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TO:  Massachusetts Maritime Academy Student-Athletes and their parents
FROM:  Gregory A. Folino – Head Athletic Trainer

SUBJECT:  Insurance Coverage 

If you anticipate participating in an NCAA sanctioned sport at the Massachusetts Maritime Academy, you must complete the attached forms and return them directly to me by August 1st.  We are required to certify insurance coverage for all participating student-athletes.  This is a separate request from any information that has been requested from our health services department.

As an athlete at MMA you must provide evidence of insurance that includes coverage for athletically-related injuries.  If you have questions regarding terms of your coverage, you should contact your insurer immediately.  No student will be allowed to participate in any way until such evidence of insurance as well as a photocopy of your insurance card is on file with the MMA Department of Athletics.
The Massachusetts Maritime Academy will assume no responsibility for the payment of, or authorization to pay, medical expenses resulting from injuries that occur while participating in intercollegiate athletics at MMA.

The NCAA’s Catastrophic Injury Insurance Program covers student-athletes who are catastrophically injured while participating in a covered intercollegiate athletic activity (subject to all policy terms and conditions).  The policy has a $90,000 deductible.  This coverage does not qualify as the basic coverage required for participation in athletics at MMA.  It is supplemental coverage in the event of a catastrophic injury.  More information on this program can be found on the NCAA’s website www.ncaa.org
If you have any questions regarding this requirement, please contact me at (508)830-5000 Ext. 1225
Sincerely,

Gregory A. Folino, LAT, ATC                                                                                           



         

Head Athletic Trainer
Emergency Contact and Insurance Information Form

Name of Athlete _________________________ Date of Birth ____________ Sport ______________________
Parent/Guardian Name __________________________________ Home Phone _________________________
Address __________________________________________________________________________________



         (Street)



(City/Town)


(State/Zip Code)
Policy Holder Name _________________________________ Relationship to Athlete ____________________
Insurance Company Name ____________________________________________________________________
Insurance Company Address __________________________________________________________________
Subscriber I.D. # _______________________ Effective Date of Policy __________ Expiration Date ________
Policy Limit ____________________ Policy Deductible _______________ Policy Co-Pay ________________
Does your policy cover athletically-related injuries? _______________________________________________
Primary Care Physician ______________________________ Office Telephone # _______________________
You must attach a photocopy of the front and back of your insurance card here:
                     
 Insurance Card                                  Insurance Card

                          
       FRONT                                                 BACK

Acknowledgement of Insurance Requirements
The Acknowledgement of Insurance is an NCAA requirement.  This form in addition to a photocopy of your Insurance Card must be on file with the Athletic Department “Prior”

to the student-athlete being allowed to participate in practice and/or competition.
I, _____________________________, as parent, guardian or legal representative, 

              (Name, please print)
attest that _________________________has insurance coverage under a current, in force

                     (student-athletes name)

insurance policy for injuries that occur while he/she is participating in intercollegiate athletics. 

If there is a material change in coverage or expiration of coverage, I agree to notify the Massachusetts Maritime Academy of this development and update the insurance information that I have on file with the Massachusetts Maritime Academy Athletic Department.

I understand and agree that the Massachusetts Maritime Academy will assume no responsibility whatsoever for the payment of, or authorization to pay medical expenses resulting in injuries that occur while participating in intercollegiate athletics at the Massachusetts Maritime Academy.

_________________________________________                      __________________

                             (signature)                                                                         (date)

These forms must be signed and returned to the MMA Athletic Department by
August 1st 
Return to:

Gregory A. Folino – Head Athletic Trainer

Mass. Maritime Academy, 101 Academy Drive, Buzzards Bay, MA 02532
