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The USA Volleyball Insurance Handbook (“HANDBOOK?”) is a valuable reference guide for the Commissioners of
the Regional Volleyball Associations (RVAs). This HANDBOOK will be updated from time to time.

As part of sanctioning, USA Volleyball provides General Liability (“GL”) and Participant Accident (“PA”) coverage
(collectively, the “USAV Sanctioned Event Insurance Programs”) for the protection and benefit of its RVAs, their
respective commissioners, registered clubs, registered members (including athletes, coaches, trainers and
officials) and event organizers/promoters/event managers with respect to events and activities sanctioned or
approved by USAV or its RVAs.

This HANDBOOK includes important information pertaining to the USAV Sanctioned Event Insurance Programs
(for GL and PA coverages), including the following:

Insurance Program Directory

Insurance Program Summaries

Incident Reporting and Claims Administration Procedures and Forms
Risk Management Guidelines

O O O O

The Claims Reporting Procedures in the HANDBOOK includes “Incident Report Forms” (for GL and PA claims
purposes) as well as “Medical Claims Forms” (for PA claims) to be used in the event of an injury or loss during any
approved or sanctioned events. Club managers and coaches within your region should be provided with the
appropriate instructions and forms so that incidents and claims can be documented and submitted in a timely
manner in accordance with insurance policy requirements.

Loss experience has a direct impact on the coverage terms & conditions and pricing for the USA VOLLEYBALL
Sanctioned Event Insurance Programs. Your ability to work with clubs and event organizers in your region to
operate events and activities with risk management and safety as priorities will help to ensure the continued
availability of coverage and stability of pricing for the program.

The HANDBOOK also includes information on other USAV insurance programs, including:

o USAV Club D&O/EPL Program
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EPIC Entertainment & Sports C
5909 Peachtree Dunwoody Road,

Suite 800 .

Atlanta, GA 30328 Entertainment & Sports

EPIC TEAM CONTACTS:

For General Liability, Participant Accident or Risk Management Questions:

Jennifer Rains Phone: 678-904-5305
Sr. Account Executive Fax: 678-904-5305
EPIC E-Mail: Jennifer.Rains@EPICBrokers.com

For Certificates of Insurance requests:

Cameron Walter Phone: 470-681-3003
Account Executive Fax: 678-324-3303
EPIC E-Mail: Cameron.Walter@EPICBrokers.com

CLAIMS ADMINISTRATION
(Claims reporting contacts by line of coverage)
Send a copy of all incidents to USAV: IncidentReports@usav.org

INCIDENTS & CLAIMS AFTER 9/1/2022

GENERAL LIABILITY CLAIMS (Serious Bodily Injury or Property Damage claims)

Jennifer Rains Main: 678-324.3300
Sr. Account Executive Direct: 678-904-5305
EPIC Fax: 678-904-5305

E-Mail: Jennifer.Rains@epicbrokers.com
E-Mail: Sports@epicbrokers.com

PARTICIPANT ACCIDENT CLAIMS (Accident Medical and AD&D claims)

A-G Administrators Phone: 610-933-0800 AE
Claims Adjuster — Participant Accident Fax: 610-935-2860 .
Carrier: QBE Insurance Corporation E-Mail: claims@agadm.com

Note: If a representative at A-G Administrators cannot be reached in an emergency, please contact Sean Lankie
at EPIC Entertainment & Sports at 678-324-3335.
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INCIDENTS & CLAIMS PRIOR TO 9/1/2022

CLAIMS ADMINISTRATION
(Claims reporting contacts by line of coverage)

GENERAL LIABILITY CLAIMS (Serious Bodily Injury or Property Damage claims)

American Specialty Insurance Phone: 260-755-7275
Claims Adjuster — General Liability Fax: 260-969-4729 TR,
Carrier: Arch Insurance Co. E-Mail: claims@americanspecialty.com  AMERICAN SPECIALTY®

Note: If a representative at American Specialty cannot be reached in an emergency, please contact Jennifer
Rains at EPIC Entertainment & Sports at 678-904-5305 or call 678-324-3300

PARTICIPANT ACCIDENT CLAIMS (Accident Medical and AD&D claims)

A-G Administrators Phone: 610-933-0800 A‘E
Claims Adjuster — Participant Accident Fax: 610-935-2860 .
Carrier: QBE Insurance Corporation E-Mail: claims@agadm.com

Note: If a representative at A-G Administrators cannot be reached in an emergency, please contact Jennifer
Rains at EPIC Entertainment & Sports at 678-904-5305 or call 678-324-3300.
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E[P]1[C]

Entertainment & Sports

EPIC Entertainment & Sports

C . 5909 Peachtree Dunwoody Road
Suite 800

- Atlanta, GA 30328
Entertainment & Sports Phone: 678-324-3300

Fax: 678-324-3303

The insurance summaries in this Handbook are meant only as a general overview of the USA Volleyball insurance
programs and should not be construed as a legal interpretation of the insurance policies. Coverage will be subject
to the actual insurance policy terms, conditions and exclusions.
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EFFECTIVE DATES: September 1, 2024 — September 1, 2025
CARRIER: Accredited Surety and Casualty Company

GENERAL LIABILITY COVERAGE SUMMARY

The USAV General Liability insurance program provides legal liability coverage for the Named Insureds (listed
below) with respect to claims brought by third parties alleging bodily injury, property damage or personal &
advertising injury caused by the negligent acts or omissions of the Named Insureds in connection with Sanctioned
or Approved Events (see definition below).

NAMED INSUREDS:

USA Volleyball (“USAV”)
USA Volleyball Foundation
USAV Regional Volleyball Associations (“RVAs”) while acting on behalf of USAV.

USAV registered clubs, but only with respect to Sanctioned or Approved events.

USAV registered coaches, trainers, athletes and officials, while acting in their capacity as such, but only with
respect to activities sanctioned or approved by USAV or the RVA. Registered officials are those who have
successfully completed the USAV official’s certification program.

Event organizers/promoters/event managers while acting in their capacity as such, but only with respect to events
sanctioned and approved by USAV or the RVA.

Key Definitions:

“Registered”: Having a current validly completed and executed individual membership form with USA Volleyball (“USAV”)
and/or the Regional Volleyball Association (“RVA”).

“Sanctioned or Approved” Event(s): An event USA Volleyball and a Regional Volleyball Association (RVA) has approved or
sanctioned as a USA Volleyball event. Events include, but are not limited to, team competitions, practices, sports clinics, or
fundraisers conducted or attended as a part of a Sanctioned or Approved Event (including any pre-event setup, the
management and operation of the event itself and post-event tear down). For sanctioning to apply, the event must be
conducted in accordance with USAV/RVA rules and regulations, SafeSport requirements, membership requirements, waiver
requirements, etc.

*No coverage will apply for RVAs and RVA clubs for events conducted in which all participants are not registered with USAV,
except for non-sanctioned fundraising activities, and sanctioned events with foreign players who are registered with USAV
and/or the RVA for that event or events.

ADDITIONAL INSUREDS:
Other parties may be included as Additional Insureds under the USAV General Liability insurance program as
required by written contract or agreement with respect to Sanctioned or Approved Events.
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GENERAL LIABILITY LIMITS OF INSURANCE:

Each Occurrence* $2,000,000

General Aggregate (other than Products-Completed Operations)* $4,000,000 Per Event

Total Policy Aggregate Cap $15,000,000

Products-Completed Operations $2,000,000

Damage to Premises Rented To You (30 consecutive days or less) $2,000,000 Any One Premises (subject to a $5,000
deductible per claim)

Medical Expense Limit Excluded (provided by Participant Accident policy)

Participant Legal Liability Included in Each Occurrence and General Aggregate
policy limits

Abuse-Molestation $2,000,000 Each Occurrence
$4,000,000 Aggregate

Non-Owned Sports Equipment in your Care, Custody or Control $5,000 Per Occurrence
$25,000 Aggregate

Subject to a $1,000 deductible per claim

* The Umbrella/Excess Liability policies provide an additional 56,000,000 each occurrence and 56,000,000 General Aggregate (Per Event)
excess of, and on a following form basis to, the primary General Liability limits of coverage except for a sublimit of the Abuse & Molestation
coverage at $3,000,000. The aggregate limit for the Umbrella/Excess Liability policies applies for each Sanctioned or Approved Event with
a Total Policy Aggregate Cap of $15,000,000.

KEY GENERAL LIABILITY COVERAGES:

The USA Volleyball General Liability policy provides coverage for those sums that the Named Insureds become
legally obligated to pay as damages because of claims brought by third parties alleging bodily injury, property
damage, personal or advertising injury caused by the acts or omissions of the Named Insureds in connection with
Sanctioned or Approved events. Key coverage elements include the following:

Bodily Injury Liability: protects the Named Insureds against claims brought by third parties alleging Bodily Injury
caused by the negligent acts or omissions of the Named Insureds. “Bodily Injury" includes bodily injury, mental
anguish, emotional distress, shock, mental injury, humiliation, sickness, or disease sustained by a person, including
death resulting from any bodily injury, sickness or disease. Coverage is included for the use of “reasonable force
to protect persons or property.”

Premises Liability: protects against liability for Bodily Injury caused by failure to maintain safe, secure and properly
maintained premises. Slip-and-fall and trip-and-fall accidents are the most common premises liability claims.

Participant Legal Liability (for participants in athletic or sports activities): provides coverage for claims brought by
“participants” (such as players, coaches, officials and volunteers) in any Sanctioned or Approved Event.

Spectator Liability — provides coverage for claims brought by spectators attending any Sanctioned or Approved
Events. Common claim scenarios include slip-and-fall claims, hit by object (such as a volleyball), etc.

Damage to Premises Rented to You (i.e. Named Insureds): provides coverage for damage to premises (including
the contents of such premises) rented to the Named Insureds for use in connection with any Sanctioned or
Approved Event. Coverage is subject to a $2,000,000 limit and only applies to premises rented for a period of 30
consecutive days or less. This coverage is excess insurance over any part of any other insurance that provides
coverage for property damage to said premises.
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Personal & Advertising Injury Liability: protects the Named Insureds against injury, other than bodily injury, arising
out of libel, slander, defamation of character, invasion of privacy, wrongful eviction, wrongful entry, false arrest,
wrongful detention or imprisonment, malicious prosecution, misappropriation of advertising ideas or style of
doing business, or infringement of copyright, title or slogan.

Products Liability: protects the Named Insureds against liability for bodily injury or property damage as a
consequence of some defect in a product sold or manufactured by a Named Insured. An example of a products
liability claim would include a food poisoning claim from food & beverage concessions sold by a Named Insured
at a Sanctioned or Approved Event.

Host Liquor Liability: protects the Named Insureds against liability arising out of the service of alcohol on a
complimentary basis during a Sanctioned or Approved Event (such as a function). The laws vary by state, but most
provide that a party which serves alcoholic beverages is liable for injury or damage caused by an intoxicated person
if it can be established that the party serving the alcohol caused or contributed to the intoxication of the person.
[Note: The USA Volleyball General Liability program does NOT provide coverage for liability arising out of the sale
of alcoholic beverages. If alcohol is going to be sold during any Sanctioned or Approved Event, the party selling
the alcohol or anyone receiving proceeds from the sale of alcohol will need to secure an appropriate liquor license
and carry Full Liquor Liability coverage.]

Incidental Malpractice Liability — protects the Named Insureds for liability arising out of rendering or failure to
render certain professional health care services, such as first aid care or “Good Samaritan” medical services
rendered in an emergency and for which no remuneration is demanded or received.

[NOTE: A separate Event Medical Professional Liability insurance program is available which provides primary
coverage for volunteer or contracted physicians and other healthcare providers providing services in connection
with any Sanctioned or Approved Events. Coverage is only provided for USA Volleyball sanctioned events that have
submitted the required enrollment form and remitted the required premium to USA Volleyball. Participation in the
program is voluntary for each event. For more information, please contact Jennifer Rains at EPIC Entertainment &
Sports at 678-904-5305 or 678-324-3300.]

Drug Testing Liability: protects the Named Insureds for liability arising out of any drug testing program sponsored
by USA Volleyball, provided the drug testing program is conducted in accordance with the policies and procedures
of the United States Olympic & Paralympic Committee (USOPC) Doping Control program and administered by the
Anti-Doping Policy of the U.S. Anti-Doping Agency (USADA) and in adherence to any requirements of the World
Anti-Doping Agency (WADA) and the Federation International de Volleyball.

Communicable Disease coverage: the policy IS subject to an exclusion for claims alleging that someone contracted
COVID-19 (or any other communicable disease) while a participant or spectator at any Sanctioned or Approved
Event.

Abuse & Molestation Liability: the policy protects the Named Insureds for liability arising out of any claims alleging
sexual abuse or molestation of a minor in the care, custody and control of any Named Insured which first occurred
during the policy period. Coverage is included for "Negligent employment" arising out of alleged or actual
negligence in the employment, investigation, supervision, training or retention in employment or volunteer status,
of any person for whom the Named Insured is or was ever legally responsible for any actual or alleged abusive
conduct.

Worldwide Coverage Territory: the policy contemplates coverage for covered claims against a Named Insured
arising out of a Sanctioned or Approved Event brought anywhere in the world (with the exception of any country
or jurisdiction which is subject to trade or other economic sanction or embargo by the United States of America).
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NOTABLE GENERAL LIABILITY EXCLUSIONS

The USA Volleyball General Liability insurance policy does NOT provide coverage for the following:
o Communicable Disease

o Auto Liability & Physical Damage claims arising out of the ownership, maintenance, use & operation of a
vehicle.

o Aircraft Liability claims arising out of the ownership, maintenance, use & operation of an aircraft (including
drones).

o Workers’ compensation & employer’s liability, unemployment compensation or disability benefits law
claims.

o Employment Related Practices.

o Liquor Liability arising out of the sale of alcoholic beverages.

o Intentional Acts for bodily injury or property damage expected or intended from the standpoint of a
Named Insured (Note: this exclusion does NOT apply to "bodily injury" resulting from the use of reasonable

force to protect persons or property)

o Player/Athlete vs. Player/Athlete claims for claims or actions brought by one player/athlete against
another player/athlete. This exclusion does not preclude coverage for the other Named Insureds.

o Nuclear Energy Liability Exclusion

o Pollution claims arising out of any actual, alleged or threatened discharge, dispersal, release or escape of
Pollutants.

o War claims arising out of any loss due to war, whether or not declared, civil war, insurrection, rebellion or
revolution.

o Asbestos Liability.
o Fungi or Bacteria.

o Lead Contamination.
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EFFECTIVE DATES: September 1, 2024 — September 1, 2025
CARRIER: QBE Insurance Corporation (A-G Administrators)

The Participant Accident Excess Medical insurance program provides coverage for loss resulting directly from
injury to members while participating in an approved or sanctioned event. Coverage does not include loss from
pre-existing conditions or competing in non-sanctioned events. The coverage extends from the start through the
completion of the event, including direct designated group travel to and from the event.

The Medical policy provides up to $25,000 of excess accident medical coverage for expenses incurred within 52
weeks of the date of the accident. Written proof of loss by the Insured is required within 90 days or as soon as is
reasonably possible. Proof must, however, be furnished no later than 12 months from the time it is otherwise
required, except in the absence of legal capacity. The policy provides coverage against loss in excess of coverage
provided under other valid and collectible medical insurance and is subject to a $250 per claim deductible. If no
other collectible medical insurance is available, the loss is subject to a $1,000 deductible.

If injury to the member athlete requires treatment by a legally qualified physician or confinement in a legally
constituted hospital, or employment of a trained nurse, x-ray, or ambulance services, and if the first expense of
such treatment is incurred within 90 days of the date of the accident, the insurance company will pay the usual
and customary expense incurred up to $25,000, subject to the appropriate deductible and any other collectible
insurance.

DEFINITION OF PARTICIPANT: All registered athletes, coaches, trainers, volunteers, committee members, and
officials while functioning on behalf of and/or while participating in a covered event sanctioned or approved by
USA Volleyball.

DESCRIPTION OF ACTIVITY: Participating in regularly scheduled volleyball competitions/events sponsored,
sanctioned and supervised by the policyholder; During practice sessions for such competitions/events; During pre-
event and post event activities which include, but are not limited to award banquets, award ceremonies and clinics
that occur within one day (24 hours) of the covered activity;
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Entertainment & Sports

EPIC Entertainment & Sports

C ) 5909 Peachtree Dunwoody Road,
Suite 800

. Atlanta, GA 30328
Entertainment & Sports Phone: 678-324-3300

Fax: 678-324-3303
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Insurance Providers

General Liability Insurance (After 9/1/2022):
Accredited Surety and Casualty Company, Inc.
P.O. Box 140855

Orlando, FL 32814

General Liability Insurance (Prior to 9/1/2022):

Arch Insurance Company

American Specialty Insurance & Risk Services, Inc.

7609 W. Jefferson Blvd., Suite 150

Ft. Wayne, IN 46804-4133

Phone: 1-800-566-7941

Fax: 260-969-4729

Claims Representative: Varies

Claims Management Department: Mark Thompson, EVP / Chief Claims Officer
E-Mail: claims@americanspecialty.com

Participant Accident Insurance:
QBE Insurance Corporation

A-G Administrators, LLC

P.O. Box 21013

Eagan, MN 55121

Phone: 610-933-0800

Fax: 610-935-2860

Email: claims@agadm.com

Broker/Risk Management:

EPIC Entertainment & Sports
5909 Peachtree Dunwoody Road,
Suite 800

Atlanta, GA 30328

Phone: 678-324-3300

Fax: 678-324-3303

Email: sports@epicbrokers.com
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A. NOTICE OF INCIDENT / INCIDENT REPORTING INSTRUCTIONS

Under the USAV General Liability policy, the Named Insureds are required to provide notice to the
insurance carrier of any incidents which may result in a claim.

To ensure compliance with this requirement, Club/Tournament Directors, Coaches, Officials or other
USAV representatives are required to submit notice of ALL INCIDENTS that result in bodily injury or
property damage at a USAV/RVA Sanctioned or Approved Event.

An official USA Volleyball Incident Report Form (see following pages) should be completed and submitted
by email to IncidentReports@usav.org as soon as possible following the incident. Incident Report Forms
can be found on each Region’s website.

If the official USA Volleyball Incident Report Form is NOT available at the time of the incident, the following
information should be obtained and forwarded to the appropriate RVA office as soon as possible.

1. Name, address and phone numbers of all individuals who were involved, including any injured persons
and witnesses.

2. The name of the Region in which the incident occurred, including the Name of the Club involved and
the Name of the Event/Tournament (if applicable) or Type of Event (as applicable).

3. Acomplete description of the facts pertaining to the incident (including what happened, when, where,
etc.). Be sure to include information obtained from the involved parties and any witnesses, including
officials or volunteers. If any bodily injury occurred, please be sure to indicate if any first aid or
emergency medical transport was required in response.

4. Include any other information that may be helpful with handling of any potential claim.
5. Be sure to include the name and contact information of the person submitting notice of the incident.

NOTE: For any incidents initially reported without using the official USA Volleyball Incident Report Form,
the RVA office should send a blank Incident Report Form to the club or event for completion (to ensure
consistent collection of sanctioned event incident details).

B. NOTICE OF CLAIMS/LAWSUITS

All Named Insureds (including USA Volleyball, its RVAs, Tournament Directors, Club Directors, Coaches,
Officials, etc.) under the USAV General Liability policy should notify EPIC immediately by email, fax or
phone upon receipt of the following related to any Sanctioned or Approved Event:

1. Receipt of a claim/legal papers, such as notice of claim, letter of representation from an attorney,
demand letter, a summons and complaint or other official notice of a claim or lawsuit, etc.

2. Property damage in excess of $10,000.

EPIC will forward the information to the General Liability carrier for review and consideration.
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C. COOPERATION IN THE INVESTIGATION OF INCIDENTS AND THE DEFENSE AND HANDLING OF CLAIMS

After an Incident Report Form has been submitted, the General Liability claims administrator will review
the incident for potential liability triggering defense and coverage under the General Liability policy. The
General Liability carrier will often conduct a preliminary investigation, talk with the injured party, any
witnesses, the club/tournament director, etc.

The Named Insureds under the USAV General Liability policy are required to cooperate with the insurance
carrier in its investigation of the incident and the handling of any subsequent liability claims.

Dependent upon the results of the initial review:

o The Claims Representative may log the incident as “received for notice only” and no further action
will be taken unless a subsequent claim is filed.

Assign a Claims Representative to oversee the management and administration of the claim.
Respond to relevant parties, as appropriate, if an actual claim is anticipated or received.

May engage outside counsel to assist with the defense and handling of the claim.

Establish a claim reserve, as appropriate.

O O O O

Once a formal General Liability claim has been opened, any additional claims documentation or
communications received by USA Volleyball or any other Named Insureds related to the claim should be
submitted to the Claims Administrator:

Please report claims to Jennifer.Rains@epicbrokers.com.
Additional contact information will be shared during the claim reporting process.

D. CLAIMS FOLLOW-UP

1. USA Volleyball and its Legal Counsel will receive updates regarding the status of General Liability
claims on an annual basis (or as otherwise requested).

2. Any questions or concerns regarding the General Liability claims process or the handling of a specific
claim may also be directed to Jennifer Rains at Jennifer.Rains@EPICbrokers.com.
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A. MEDICAL CLAIM FORM

As soon as possible, but not later than 90 days from the date of the injury, the injured member must
complete in its entirety and sign the MEDICAL CLAIM FORM and forward the form to A-G Administrators.
The form is available on the Forms and Information page linked below:

www.teamusa.org/usa-volleyball/membership/forms-and-information.

Medical claim forms should be completed by the injured party and submitted directly to A-G
Administrators (due to privacy reasons).

A-G Administrators, LLC

P.0. Box 21013

Eagan, MN 55121

Claims Fax Number: 610-935-2860
Customer Service Number: 610-933-0800
Email: claims@agadm.com

B. CLAIMS FOLLOW-UP

EPIC will receive payment updates, as well as claims status information, on medical claims from the
insurance carrier on a periodic basis and upon request.

Any additional documentation pertaining to Participant Accident claims received by USA Volleyball, the
Region or Club, shall be emailed or mailed to A-G Administrators. In addition, any phone calls concerning

these claims shall be directly communicated to A-G Administrators.

Any questions regarding the group Participant Accident claim process or concerns regarding the insurance
carrier’s service may be directed to Sean Lankie at EPIC.
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***GENERAL LIABILITY INCIDENT AND PARTICIPANT ACCIDENT MEDICAL CLAIMS FORMS***

An Incident Report Form needs to be completed every time a “bodily injury” or “property damage” incident occurs
during a USAV Sanctioned or Approved Event. Tournament Directors, Club Directors and Coaches should be made
aware of the importance of completing and submitting these forms whenever a bodily injury or property damage
incident occurs.

Documenting the facts surrounding any incidents will help with the defense and handling of claims and reduce
the likelihood of fraudulent claims being paid (which will help keep USAV'’s insurance costs as low as possible). If
an Incident Report Form cannot be matched to a claim, it will be more difficult for the insurance carrier to validate
the claim.

Tournament Directors, Club Directors and Coaches should have a supply of these Incident Reports Forms with
them at each practice or other sanctioned event.

Should you have any questions concerning the General Liability claims reporting, please contact:

General Liability Claims:
Jennifer Rains

Main: 678-324-3300

Direct: 678-904-5305
Jennifer.Rains@epicbrokers.com
Sports@epicbrokers.com

A Medical Claim Form should be provided to participants (or a parent/legal guardian in the case of a minor) who
sustain an injury while practicing for, or participating in, any Sanctioned or Approved Event. Tournament
Directors, Club Directors or Coaches should keep a supply of these forms on hand at each practice or event. The
Medical Claim Form is to be completed by the injured participant (or a parent/legal guardian in the case of a
minor) and sent directly to A-G Administrators (the claims administrator for the USAV Participant Accident
program).

Upon receipt of a Medical Claim Form, A-G Administrators will pair it with the Incident Report Form submitted by
the Region to verify that the injury was sustained at a covered event. A-G Administrators will then contact the
injured participant directly (usually by mail) if any additional documentation is needed. Claims processing takes a
minimum of two weeks after receipt of claim documents.

Should you have any questions concerning the Participant Accident claims handling, please contact:

Participant Accident-Excess Medical Claims:
A-G Administrators Claims Department:
610-933-0800

claims@agadm.com
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USAVolleyball INJURY OR

USA VOLLEYBALL
INCIDENT REPORT FORM

PROPERTY DAMAGE

Submit this form to:

SUBMIT THIS FORM TO YOUR REGIONAL VOLLEYBALL OFFICE (ADDRESS ABOVE)

INJURED PERSON INFORMATION / PROPERTY DAMAGE OWNER

Last Name First Middle
Phone #: ( )
Does the injured person have other medical insurance? [Yes [INo
Age D.O.B OMale / [ Female If yes, please provide name of company and policy #:
. ] . o/g
Date of Incident Time of Incident AM/PM | INJURED PERSON: [ Participant [ Official [ Coach

Event Name: [ Spectator [ Volunteer [ Other:
Team Name: GUARDIAN/PARENT (IF INJURED PERSON IS A MINOR)
USAV Region:

USAV Membership #:

Last Name

First

Phone #: ( )

NCIDENT INFORMATION

BODY PART INJURED

O Ankle (UR) O Shoulder (L/R) O Back O Taped [ Supported
O Knee (L/IR) O wrist (L/R) [ Neck O Unsupported

[ Nose O Finger O internal Shoes: [ Yes [ No

O Head O Eye (L/R) [ No Injury

O Tooth O Ear (LIR) O Other If Knee Injury, was knee:

[ Braced
O Unsupported
Knee Pads: [ Yes 1 No

If Ankle Injury, was ankle

[ Supported

INCIDENT

[ Collision (participant/spectator)
[ Collision (with object)

[ Collision (participant/participant)
[ Collision (spectator/spectator)
[ Struck by falling/flying object

O Caught in, on, between

[ Animal/insect bite/sting

O Slip/Fall

[ Overexertion

[ Assault/Sexual

[ Assault/Non-Sexual
O Property Dama