| Clear Form | | Print Form |

Flease print o type. Incomplete forms will be returned. POP POoP
SEND COMPLETED FORM & BILLS TO: T sl
G *a &

Uridesrwritlen by: American nlematianal Group, In

C

Daniel Valle, 1st., VP, JSPWFL

IMPORTANT NOTICE:
594 Beachway Ave s A8 S :
I you have other medical insurance, you must submit this claim o your other cariea
| Keansburg, NJ 07734 first. When you receive their Explanation of Benefits, please sand it to us with he
corresponding ilemized bills,
| 3 “PART 1: POLICYHOLDER & INSURED *
11} SchoolOirganizabianGraup Masie (2] Policy Mumber
Pop Warner Little Scholars Inc. SRG910B336
||3} Clarmant - Las Mama, Firsl Mema () Clarmanl Secial Secunty Mumber (51 Claimanl Type (plaase choase)
||E:| Maiire Adcdrons whore Irsirncn InfaFeguels shoakd be mailed () City, Stale, fip
|l1|ll Birhdate 5] Maks O Female 110] Home Phong {113 Altarnate Phans
(12} League [Example: Central Oko | [13) Associalion (Exampe; Columbos Tilens § 114) Tearn Desciption (elease chomse ang)
(15} H claimant i an adull, name ard address of Empleyer:
PART 2: INJURY DETAILS
i1} Dale of Injury (2] Tung & Addiess whene pooumed? [3) Sport iplaase choase ongl

4] Desoriplion of irary org o § coounman? (5] Parl of body inured

BG) Dale o first medical Mot (T Aclion Takon O Released ta - O Ambulance O Relusad Cars O Retorod 1o O Own Accond
Parerl Teanzpon " HosgilaClinic {Adut)
Nia as the claiman! supendsed when injuied? Yes O Ho O 195 Was injury duing sponsored actvity?  Yes O Ne O
o : | : ) {11) If claimard is 2dult, is claimanl unable b work a5 resull ol iruny?
I|1D] W injury cluring braved 4 ar from schoduled selivity in @ supervised group? Yes U Ne O Yoo O Mo O IF¥es, Dato las] wockid
l|'12}:‘-'|1'n| MNama ol SugrvisedOficialPalicyhoider Represenlzlive 113 Signature af SupervisariOfficialPalicyhoder Representalive Dale
PART 3: PARENT OR GUARDIAN STATEMENT {Must be completed if claimanl ls a minor;

(1) FalhanGuardian Naing Talephane (7] Mrthen'Guardian Hame Telephang

7] Hama Addioss (Sliesl, Clly, Stale, Zip) sy Homee Adivess (Sireat, Gy, Stata, Zip)

{31 Emrgilyer (5] Employpar

14h Falher's Employer Addiess {Stiect, Cily, Slae, Doy 1 101 Mather's Erpkayer Address (Sireel, City, Stata, 2ip)

I|{.:| Hizsinezs Phang L 11) Business Phone

[6) Employer Medicad nsurance Palicy |12} Emgleyer Medical Insuranca Palicy

[6ia] I Claimant covered under tiad policy? Yes O Mo O |1%a) Is Claimanl covered under that poloy? Yies O Mo O

| ] PART 4: INSURANCE VERIFICATION

I Clarminl cavired by ony othes sisurance palcy [albar lan this palicy], silbar os an indiidual, depenser, grovp, autamobie medcal o liahily? Yeo O HWe O

If vas, please k1 name of insurance carer: — - - o
Please note thal if ather insurance exists, all ¢claims must be submitted to that other Insurance policy firsl

I_ ; ¥ ; PART 5 AUTHORIZATION .

Tttty GUTANZA arvy NOSRLE, physICin, emmglye, of cllier perscn wio Tas allended of axamined [he Sludenl 12 distose when requasled b do oo, any infarmalion k1 NAHGA CLAIM
SERVICES wilh respect o any injury, palicy coverage, medical Festary, consuitalions, prascriplion or freatment, and copies of a¥ hespital or medical reconds and ilemized hils. A phalo siztic
piy o his autharizalice sholl b conglegred s efectve ond vald es ihe oeiginal. | saear hat the abave mlomnallsn is lree and corocl 16 1ha bast ol my knowdadgi and uirloestand hat 74
ba eximmnal ffenss 1o knowingly fils 3 statamant of claim confaireng talse of misleading informalion or o willluly conceal infoematon thenelo sih e inkand o oafread an insurance company.

X

}

Slgnature af Clasmant jor ParerdiGuardan if Clamant ik under 14 years ol nge) [l

AUTHORIZATION T0 PAY BENEFITS TO FROVIDER: | horaty aulbarnize payment direclly to fre Provider of serdce lor medical bonefits, if ary, othansge payahle 10 me far serdces
Yrerdered bt nol b excesd e reasonable and customeany charge o Tiose sEmvces

X
Signature of Clamant for ParentiGuzrdian # Claimant is under 18 years of age) [rate
Mode: I pou da par sin he authonzation fo pay beostts b the grovder and woutd Wee payman! made trectly o pow, pou MUST subent paid meegls Tor e o

i e




