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Sports Injury Form

THIS REPORT SHOULD BE COMPLETED AND This does not include those taken to an Accident or
FORWARDED TO GOW-GATES WITHIN 48 Emergency Department and allowed home from
HOURS OF INJURY. there; and / or Fatalities occurring during or within

Please use this from to report any injuries that occur Bl Ay game finishing,

whilst playing football or taking part in organised Failure to complete these forms may, in some
football squad training sessions that fit any of the circumstances, lead to loss of insurance support, as
following definitions: these forms flag potential claims.

An individual who sustains an injury which results in Once completed, please send this form to Gow-Gates
their being admitted to a hospital. Insurance Brokers via email to

football@gowgates.com.au or fax to 02 8267 9998.

General Information

Date of report Time of report
Date of injury Time of injury
Player’s name DOB or age
Club/School Team

Injured Player Contact Details

Address

Phone number Mobile

Next of kin Relationship
Phone number Mobile
Nature of injury

Match Details

Opposition club

Team

Venue

Name of match official
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THIS FORM IS DESIGNED TO RECORD AND FLAG SERIOUS INJURIES SO FFA AND GOW-GATES CAN
BE PRO-ACTIVE IN HANDLING SERIOUS INJURY CLAIMS. THIS IS NOT A CLAIM FORM.
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IMPORTANT NOTICES

Your Duty of Disclosure

Before you enter into a contract of general insurance with an Insurer, you have a duty under the Insurance Contracts Act 1984 to
disclose to an insurer every matter that you know, or
could reasonably be expected to know, is relevant to our decision whether to accept the risk of insurance and, if so, on whatterms.

You have the same duty to disclose these matters to an insurer before you renew, extend, vary or reinstate a contract of general
insurance.

Your duty, however, does not require disclosure of anymatter:
that diminishes the risk to be insured;
that is of common knowledge;
that the insurer knows or in the ordinary course of their business they ought to know;

that the insurer indicates to you that they do not want to know.

Your duty of disclosure continues after this proposal form has been completed up until the contract of insurance is entered into

Non-Disclosure

If you fail to comply with your duty of disclosure, we may be entitled to reduce our liability under the policy in
respect of a claim or may cancel the contract. If your non-disclosure is fraudulent, we may also have the option of

avoiding the contract from its beginning.

Change of circumstances

You should advise your Insurer as soon as practicable of any material change to the organisation insured and any of its subsidiaries
and controlled entities as disclosed in this form.

Privacy
The privacy of your personal information is important to us at Gow-Gates.

We do not use or disclose personal information for any purpose that is unrelated to our services and that you would not
reasonably expect (except with yourconsent). We have a duty to maintain the confidentiality of the personal information
provided on this form by you.

Our duty of confidentiality applies except where disclosure of your personal information is with your consent or compelled by law.

Our full Privacy Policy can be accessed from our website at www.gowgates.com.au

How we can be contacted
Gow-Gates Insurance Brokers Pty Limited (ABN 12 000 837)
Registers Office:  Level 8, 491 Kent Street, Sydney, NSW 2000

Telephone: 02 8267 9999
Fax: 02 8267 9998
Email: info@gowgates.com.au
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