SPORTS INSURANCE SPECIALISTS

YOUR INFORMATION

First Name.

K-12 STUDENT
ACCIDENT CLAIM FORM

Please complete and submit to A-G Administrators with itemized
medical bills AND primary insurance explanation of benefits.

All forms and documents should be submitted to
claims wagadm.com for prompt upload to the claim file.

For questions, however, pisasse contact
AG Administrators: Lustomerservicetagadm.com.

_ Last Name:

Title,

- School/Grganization Name-

Emait Address

Phone Number

POLICYHOLDER INFORMATION

Policyholder (Schooly D‘éef Sb&i T 3\} C

thy Sthools  Policy s LSisiTiey

School Address: _

e STREET Ty STATE ZiP
STUDENT INFORMATION
Student's Name:. =0 ! - .
FIRST NAME MIDDLE NiTHAL LAST NAME
Date of Birth; e SO0 LIMOF Soclal Security s o
Student’s Phone Number (or Parent’s if minor) e 5 oo ——
Student’s EMAIL (or Parent’s If minory: ____ S— =
Student’s Home Address. . e :
STREEY Ciy STATE Zip
ACCIDENT INFORMATION
Cwoumstancer  OGame IPractice [ Condhtioning £ Other (Ploase explain in Nature of injury section.)
Type of Acbvity  TICHE Sport Dlintramural Tlnterscholastic. 1 Non-Athlate
Activity/Sport (if atidetic related):_ et e N Accident Date: i
Body Part Injured, o PHBCEOF ACcident I S R
Nature of Iury (Details of what happensed.); — i .
INSURANCE INFORMATION
Does the clammant have prmary msurance? T Yas LiNe  {Attach saparate documents if necossary)
Insurance Company Name:____
insurance Company Address:
STREETY ciry STATE Z2IP
Pohty Mumber. e OB . . e B L
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AUTHORIZATION

AFFIDAVIT Tverify the staterment regarding other wislrancs is accurate and complete, § understand that the intentional furrishing of
incorrect infortnation via the LS. Mail may be frautiulent and violate federal laws as well as state laws { agres that f it is determined
at & later date that there are other insurance bensfits collectibie on this claim § will reimburse A-G Administrators to the extent for

which A-G Adrinistrators would not have been liable.

AUTHORIZATION TO RELEASE INFORMATION: | authorize any Health Care Provider, Doctor. Medical Professional. Medical Facility,
insurance Company, Parson or Organization, or any family methber to release any information regarding medical, dental, mental,
alcohol or drug abuse history, treatment or benefits pavable, including disability or ermployrment related information concermng the
patent. td A-G Administrators and its deésigness. | also authorize A-G Administrators 1o refedse medical and biling information to any
farmily member orhealtiy care provider If necessary to Tacilitate any potential payments,

PAYMENT AUTHORIZATION: | authorize ail cutrent and future medical benefits, for services rendered and billed as-a result of this
clam, 1o be made payableto the physicians and providers indicated on the nvoices,

STUDENT/PARENT APPROVAL: § certify that approval has been granted from the student of student’s parent or legal guardian

(it mriinoe) to submif this Claiss,

AUTHORIZED POLICYHOLDER SIGNATURE (Parent or guardian, if participant is » minot)

DATE

fiotice 1o CAUFBRNIA RESIDENTS: T5e Galformia Consumer Pravany Aot (L0PR) i 4 tomprehensive tirbvany faw that wmnt g effect o Jenumy 1, J0Z0, The GOPA provides enhanced rights to Colfaria resideats,
inshuding 8 gt to-access information, 2 right to delute information Gn centain ciroumsiances), 610 1ight to-0at aut of the sl of dermation. Please direct any-nguivies regarding the SEPA tovowe thed pary-admistratey

chum regréseniative.

FRAUD WARNINE: Any person whe, knowingly 4nd with ient t defaund, or hieins commit a fraud againgt, any dasuance company o oiler Fenan
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