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SPORTSCOVER

A.C.N, 006637903 A.B.N. 43006 637903 AFS
LicenseN0.230914

Policy Schedule

TAX INVOICE

You will only be entitled to insurance cover under the section or sections which you have selected and for which you have paid the required
premium.
Policy Number POL-1152PL

The Insured THE WESTERN AUSTRALIAN HOCKEY ASSOCIATION; T/AS HOCKEY WA & PERTH
HOCKEY STADIUM
(including all participating affiliate Clubs and Associations)

Address PERTH HOCKEY STADIUIM, CURTIN UNIVERSTITY CAMPUS, HAYMAN RD, BENTLEY
! WA, 6893

Postal Address PO BOX 8063, ANGELO ST SOUTH PERTH WA 6151

Sport / Activities HOCKEY (FIELD)

Period of Insurance From 31/03/2010 to 31/03/2011. At4:00 pm and any subsequent period for which the insured
shall have paid and The Underwriter(s) shall have accepted the new premium

DIRECTORS AND OFFICERS

Underwriter Sportscover Syndicate 3334 at Lloyd's

Sum Insured (Limit of Indemnity any one occurrence) for the conduct of the Sport/Activities detailed above $5,000,000, with one re-instatement
available at an additional premium as agreed by the Insurer

Deductible $nil for each and every claim

CORPORATE REIMBURSEMENT

Underwriter Sportscover Syndicate 3334 at Lloyd's

Sum Insured (Limit of Indemnity any one occurrence) for the conduct of the Sport/Activities detailed above $5,000,000, with one re-instatement

available at an additional premium as agreed by the Insurer
Deductible $nil for each and every claim

Issued subject to the terms of the attached Policy Wording and signed by the authorised
Representative of Sportscover Australia P/L on behalf of the Underwriter/s detailed above. Premium As agreed

Printed by: B.D.
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Policy Schedule

TAX INVOICE

You will only be entitled to insurance cover under the section or sections which you have selected and for which you have paid the required

premium.
Policy Number POL-1152PL

The Insured THE WESTERN AUSTRALIAN HOCKEY ASSOCIATION INC; T/AS HOCKEY WA &
PERTH HOCKEY STADIUM
(including all participating affiliate Clubs & Associations)

Address PERTH HOCKEY STADIUM, CURTIN UNIVERSTITY CAMPUS, HAYMAN RD, BENTLEY
WA, 6893

Postal Address PO BOX 8063, ANGELO ST SOUTH PERTH WA 6151

Sport / Activities HOCKEY (FIELD)

Period of Insurance From 31/03/2010 to 31/03/2011. At4:00 pm and any subsequent period for which the insured
shall have paid and The Underwriter(s) shall have accepted the new premium

FIDELITY GUARANTEE (EMPLOYEE DISHONESTY)

For the value of Property (including money) as a direct result of Fraud that occurs during the period of Insurance and is
committed by an Employee or Club Member performing rostered duties

Underwriter Sportscover Syndicate 3334 at Lloyd's

Sum Insured $10,0000
Deductible $nil for each and every claim

Issued subject to the terms of the attached Policy Wording and signed by the authorised
Representative of Sportscover Australia P/L on behalf of the Underwriter/s detailed above. Premium As agreed
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Policy Schedule

TAX INVOICE

You will only be entitled to insurance cover under the section or sections which you have selected and for which you have paid the required
premium,

Policy Number POL1151-PA

The Insured THE WESTERN AUSTRALIAN HOCKEY ASSOCIATION INC; T/AS HOCKEY WA &
PERTH HOCKEY STADIUM
(including all participating affiliate Clubs and Associations)

Address PERTH HOCKEY STADIUIM, CURTIN UNIVERSTITY CAMPUS, HAYMAN RD, BENTLEY
WA, 6893

Postal Address PO BOX 8063, ANGELO ST SOUTH PERTH WA 6151

Sport / Activities HOCKEY (FIELD)

Period of Insurance From 31/03/2010 to 31/03/2010. At 4:00 pm and any subsequent period for which the insured
shall have paid and The Underwriter(s) shall have accepted the new premium

SPORTS INJURY
UNDERWRITTEN BY Sportscover Syndicate 3334 at Lloyd’s
Section 4.1 Capital Benefits The percentage of this amount which is Payable for each of $ 50,000
Events 1 to 14 is set out in the policy
Section 4.2.1 Medical Benefits ~ The percentage of the Medical Expenses covered under this sectionis  80%
Section 4.2.2 Physio Benefits The percentage of physiotherapy expenses covered under this Sectionis AS PER POLICY
The Excess payable for each claim under Section 4.2 is $ 20 Excess
The maximum amount payable per claim under Section 4.2 is $ 2,500
Section 4.3.1 Loss of Income The amount payable is the lesser of 75% Net Income Lost or $ 300 Per Week
Section 4.3.2 Student Allowance AS PER POLICY
Section 4.3.3 Domestic Home Help AS PER POLICY
The Excess Period under Section 4.3 is 14 Days
The Maximum Benefit Period under Section 4.3 is 52 Weeks
Section 4.4 All benefits excluding 4.4.1 AS PER POLICY
Section 4.4.1 Injury Assistance  The maximum amount per claim is $ 1,500 Limit

Issued subject to the terms of the attached Policy Wording and signed by the authorised
Representative of Sportscover Australia P/L on behalf of the Underwriter/s detailed above. Premium As Agreed

Printed by: S, W.
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Policy Schedule

TAX INVOICE

You will only be entitled to insurance cover under the section or sections which you have selected and for which you have paid the required

premium.
Policy Number POL-1152PL

The Insured THE WESTERN AUSTRALIAN HOCKEY ASSOCIATION INC; T/AS HOCKEY WA &
PERTH HOCKEY STADIUM
(including all participating affiliate Clubs and Associations)

Address PERTH HOCKEY STADIUIM, CURTIN UNIVERSTITY CAMPUS, HAYMAN RD, BENTLEY
WA, 6893

Postal Address

PO BOX 8063, ANGELO ST SOUTH PERTH WA 6151
Sport / Activities
HOCKEY (FIELD)

Period of Insurance
From 31/03/2010 to 31/03/2011. At4:00 pm and any subsequent period for which the insured

shall have paid and The Underwriter(s) shall have accepted the new premium

PUBLIC LIABILITY
UNDERWRITTEN BY Sportscover Syndicate 3334 at Lloyd's
Sum Insured ( Limit of Indemnity any one occurrence ) for the conduct of the Sport / Activities detailed above $10,000,000
Aggregate Limit unlimited, with the exception of Products Hazard $10,000,000 any one period of insurance
SNIL Excess
It is hereby agreed and declared the additional clause to applied to exclusion (c) (i):
(d) any other property not specified in clauses (a) to (c) inclusive which is in the Insured’s physical or legal control subject to the
Company’s liability not exceeding $100,000 arising out of any one Occurrence and in the aggregate for any period of Insurance
PROFESSIONAL INDEMNITY
UNDERWRITTEN BY Sportscover Syndicate 3334 at Lloyd's
Sum Insured ( Limit of Indemnity any one claim ) for the conduct of the Sport / Activities detailed above

Aggregate Limit $2,000,000, with one re-instatement available at an additional premium agreed by the Insurer for the pro rata period applicable
$Nil Excess

Issued subject to the terms of the attached Policy Wording and signed by the authorised
Representative of Sportscover Australia P/L on behalf of the Underwriter/s detailed above. Premium As agreed




