2
ESF/SG/01-123/cmp/e page 

[image: image1.png]European Softball Federation
Fédération Euro péenne So fthall




AFFIDAVIT

INSURANCE COVER
This affidavit (not a copy), duly completed and signed, must be provided to
the ESF Chief Technical Commissioner at the ID Control Meeting

for ALL Competitions (C.R. 38.01)
Date: __________________________

COMPETITION: _______________________   TEAM: ___________________________

The undersigned 

Name: 
_____________________________________________


Title or Function:
_____________________________________________

Legal Representative of:

Federation:
__________________________________________ (in case of Championship)
Club:
__________________________________________ (in case of Cup Competition)
certifies that:

-
Each Member of our Team is covered by an existing insurance policy for participation for the entirety of this Competition in accordance with the requirements of the ESF and our National Federation, and this coverage includes third party injury, damage to property, civil responsibility, personal injuries, medical treatment and, if required, the specific protection of minor players. A copy of such policy shall be provided to the ESF Secretary General upon request.

- 
We assume full and complete responsibility for any matter arising directly or indirectly from any misrepresentation of any fact in this Affidavit and agree to hold the ESF, the ESF Chief Technical Commissioner and any other party involved with the Competition harmless in connection with any matter arising from this Affidavit.

______________________________________

Signature (and print name)


A TEAM THAT WOULD NOT REMIT THIS AFFIDAVIT WILL NOT BE ACCEPTED IN THE COMPETITION
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