDENT HAPPENED:

PART II – TO BE COMPLETED BY LEAGUE OFFICIAL

SITUATION:
� HIT BY (Pitch) (Bat) (Foul) (Thrown Ball) (Batted Ball)

Other
� COLLISION WITH:  (Teammate) (Opponent) (Fence)

Other
� NON-CONTACT INJURY
� FALL  (Slip) (Trip) (Pushed)
� OTHER

INJURY: SIDE:       TIME: DISPOSITION:      

Injured body part: � Left � Morning � On-site care only
Condition: � Right � Afternoon � Ambulance to

(laceration, concussion, fracture, sprain, etc.) � Both � Evening
� N/A � Lights City

� Fatality       � Refused care

League/Team name: AABC team name:

League or authorized league/team official’s address:

City: State: Zip:

1712 Magnavox Way   P.O. Box 2338
Fort Wayne, Indiana 46801
1-800-237-2917   Fax 1-312-381-9077
www.kandkinsurance.com
CA #0334819

AMERICAN AMATEUR
BASEBALL CONGRESS

ACCIDENT PROOF OF LOSS CLAIM FORM

1528  10/09

on behalf of Nationwide Life Insurance Company

BASEBALL
(Please check one)

� T-Ball � Age 13 (13&U)
� Roberto Clemente (8&U) � Mickey Mantle (16&U)
� Willie Mays (10&U) � Age 15 (15&U)
� Jackie Robinson (9&U) � Connie Mack (18&U)
� Pee Wee Reese (12&U) � Don Mattingly (17&U)
� Gil Hodges (11&U) � Stan Musial (unlimited) 
� Sandy Koufax (14&U) � Umpire 

CLAIMANT IS A:
(Please check one)

� Player
� Coach
� Manager
� Non-Player Personnel
� Umpire

ABSENCE FROM PLAY:
(Please check one)

� Pre-Season � < One Week
� Regular Season � 1-3 Weeks
� Tournament � 3+ Weeks
� Travel Ball
� World Series

Injured person’s full name: Date of birth:

Claimant’s social security number: Date/hour of accident: Time: A.M./P.M.

Place injury occurred:

COMPLETE AND RETURN TO K&K, CLAIMS DEPT., P.O. BOX 2338, FORT WAYNE, IN 46801.
email: KK_paclaims@kandkinsurance.com   •   Fax: 312-381-9077



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	majorcr: Off
	minorcr: Off
	13-15: Off
	13prep: Off
	16-18l: Off
	16prep: Off
	bambudbll: Off
	mjr12undr: Off
	mnr12unfer: Off
	14ubder: Off
	16uncder: Off
	plyr: Off
	pre-see: Off
	coch: Off
	mgr: Off
	non-plyer: Off
	YES: Off
	regsee: Off
	turn a mint: Off
	trvl bll: Off
	duualpart: Off
	less1week: Off
	123 weeks: Off
	3pluswks: Off
	prctice 33: Off
	2from gme: Off
	wormupps: Off
	dringgmae: Off
	btween: Off
	toootofrom prac: Off
	prctcegmeconditio: Off
	occasionotther: Off
	bbase: Off
	lckkerroom: Off
	dugouutt: Off
	besapath: Off
	iiiiignnfileld: Off
	ooutfileld: Off
	foule trrtory: Off
	bullppen: Off
	ooothherer2: Off
	activityuther: Off
	bbtingg: Off
	pitcching: Off
	tgging: Off
	rnning: Off
	sliiddng: Off
	cttching: Off
	filleding: Off
	thrwwing: Off
	lftsde: Off
	n/a/a//a/a/annan: Off
	rgtside: Off
	bothsdes: Off
	mrning: Off
	lgights: Off
	aftrnooon: Off
	evvvenin: Off
	onsiytee only: Off
	fatal: Off
	ambulanc4 to: Off
	refuseddcare: Off
	hitbypbftbbb: Off
	flllfll: Off
	cllisionwith: Off
	nnncontctinj: Off
	uuutherr situa: Off
	sttynnmisuisall: Off
	18unffr: Off
	aummpvanpuer: Off
	PRINT Names of parent or guardian or claimant if not a minor: 
	Phone: 
	undefined: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Date: 
	LeagueTeam name: 
	AABC team name: 
	League or authorized leagueteam official’s address: 
	City_2: 
	State_2: 
	Zip_2: 
	Injured person’s full name: 
	Date of birth: 
	Claimant’s social security number: 
	Datehour of accident: 
	Time: 
	Place injury occurred: 
	Injured body part: 
	Condition: 
	Ambulance to: 
	undefined_2: 
	City_3: 
	DURING GAME: 
	OTHER: 
	undefined_3: 
	OTHER_2: 
	OTHER_3: 
	Other: 
	Other_2: 
	OTHER_4: 
	name: 
	Title: 
	Daytime phone: 
	Date_2: 
	Text122222happneded: 


