
Insurance Coverage Details for [Team Name] 

Date: [Insert Date] 

To: [Recipient Name] 

[Recipient Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are pleased to provide you with the details of the insurance coverage for the [Team Name] 

for the [Season/Year]. This coverage ensures the safety and well-being of our players, coaches, 

and support staff. 

Coverage Summary 

• Policy Holder: [Team Name] 

• Insurer: [Insurance Company Name] 

• Policy Number: [Policy Number] 

• Effective Date: [Start Date] 

• Expiration Date: [End Date] 

Types of Coverage 

• Accident Insurance 

• Liability Insurance 

• Property Insurance 

• Optional Coverage for Additional Events 

Coverage Limits 

• Accident Coverage: $[Amount] per individual 

• Liability Coverage: $[Amount] per incident 

• Property Coverage: $[Amount] total 

If you have any questions or require further details, please do not hesitate to reach out to us at 

[Contact Information]. 

Thank you for your continued support and commitment to [Team Name]. We wish you a 

successful season! 

Sincerely, 



[Your Name] 

[Your Position] 

[Team Name] 

[Contact Information] 


