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STREET CITY STATE, ZIP

ACCIDENT INFORMATION

Type of Activity:       League        Tournament       	

		



 Yes      No    (Attach separate documents if necessary.) 

   ID#:	

INSURANCE INFORMATION

Does the claimant have primary insurance?     

Insurance Company Name/Address: 

Policy Number:  

AUTHORIZATION
	











A-G ADMINISTRATORS LLC
SPORTS INSURANCE SPECIALISTS

PO Box 21013, Eagan, MN 55121

Ph: (610) 933-0800  Fx: (610) 933-4122  Email: msysa@agadm.com

SRO  ACC  8/2021

YOUTH SPORTS / SPECIAL RISK
 ACCIDENT CLAIM FORM

Please complete and submit to A-G Administrators with itemized 
medical bills AND primary insurance explanation of benefits.

Send all claim forms and documents using our 
secure upload portal: upload.agadministrators.com 

Alternatively, submit documents to msysa@agadm.com.

For questions, however, please contact 
A-G Administrators: customerservice@agadm.com.

PARENT SIGNATURE                DATE

MSYSA AUTHORIZED CLAIM CONTACT               DATE

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Please complete this form electronically and send via email to msysa@agadm.com 
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