2010 RATES

The following rates are for the benefits
specified which include the SCMAF
Team Registration fee. SCMAF
registration is mandatory for
participation in this Players’ Medical
Benefit Program.

SPORT YOUTH ADULT TOURN.

Baseball $21 $40 $19
Basketball $18 $36 $19
Football $18 $40 $19

Soccer (Indoor)  $21 $33 $19
Soccer (Outdoor) $21 $60 $19

’ > oy
Softball $21 $44 $19 v
Roller Hockey $27 $48 $19 p LAV ER‘
Volleyball $16 $25 $19
Non-playing Coaches, Managers
Officials—Season EDI AL
Individual Sports ALL $2.00

(Cheerleading, Gymnastics,

Swimming, Tennis Track) B EN EFIT

HOW TO APPLY

F UND
P.O. Box 3605

South EI Monte, CA. 90713

(626) 448-0853 Ext. 11

or

E-mail SCMAF@scmaf.org with the - (i g—
E-mail Heading of PMBF S . SCRPRSNES.

Check, Visa, MasterCard and & 1949

Debit Cardsareaccepted. | [rrowonNe a sermes
Please Make checks payable to :
SCMAF

Or see your Recreation Department
representative for more details.

PROMOTING A BETTER
LIFE THROUGH SPORTS

Southern California
www.scmaf.org Municipal Athletic Federation




PURPOSE OF PMBF

The Players’ Medical Benefit Fund was
established to give medical financial
reimbursement to any player under the
supervision of SCMAF members who
become injured during their
participation in league sports at public
parks, playgrounds or other SCMAF
member supervised locations. The Fund’s
primary purpose is to render financial
reimbursement to those who have limited
or no medical insurance or other source of
reimbursement.

It is not intended to infer and nothing shall
be construed that this is insurance or a
guarantee of payment of medical bills, nor
is Southern California Municipal
Athletic Federation, its members or their
agencies, responsible or liable for payment
of claims to members of the Fund.

BENEFITS

The Players’ Medical Benefit Fund
provides the following benefits:

e Renders medical assistance finan-
cially, to the injured player (not the
hospital or doctor)

e Maximum reimbursement to any one
participant is $500 per 12 month
period.

ELIGIBLITY FOR MEMBERSHIP

Individuals and teams which
participate in sports programs that are pro-
moted, organized, conducted, and super-
vised by members who hold membership
with SCMAF are eligible.

PERIOD OF ELIGIBILITY

All participants in the Fund are  eligible
for benefits starting with the day
registration is received at the SCMAF
Members’ office until the completion of
that league’s season. League games,
league playoff games, and SCMAF
tournament games are  included. Players
participating in more than one league are
only eligible for benefits in those
leagues in which the team has contributed
to the fund.

WHO IS COVERED?

Registered teams in the Players’
Medical Benefit Fund are covered
during all sanctioned league and
tournament games from the date of
registration with SCMAF through the
end of league play, plus post season
SCMAF qualifying and championship
tournaments. Members registered for
tournament PMBF coverage are covered
during all games of the sanctioned tourna-
ment.

All officials who are registered with
SCMAF in the PMBF program are
covered during all league and
tournament games from the date of
registration with SCMAF through the end
of league play.

EXCLUSIONS

No claim may be made and no award will
be made for: (1) property damage to
glasses, contact lenses, bridge work,
dentures or other prosthesis; (2) injuries
that occur as a result of fighting.




