ﬁ ATHLETE INSURANCE
ctrp SCHEME FORM

SPORTS INSURANCE CHECKLIST

Please make sure all boxes are ticked before submission

| have attended an initial
physiotherapy consultation with my
physiotherapist.

| have read and filled out all required
sections regarding how my injury
happened and my account
information.

My club representative has filled out
their assigned section.

My physio/ medical practitioner has
completed their relevant section.

| have sent all forms and attachments
to the correct contact.



