
Little League
®
 Baseball & Softball

CLAIM  FORM  INSTRUCTIONS

WARNING — It is important that parents/guardians and players note that: Protective equipment cannot prevent all 
injuries a player might receive while participating in baseball/softball.

To expedite league personnel’s reporting of injuries, we have prepared guidelines to use as a checklist in completing reports. It 

will save time -- and speed your payment of claims.

The NUFI Accident Master Policy acquired through Little League contains an “Excess Coverage Provision” whereby all 

SHUVRQDO�DQG�RU�JURXS�LQVXUDQFH�VKDOO�EH�XVHG�¿UVW��

The Accident Claim Form must be fully completed, including a Social Security Number, for processing.

To help explain insurance coverage to parents/guardians refer to What Parents Should Know on the internet that should be 

reproduced on your league’s letterhead and distributed to parents/guardians of all participants at registration time.

If injuries occur, initially it is necessary to determine whether claimant’s parents/guardians or the claimant has other insurance 

VXFK�DV�JURXS��HPSOR\HU��%OXH�&URVV�DQG�%OXH�6KLHOG��HWF���ZKLFK�SD\V�EHQH¿WV���7KLV�LQIRUPDWLRQ�VKRXOG�EH�REWDLQHG�DW�WKH�
WLPH�RI�UHJLVWUDWLRQ�SULRU�WR�WU\RXWV���,I�VXFK�FRYHUDJH�LV�SURYLGHG��WKH�FODLP�PXVW�EH�¿OHG�¿UVW�ZLWK�WKH�SULPDU\�FRPSDQ\�
under which the parent/guardian or claimant is insured.

:KHQ�¿OLQJ�D�FODLP��DOO�PHGLFDO�FRVWV�VKRXOG�EH�IXOO\�LWHPL]HG�DQG�IRUZDUGHG�WR�/LWWOH�/HDJXH�,QWHUQDWLRQDO��,I�QR�RWKHU�
insurance is in effect, a letter from the parent’s/guardian’s or claimant’s employer explaining the lack of group or employer 

insurance should accompany the claim form.

The NUFI Accident Policy is acquired by leagues, not parents, and provides comprehensive coverage at an affordable cost. 

Accident coverage is underwritten by National Union Fire Insurance Company of Pittsburgh, Pa. This is a brief description of 

the coverage available under the policy. The policy will contain limitations, exclusions, and termination provisions.

The current insurance rates would not be possible without your help in stressing safety programs at the local level. The ASAP 

manual,�/HDJXH�6DIHW\�2I¿FHU�3URJUDP�.LW��LV�UHFRPPHQGHG�IRU�XVH�E\�\RXU�6DIHW\�2I¿FHU��

TREATMENT OF DENTAL INJURIES

Deferred Dental Treatment for claims or injuries occurring in 2002 and beyond: If the insured incurs injury to sound, natural 

teeth and necessary treatment requires that dental treatment for that injury must be postponed to a date more than 52 weeks 

after the date of the injury due to, but not limited to, the physiological changes occurring to an insured who is a growing 

FKLOG��ZH�ZLOO�SD\�WKH�OHVVHU�RI�WKH�PD[LPXP�EHQH¿W�RI�����������RU�WKH�UHDVRQDEOH�H[SHQVH�LQFXUUHG�IRU�WKH�GHIHUUHG�GHQWDO�
treatment. Reasonable expenses incurred for deferred dental treatment are only covered if they are incurred on or before the 

insured’s 23rd birthday. Reasonable Expenses incurred for deferred root canal therapy are only covered if they are incurred 

ZLWKLQ�����ZHHNV�DIWHU�WKH�GDWH�WKH�,QMXU\�LV�VXVWDLQHG��

bstahlnecker
Replace NUFI with:

National Union Fire Insurance Company of Pittsburgh, Pa. (NUFIC)

bstahlnecker
NUFIC

bstahlnecker
Replace Pa. with: 

a Pennsylvania Insurance company, with its principal place of business at 175 Water Street, 18th Floor, New York, NY 10038.  It is currently authorized to transact business in all states and the District of Columbia.  NAIC Number 19445.


bstahlnecker
Add Sentence; Full details of the coverage are contained in the Policy.  If there are any conflicts between this document and the Policy, the Policy shall govern.




���3ULQW�RU�W\SH�DOO�LQIRUPDWLRQ�

���&RPSOHWH�DOO�SRUWLRQV�RI�WKH�FODLP�IRUP�EHIRUH�PDLOLQJ�WR�RXU�RI¿FH�

3. Be sure to include league name and league ID number.

3$57�,���&/$,0$17��25�3$5(17�6��*8$5',$1�6���,)�&/$,0$17�,6�$�0,125

���7KH�DGXOW�FODLPDQW�RU�SDUHQW�V��JXDUGLDQV�V��PXVW�VLJQ�WKLV�VHFWLRQ��LI�WKH�FODLPDQW�LV�D�PLQRU�

���*LYH�WKH�QDPH�DQG�DGGUHVV�RI�WKH�LQMXUHG�SHUVRQ��DORQJ�ZLWK�WKH�QDPH�DQG�DGGUHVV�RI�WKH�SDUHQW�V��JXDUGLDQ�V���LI�FODLPDQW�
is a minor.

3. Fill out all sections, including check marks in the appropriate boxes for all categories. 'R�QRW�OHDYH�DQ\�VHFWLRQ�EODQN��
7KLV�ZLOO�FDXVH�D�GHOD\�LQ�SURFHVVLQJ�\RXU�FODLP�DQG�D�FRS\�RI�WKH�FODLP�IRUP�ZLOO�EH�UHWXUQHG�WR�\RX�IRU�FRPSOHWLRQ�

����,W�LV�PDQGDWRU\�WR�IRUZDUG�LQIRUPDWLRQ�RQ�RWKHU�LQVXUDQFH���:LWKRXW�WKDW�LQIRUPDWLRQ�WKHUH�ZLOO�EH�D�GHOD\�LQ�SURFHVVLQJ�
\RXU�FODLP��,I�QR�LQVXUDQFH��ZULWWHQ�YHUL¿FDWLRQ�IURP�HDFK�SDUHQW�VSRXVH�HPSOR\HU�PXVW�EH�VXEPLWWHG�

���%H�FHUWDLQ�DOO�QHFHVVDU\�SDSHUV�DUH�DWWDFKHG�WR�WKH�FODLP�IRUP���6HH�LQVWUXFWLRQ������2QO\�LWHPL]HG�ELOOV�DUH�DFFHSWDEOH�

6. On dental claims, it is necessary to submit charges to the major medical and dental insurance company of the claimant, 

RU�SDUHQW�V��JXDUGLDQ�V��LI�FODLPDQW�LV�D�PLQRU��³$FFLGHQW�UHODWHG�WUHDWPHQW�WR�ZKROH��VRXQG��QDWXUDO�WHHWK�DV�D�GLUHFW�DQG�
independent result of an accident” must be stated on the form and bills. Please forward a copy of the insurance company’s 

response to Little League International. Include the claimant’s name, league ID, and year of the injury on the form.

3$57�,,�- LEAGUE STATEMENT

���7KLV�VHFWLRQ�PXVW�EH�¿OOHG�RXW��VLJQHG�DQG�GDWHG�E\�WKH�OHDJXH�RI¿FLDO.

2. Fill out all sections, including check marks in the appropriate boxes for all categories. 'R�QRW�OHDYH�DQ\�VHFWLRQ�EODQN��
7KLV�ZLOO�FDXVH�D�GHOD\�LQ�SURFHVVLQJ�\RXU�FODLP�DQG�D�FRS\�RI�WKH�FODLP�IRUP�ZLOO�EH�UHWXUQHG�WR�\RX�IRU�FRPSOHWLRQ�

,03257$17��1RWL¿FDWLRQ�RI�D�FODLP�VKRXOG�EH�¿OHG�ZLWK�/LWWOH�/HDJXH�,QWHUQDWLRQDO�within 20 days of the 

incident for the current season.
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