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To be submitted to Coyle Hamilton within 30 days of injury
Please complete this form in BLOCK CAPITALS

Claimant/Injured Person

Name of Club (or School/College etc.)









Full Address of Claimant

Full Address of Club















Date of Birth

Type of Team (e.g. Football, Hurling etc.)



                     /                      /





Contact Number

Grade of Team (e.g. Senior, U18 etc.)



TEL: 







Team
A

B

C




Occupation (if applicable)

Opposition 









Employment Status (tick as appropriate)



Student

Employed

Self-employed

Unemployed








Nature of Possible Claim (tick as appropriate)




Loss of Wages



Permanent Disability





(subject to policy excess of 1 week)









Medical Expenses



Hospitalisation





(subject to policy excess of € 60)



(only where period of hospitalisation Exceeds 10 Days)






Dental Expenses








(subject to policy excess of € 60)












Date of Injury
               /                /








Nature of Injury












Club Secretary’s Name

Telephone Number





Home:





Work:



Club Secretary’s Declaration:



I declare that the above named member sustained an injury as a result of participating in organised (delete as applicable) Gaelic Football / Hurling / Rounder's / Handball which may give rise to a claim. Should a claim be forthcoming, a fully completed claim form and supporting documentation will follow shortly.







Signature

Date
              /                /






 N.B. It is imperative that preliminary notice must be forwarded to Coyle Hamilton Ltd., 7-9 South Leinster Street, Dublin 2, within 30 days of the date of injury to validate any claim. 
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