
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 
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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 
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under which the parent/guardian or claimant is insured.
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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.

With your league’s cooperation, insurance rates have increased only three times since 1965. This rate stability would not have 

been possible without your help in stressing safety programs at the local level. The ASAP manual,!"#$%&#!'$(#)*!+(,-#.!
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had their accident insurance rates reduced, as well. They are Alaska, California, Delaware, Idaho, Montana, Washington, 

Wisconsin.

TREATMENT OF DENTAL INJURIES
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after the date of the injury due to, but not limited to, the physiological changes occurring to an insured who is a growing 
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treatment. Reasonable expenses incurred for deferred dental treatment are only covered if they are incurred on or before the 

.&$-#"*T$)GU#*)1.#30*'74)V"'$%&'1(")WQ!"&$"$).&/-##"*)>%#)*">"##"*)#%%3)/'&'()30"#'!7)'#")%&(7)/%A"#"*).>)30"7)'#").&/-##"*)

;.30.&)SHX);""P$)'>3"#)30")*'3")30")@&L-#7)%//-#$4



1. Print or type all information.
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PART I - CLAIMANT, OR PARENT(S)/GUARDIAN(S), IF CLAIMANT IS A MINOR
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is a minor.
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6. On dental claims, it is necessary to submit charges to the major medical and dental insurance company of the claimant, 
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independent result of an accident” must be stated on the form and bills. Please forward a copy of the insurance company’s 
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PART II - LEAGUE STATEMENT

S4)=0.$)$"/3.%&)6-$3)1")2(("*)%-35)$.,&"*)'&*)*'3"*)17)30")6#$%&#!0(,-3$6.

G4)Z.(()%-3)'(()$"/3.%&$5).&/(-*.&,)/0"/P)6'#P$).&)30")'!!#%!#.'3")1%Q"$)>%#)'(()/'3",%#."$4):0!70)!6#$;#!$7*!8#-)307!<6$7=9!

>538!?366!-$&8#!$!@#6$*!37!A.0-#8837%!*0&.!-6$31!$7@!$!-0A*!0(!)5#!-6$31!(0.1!?366!<#!.#)&.7#@!)0!*0&!(0.!-01A6#)3079

IMPORTANTN)^%3.2/'3.%&)%>)')/('.6)$0%-(*)1")2("*);.30)].33(")]"',-")@&3"#&'3.%&'();.30.&)GH)*'7$ of the 

incident for the current season.
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