INSURANCE SCHEDULE

Certificate Number:- 90196/09/WEET Insured sport:-  Football
Proposal dated:- 27072009 Age Group:- Youth
Name of Assured Club:- Weetabix Kettering & District Youth Football League

The Insured Person:- ALL PLAYING MEMBERS INCLUDING OFFICIALS RECORDED ON THE CLUB REGISTER
PRIOR TO PARTICIPATING IN CLUB EVENTS AND MATCHES.

Geographical Limits: - The Geographical Limit of this Insurance is anywhere in the United Kingdom
The Period of Insurance is:-  01/07/2009 To 30/06/2010 Inclusive

Contract Numbers:- PA299 and CO1006709627

SCHEDULE OF COMPENSATION

The Underwriters will pay the Sum Insured to the Insured Person, or his/her Executors or Administrators, in
accordance with the following Schedule of Compensation in the event of the Insured Person sustaining Bodily
Injury during the operative time subject to the Terms, Definitions, Exclusions and Conditions, contained in this
Certificate. This Cerfificate insures only those items which have an amount entered by them. ltems that are not
Insured will have the words "Not Covered" by them or shall contain a Nil Value.

ITEM SUM INSURED
(Each Insured Person)

1 Accidental Death £2 500.00
2 Death From lliness (up to age 50) £2 500.00
3 Permanent Total Disablement (other than loss of sight in one or both eyes or £10,000.00

i0ss of limbs{s)) O
4 Loss of one or more limbs £10.000.00
5 Permanent Total loss of sight in one or both eyes £10,000.00
6 Hospital Confinement (as an in-patient)

For each completed 24-hour period up 1o a maximum of 10 complete days £20.00 Rer Dety
7 Emergency Dental Expenses up to £100.00
8! Fracture of a bone in the arm, at or above the wrist, or in the leg, at or £150.00

above the ankle k
9! Fracture of a bone in the hand below the wrist, or in the leg, below the

£50.00

ankle

10! Fracture of the collarbone
£75.00
m Fracture of the cheekbone
ITEM SUM INSURED

(Each Insured Person]

122 Temporary Total Disablement

During such disablement but not beyond 52 weeks from the date on which
the Insured first became disabled. This Policy Excludes the first 14 Days of
disablement for each and every claim.

Temporary Total Disablement - Additional 6 Weeks

The Additional Temporary Total Disablement Sum Insured shown shall be
payable during such disablement but not beyond 6 weeks from the date
on which the Insured first became disabled after the deduction of the
excess period of 14 Days.

Temporary Total Disablement - Extra Cover for Youth Club Officials

During such disablement but not beyond 52 weeks from the date on which
the Insured first became disabled. This Policy Excludes the first 14 Days of
disablement for each and every claim.

In Witness where of this Certificate has been signed by  Sportsguard, which is a trading and product name of
The Admin Bureau Lid

@MG DATE OF ISSUE

20 November 2009

'In the event of multiple fractures, only one benefit amountis payable.

*The Benefit provided by Item 12 of the Schedule of Compensation shall be the Sum Insured or 65% of the Insured Person's Gross
Weekly Wage, during the twelve months immediately prior to any claim, whichever is the less.



