
United Hockey Union 
Import Player Insurance Membership Registration 

DEC  1, 2021 – MARCH 31, 2022 
Players participating in the “Thorne Cup” in April 2022 will required to purchase the month of April. 

For Non-United States Citizens playing within the borders of the United States. 

    For Non-Canadian Citizens playing within the borders of Canada. 

PLAYER INFORMATION 

   Name of Player: _____________________________________Team:_________________________ 

AAU Membership #: ____________________________________ 

Player Home Country Address:  __________________________________________________________  

City: __________________________ State/Province ________________Country__________________ 

Zip: ____________Travel Visa #: _____________________Telephone: __________________________ 

INSURANCE INFORMATION 

Player is to be provided the following Insurance Coverage through Membership in the United Hockey Union Sports 
Accident Coverage and Medical Coverage underwritten by Crum & Forster SPC on and behalf of ITISP  

Coverage Limits can be found at: https://www.unitedhockeyunion.com/summary-of-benefits 

     Sports Accident Coverage: Amateur Athletic Union Sports - Extended Coverage 

Coverage Limits can be found at: https://image.aausports.org/pdf/Insurance/InsuranceBrochure_summary.pdf 

There is "NO" coverage if a player is involved in a fight which leads to injury or claims filed.  In addition, in order 

 for facial coverage under the policies a player must be wearing a full face mask. 

MEMBERSHIP PAYMENT - $780.00 DECEMBER  1, 2021 – MARCH 31, 2022 

By entering my name below, I hereby authorize UHU to have issued primary medical and sports accident 

insurance in my name and accept and acknowledge all terms and conditions presented to me during the 

application process pursuant To the Coverage Limits outline above at the URL addresses NOTED ABOVE. 

NOTE: THIS MUST BE SIGNED BY THE PERSON APPLYING FOR MEMBERSHIP OR A PARENTALLY APPROVED 

REPRESENTATIVE FOR YOUTH APPLICANTS (players 17 and under). 

   Player digital signature:___________________________Date: ____________________ 
 (Type Name) 

https://www.unitedhockeyunion.com/summary-of-benefits
https://image.aausports.org/pdf/Insurance/InsuranceBrochure_summary.pdf

