
Upon completion, send this form to:

Sports@wellfleetinsurance.com 

Wellfleet Group, LLC  
PO Box 15369
Springfield, MA 01115-5369
Fax (413) 733 - 4612 

School Name: 

Student Name: Member ID Number: Date of Birth: 

Student Address*  City State Zip 

Email: Telephone: 

I certify that I have read all answers to this form, and to the best of my knowledge the information I have given is complete and true. Any person who 

knowingly and with the intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any 

materially false information, or conceals for the purpose of misleading, information concerning any fact material hereto, commits a fraudulent insurance act, 

which is a crime and shall be subject to a civil penalty (not to exceed five thousand dollars in New York) and the stated value of the claim for each violation. 

______________________________________________ ___________________________________________ 

Signature of Claimant  Date 

Student Accident
Claim Form 

*Note: All address changes must be done through your plan sponsor.

I 

If yes, signature of athletic director: ____________________________________________________________________________________

Have you ever sought treatment for this injury in the past?        YES  NO

If yes, please describe past treatment and dates: _________________________________________________________________________

_________________________________________________________________________________________________________________ 

If yes, please provide a copy of the police report, and letter from the automobile carrier advising the amount of medical 
benefits available or advising there is no Medical/No Fault benefits available.  These are required documents.
Were you injured while working on the job?  YES     NO

Were you injured during practice or play of an intercollegiate sport?  YES  NO
If yes, name of sport_________________________________

Claims Instructions

Please describe where and how injury occurred: ___________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Body Part Injured (please include left/right)_____________________________________________
Was the injury a result of an auto accident?  YES  NO

Do you have any other insurance or medical plan that covers this condition?  YES  NO

If yes, please enter the name and telephone number of the insurance company:

___________________________________________________________________ Other Insurance Policy#:__________________________

Covered expenses may be paid in excess of valid and collectible insurance.  You must submit the claim to your primary insurance carrier and
 submit to us an explanation of benefits along with the itemized bills including dates of service, diagnosis and charges before we can 
calculate payment.

I authorize any physician, hospital, company, employer or organization to release the medical history, treatments or benefits payable for this claim to 

Wellfleet Group, LLC or its payor for which it is an authorized plan administrator. A photocopy of this form shall be just as valid as the original. I

authorize Wellfleet Group, LLC or its representatives to pay all bills in conjunction with this claim directly to the physician, hospital or other health care 

provider rendering service. 

Details of Accident/Injury

Date of injury: _____________________



FRAUD NOTICES. FOR RESIDENTS OF ALL STATES OTHER THAN THOSE LISTED BELOW: 

 

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

 
Alabama. Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly 

presents false information in an application for insurance is guilty of a crime and may be subject to restitution, fines, or 

confinement in prison, or any combination thereof. 
 

Alaska. A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing 

false, incomplete or misleading information may be prosecuted under state law. 
 
Arizona. For your protection Arizona law requires the following statement to appear on this form. Any person 

who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties. 
 

California. For your protection California law requires the following to appear on this form: Any person who knowingly 

presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement 

in state prison. 
 

Colorado. It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 

for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial 

of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, 

incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting 

to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be 

reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
 

Delaware Idaho, Indiana, and Oklahoma. Any person who knowingly, and with intent to injure, defraud or deceive any 

insurer, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony. 
 

District of Columbia. WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of 

defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may 

deny insurance benefits if false information materially related to a claim was provided by the applicant. 
 

Florida. Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or 

application containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 
 

Kentucky. Any person who knowingly and with intent to defraud any insurance company or other person files a statement 

of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any 

fact material thereto commits a fraudulent insurance act, which is a crime. 
 

Maine. It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 

purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits. 
 

Maryland. Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or 

knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject 

to fines and confinement in prison. 
 

Minnesota.  A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 
 

New Hampshire. Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement      

of claim containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance 

fraud, as provided in RSA 638:20. 
 

New Jersey. Any person who knowingly files a statement of claim containing any false or misleading information is subject 

to criminal and civil penalties. 
 

New Mexico. Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 

presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal 

penalties. 
 



New York. Any person who knowingly and with intent to defraud any insurance company or other person files an 

application for insurance or statement of claim containing any materially false information or conceals for the purpose of 

misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime, and 

shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such 

violation. 
 

Ohio. Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 

application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 
 

Oregon. Any person who knowingly and with intent to defraud any insurance company or other person: (1) files an 

application for insurance or statement of claim containing any materially false information; or, (2) conceals for the purpose 

of misleading, information concerning any material fact, may have committed a fraudulent insurance act. 
 

Pennsylvania. Any person who knowingly and with intent to defraud any insurance company or other person files an 

application for insurance or statement of claim containing any materially false information or conceals for the purpose of 

misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and 

subjects such person to criminal and civil penalties. 
 

Puerto Rico. Any person who knowingly and with the intention of defrauding presents false information in an insurance 

application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other 

benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be 

sanctioned for each violation with the penalty of a fine of not less than five thousand dollars ($5,000) and not more than 

ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating 

circumstances are present, the penalty thus established may be increased to a maximum of five (5) years, if extenuating 

circumstances are present, it may be reduced to a minimum of two (2) years. 
 

Tennessee, Virginia and Washington. It is a crime to knowingly provide false, incomplete or misleading information to an 

insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of 

insurance benefits. 
 

Texas. Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and 

may be subject to fines and confinement in state prison. 
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