
Carrier:
AXIS Insurance Company (Admitted, A.M. Best	  
Rated “A”)

Eligibility: 
A registered adult football team of American Football 
Association, including players and coaches who elect 
coverage and pay the required premium.

Covered Activities: 
Participating in a scheduled game, an official 
tournament, or in a practice session of the team, 
or traveling directly to or from a game or practice 
sessions as a member of a team.

Notable Exclusions: 
•  �This coverage will not be in effect during any 

sports activity unless it is sponsored, organized, 
supervised, scheduled, or otherwise provided by 
the Sports Organization named in the Schedule of 
Benefits.

•  �This coverage will not be in effect during travel 
to or from any Supervised and Sponsored Sports 
Activity if:

		 - �the Sports Organization provides transportation 
to and from it for a group of two or more Insured 
Persons; and

		 - �the Insured Person is travelling to or from it by 
another means of transportation.

•  �This coverage will not be in effect during the 
Insured Person’s Personal Deviation.

•  �This coverage will not be in effect during travel to 
any Supervised and Sponsored Sports Activity that 
takes place outside the contiguous United States, 
including Alaska and Hawaii unless the Company 
has agreed in advance to provide it.

Benefit Period:		  52 Weeks

Incurral Period 1st Expense:		 90 days

Accident Medical Maximum
	 Benefit Amount: 		  $25,000

Deductible Maximum Per Injury: 	 $1,000.00*
*�Payments by other insurance				  

does not reduce this deductible

Accidental Death Maximum
	 Benefit Limit:		  $10,000 Principal Sum

Accidental Dismemberment
	 Maximum Benefit Limit:		 $10,000 Principal Sum

Loss Period: 		  365 Days

Full Excess Medical Expense Benefits: 
Full Excess Accident Medical Expense Benefits are 
payable to the applicable maximum for covered 
medically necessary accident medical service 
expenses that are not recoverable from another Plan 
Providing Accident Medical Expense Benefits. If the 
insured is not covered by another Plan Providing 
Accident Medical Expense Benefits, the excess 
provision shall not apply.

This brochure is for illustrative purposes only and is not a 
contract of insurance. You must refer to the actual policy for 
complete information regarding coverage terms, conditions, 
and exclusions as they may change from one coverage period 
to the next.
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2025 
Accident Medical Insurance Plan Form

Endorsed by: American Football Association

COVERAGE OPTIONS OPTION 1 OPTION 2 OPTION 3
Accidental Death & Dismemberment Principal Sum $10,000 $10,000 $5,000
Aggregate Limit of Indemnity $500,000 $500,000 $500,000

ACCIDENT MEDICAL EXPENSE BENEFIT
Coverage Basis Excess Excess Excess
Maximum Benefit per Injury – 100% of U&C $25,000 $25,000 $15,000
Dental Limit 100% of U&C 100% of U&C 100% of U&C
Deductible each Covered Accident $500 $1,000 $500
Deductible Type Corridor Corridor Corridor
Benefit Period 52 weeks 52 weeks 52 weeks
First Expense must be incurred within 90 days 90 days 90 days

APPLICANT INFORMATION

LEAGUE NAME*:                                                                                                                                                                                                                                                                  

PRESIDENT’S NAME:                                                                                                                                                                                                                                                          

MAILING ADDRESS:                                                                                                                                                                                                                                                          

CITY:                                                                                                                                  STATE:                                                                ZIP:                                                              
 
PHONE:                                                                                                                                     CELL:                                                                                                                              

EMAIL ADDRESS:                                                                                                                                                                                                                                                             

WEBSITE:                                                                                                                                                                                                                                                                                        
* �Please note that in order for the entire League to be covered the application must be submitted in the name of the league and must include all the member 
team names. The application can be submitted in the name of a single team.

COVERAGE PERIOD

Coverage effective date requested (if future date):                                /                                /                              
Coverage begins at 12:01am and expires at 12:00am 1 day prior to a year from the effective date. Rates are for 1 year of coverage.
Please note the earliest we can bind coverage is the day after this submission is sent to Sadler Insurance.

EXCESS ACCIDENT PREMIUM COMPUTATION

COVERAGE OPTIONS Number of Teams x Cost Per Team = Total Cost
Option 1 - Maximum Medical Benefit - $25,000
($10,000.00 Accidental Death & Dismemberment

$500.00 Deductible)

x $10,270 =

Option 2 - Maximum Medical Benefit - $25,000
($10,000.00 Accidental Death & Dismemberment 

$1,000.00 Deductible)

x $8,515 =

Option 3 - Maximum Medical Benefit - $15,000
($10,000.00 Accidental Death & Dismemberment

$500.00 Deductible)

x $9,540 =
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TEAM INFORMATION SECTION

Please list all the team names that you are insuring through the submission of this application and payment:

1:

2:

3:

4:

5:

6:

7:

8:

9:

10:  

11:

12:

13:

14:

15:

16:

17:

18:

19:

20:

You may include additional Teams on a separate sheet of paper. 

READ AND SIGN - WARRANTY STATEMENT
The applicant represents the information contained in this enrollment is true and correct and forms the basis of the requested insurance.
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

Applicant Signature						 Applicant Signature

Printed Name of Insured Representative				 Printed Name of Insured Representative

Date								 Date
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• �In General, and specifically for residents of Arkansas, Illinois, Louisiana, 
Rhode Island and West Virginia: Any person who knowingly presents a false 
or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison.

• �For Residents of Alabama: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject 
to restitution fines and confinement in prison, or any combination thereof.

• �For Residents of California: For your protection California law requires the 
following to appear on this form. Any person who knowingly presents false or 
fraudulent information to obtain or amend insurance coverage or to make a 
claim for the payment of a loss is guilty of a crime and may be subject to fines 
and confinement in state prison.

• �For residents of Colorado: It is unlawful to knowingly provide false, incomplete, 
or misleading facts or information to an insurance company for the purpose 
of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil damages. Any insurance 
company or agent of an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant for 
the purpose of defrauding or attempting to defraud the policyholder or claimant 
with regard to a settlement or award payable from insurance proceeds shall 
be reported to the Colorado division of insurance within the department of 
regulatory agencies.

• �For residents of the District of Columbia: WARNING: It is a crime to provide 
false or misleading information to an insurer for the purpose of defrauding the 
insurer or any other person. Penalties include imprisonment and/or fines. In 
addition, an insurer may deny insurance benefits if false information materially 
related to a claim was provided by the applicant.

• ��For residents of Florida: Any person who knowingly and with intent to injure, 
defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony 
of the third degree.

• �For residents of Kentucky: Any person who knowingly and with intent                        
to defraud any insurance company or other person files an application for 
insurance 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.

• �For residents of Maine, Tennessee and Washington: It is a crime to knowingly 
provide false, incomplete or misleading information to an insurance company  
for the purpose of defrauding the company. Penalties include imprisonment, 
fines and denial of insurance benefits.

• �For residents of Maryland: Any person who knowingly or willfully presents a 
false or fraudulent claim for payment of a loss or benefit or who knowingly or 
willfully presents false information in an application for insurance is guilty of a 
crime and may be subject to fines and confinement in prison.

• �For residents of New Hampshire: Any person who, with a purpose to injure, 
defraud, or deceive any insurance company, files a statement of claim containing 
any false, incomplete, or misleading information is subject to prosecution and 
punishment for insurance fraud, as provided in RSA 638:20.

• �For residents of New Jersey: Any person who includes any false or misleading 
information on an application for an insurance policy is subject to criminal and 
civil penalties.

• �For residents of New Mexico:    ANY PERSON WHO KNOWINGLY PRESENTS A FALSE 
OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY 
PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF 
A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

• �For residents of New York: Any person who knowingly and with intent to 
defraud any insurance company or other person files an application for insurance 
or statement of 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, and shall also be subject 
to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation.

• �For residents of Ohio: Any person who, with intent to defraud or knowing that 
he is facilitating a fraud against an insurer, submits an application or files a claim 
containing a false or deceptive statement is guilty of insurance fraud.

• �For residents of Oklahoma: WARNING: Any person who knowingly, and with 
intent to injure, defraud or deceive any insurer, makes any claim for the proceeds 
of an insurance policy containing any false, incomplete or misleading information 
is guilty of a felony.

• �For residents of Oregon: Any person who knowingly and willfully presents a 
false or fraudulent claim for payment of a loss or benefit or who knowingly or 
willfully presents false information in an application for insurance may be guilty 
of a crime and may be subject to fines and confinement in prison.

• �For residents of Pennsylvania: Any person who knowingly and with intent to 
defraud any insurance company or other person files an application for insurance 
or statement of 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 and subjects such person 
to criminal and civil penalties.

• �For residents of Texas: Any person who knowingly presents a false or fraudulent 
claim for the payment of a loss is guilty of a crime and may be subject to fines 
and confinement in state prison.

• �For residents of Virginia: Any person who with the intent to defraud or knowing 
that he is facilitating a fraud against an insurer submits an application or files a 
false or deceptive statement may have violated state law.

IMPORTANT NOTICE - FRAUD WARNING

[ AXIS-FRAUD 1122 ]
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