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Foreword this claim form to: WVSA, PO Box 3360, Beckley, WV 25801 
Please pay particular attention to the following items: 

1. The insurance company must receive this form within 90 days of the accident. 
2. Submit this form immediately. Even if the documentation is not attached. 
3. Make sure you submit a copy of the USSF Referee Report with this form. 
4. Make sure all bills and payments by other insurance companies are sent to the WVSA office. 
5. Attach a copy of your Player Pass both front and back 
6. Part A is filled out by the injured person and part B is to be filled out by your registrar.  


