WARRINGTON AND DISTRICT FOOTBALL LEAGUE

BENEVOLENT FUND PERSONAL ACCIDENT CLAIM FORM
Please answer all section fully (except Section C if a separate medical certificate is submiﬁed) and
return this form to the Benevolent Secretary within 15 days of accident.
OFFICE USE DATE RECEIVED .....ccccevvvnieinnnee CLAIM NUMBER ...............
1. Fullname and address of CIUD .........ooiiiiiiiiiiiii e

2. Name and address of Club Secretary .............. e e eeeiar e et e et tea e e e e taeeren—————

3a. Name of claimant ........ oo e
3b.  NOONCIUD TOIl ..ceiniiiiii et e e e e a e e e aae
3c. Weekly amount of claim £60/£45/£30/£15/£5

4a. | Opposingteam..........ccoveveviiiiiiinninicnnnns b. Homeor Away ............cceveenenee.

4c. Status of match: League/ League Cup Tie/ County Cup Tie/ Authorised Friendly

5. Name Of RefEree ... ... e e eeens

6 Name and address of opposing Club Secretary .........cooiiiiiiiiiiii e,
.................................................................. TelNO oo

7 Date of accident ...........ccoviiiiiiiiiiiin TiMe .o,

8 PlAGE ..t e

9 Details as to how accident occurred ...........ccieviiiiiiiiiii e

10a. Did the accident occur during a match? YES/NO

10b. If “NO” state details below at 11.

10c. Was the injury treated during the match YES /NO

10d. Was the injury recorded on the team sheet? YES / NO

10e. If N0 StAte r@ASON WHY ...oeiiniiiiiiii e e e e re s b enen s

11 Any otherrelevant details ...

...................................................................................................................



