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Class of Policy: PLATINUM LIABILITY - AMATEUR SPORTS & PERS.
ACC.

Policy No: SUAS011801

The Insured: HOCKEY AUSTRALIA LIMITED Invoice No: 03770

Sporting Club:
Hockey Australia Limited, Hockey WA, Hockey NSW, Hockey Tasmania, Hockey SA, Hockey ACT,
Hockey NT, Hockey Qld and Hockey Victoria including all Leagues and Clubs, affiliated
directly or indirectly with Hockey Australia Limited, Hockey WA, Hockey NSW, Hockey
Tasmania, Hockey SA, Hockey ACT, Hockey NT, Hockey Qld and Hockey Victoria; registered
members and non-participating officials including coaches, referees, voluntary workers
including co-opted voluntary workers, club committee members, office bearers, medical
officers and prospective members for up to four weeks after initial approach.

Sporting Activity:
Principally but not limited to administration, organisation, promotion, development,
product sales, office occupiers, and all activities associated with the sport of Hockey.
Such activities shall include but are not limited to coaching and/or refereeing activities,
coaching courses and clinics, referee courses and clinics, holiday and school clinics,
competitions, state and development squads and training squads, matches, games, practices
and training sessions, seminars and meetings, club information sessions and meetings, hire
of facilities, grounds, changing rooms, game development programs, teacher
education and in service courses, organised fund raising, summer league competition and out
of season competitions and all related social and similar activities organised by the
Insured.

Premises:
Level 5, 409 St Kilda Road, Melbourne, VIC, 3004

Please note your premium has been calculated using the rating information detailed above.
Should this information be incorrect please contact your broker immediately.

==========================================================================================

Platinum Liability Amateur Sports Policy Schedule

==========================================================================================

Wording: SUAPLA 0317

General Liability

Limit of Indemnity for Part A ................................ $ 20,000,000
Property in your physical or legal control ................... $    500,000

Excess - Nil Each & Every Claim

Professional Indemnity

Limit of Indemnity for Part B ................................ $  5,000,000

Retroactive Date for Part B - The date the insured first held continuous
Professional Indemnity cover or the inception date of this policy,
whichever the earlier.

Excess - Nil Each & Every Claim

Management Liability

Limit of Indemnity for Part C ................................ Not Insured

===========================================================================================

Sports Group Personal Accident Policy Schedule

==========================================================================================

Wording: SUAGPA 0317
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Class of Policy: PLATINUM LIABILITY - AMATEUR SPORTS & PERS.
ACC.

Policy No: SUAS011801

The Insured: HOCKEY AUSTRALIA LIMITED Invoice No: 03770

Schedule of Benefits

Capital Benefits
Capital Benefit  - 19 years of age and over ......... $75,000 Per member
   - 18 years of age and under ........ $15,000 Per member

Weekly Benefits 
Loss of Earnings ..................................... Up to 80% reimbursement of gross    
                                                       weekly income up to a maximum of    
                                                       $350 Per Week/14 Day Excess
                                                       Benefit Period 52 Weeks

Student Help ......................................... $350 Per Week/14 Day Excess
                                                       Benefit Period 52 Weeks

Home Help ............................................ $350 Per Week/14 Day Excess
                                                       Benefit Period 52 Weeks

Additional Benefits

1. Modification Expenses ............................. Up to $10,000

2. Funeral Expenses .................................. Up to $3,500

3. Parents Inconvenience Allowance ................... $25 Per Day
                                                       Maximum Benefit $1,750
4. Non Medicare Medical Costs ........................ 75% to maximum $3,500
                                                       Excess $50. Nil Excess if private
          health claimed first.

Aggregate Limit of Liability - $5,000,000

Age Limit - 2 years to 85 years inclusive.

==========================================================================================

Policy Endorsements;

It is hereby declared and agreed that the following Loss of Earnings Weekly Benefit
condition is deleted and therefore does not apply:

e) if the Insured Person was not engaged in Full Time employment up to the time of the
Injury;

It is hereby declared and agreed that the following change has occurred to amend Additional
Benefit 4 Non Medicare Medical Costs;

No doctors referral is required for the first 5 physiotherapist or chiropractor visits. A
doctors referral is required for all visits thereafter.

All other terms, Exclusions and Conditions remain unaltered.

==========================================================================================

Important Notice

This contract of insurance has been arranged by Sports Underwriting Australia Pty Ltd as
agents of the Insurer, AIG Australia Limited, under a binding authority issued by AIG
Australia Limited.

========================================================================================== 


