MARSHALL WOOLDRIDGE LIMITED

AMATEUR SPORTS & SOCIAL CLUB INSURANCE

CERTIFICATE OF INSURANCE

Certificate
Number:

Name of Club:

Contact Name

HOCK/0042/0042

THAMES VALLEY HOCKEY CLUB

& Address: Simon Bailey
27 Albany Road
Windsor
SL4 1HL
Period cf From 1% September 2006
Insurance: to 1% September 2007  both dates inclusive
Cover: The above named has been entered in the Master Policy arranged with Allianz Cornbhill

Date of issue:

Insurance for the following sections:

Premium
PUBLIC/EMPLOYERS'’ LIABILITY £180
PERSONAL ACCIDENT:- Number of Teams: 4
1. Fatal Accident etc £84
2. Temporary Total Disablement £
3. Dental Treatment/Spectacles: £ 148
4. Physiotherapy Expenses: £
ALL RISKS - CUPS & TROPHIES etc. - Sum Insured: £ £
30" August 2006

Claims:

In the event of an accident or occurrence likely to result in a claim, notification should be
given in writing to MARSHALL WOOLDRIDGE LIMITED, 14/16 IVEGATE, YEADON,
LEEDS, LS19 7RE

Telephone: 01132506614 Fax: 01132391296 email: Sara@marswool.com
Please ensure that you quote your Certificate number and brief details of the claim. You
will be sent a claim form for completion.

Liability for accident to a Third Party should not be admitted. If you receive any
correspondence from Third Parties, send it to the Brokers unanswered.

This Certificate is intended to be a general guide. Specific and detailed terms and
conditions appear in the Master Policy, a copy of which is available for inspection on
application.

Authorised & Regulated by the Financial Services Authority




