
 
 
 

ARU Sports Injury And Public Liability Insurance 
Top Up Coverage Application (Junior Teams) - 2019 

 
 

Name of Club:  ________________________________________________________________ 
 
Contact Name:  ______________________________________________   
  
Phone:   AH: ____________ BH:  _____________ FAX:  _______________ 
 
Email:   _______________________________________________________________ 
 
Address:  _______________________________________________________________ 
   _______________________________________________________________ 
 
Increased Benefit Options:  (please complete details where increased benefits are required) 
 
Option 1: 
 
 Benefit 23 Non-Medicare Medical Expenses increased by $1,000 to $ 4,000 
 
 Additional Insurance Levy per Team  - $ 100.00 
 
 Coverage is required for the following nominated Teams (please indicate teams below) - 
  _______________________________________________________________ 
  _______________________________________________________________ 
  _______________________________________________________________ 
 
 Total Number of Teams @ $100 per Team =   $_________            Additional Levy Payable  
 
Option 2: 
 
 Benefit 23 Non-Medicare Medical Expenses increased by $ 2,000 to $ 5,000 
 
 Additional Insurance Levy per Team  - $ 125.00 
 
 Coverage is required for the following nominated Teams (please indicate teams below) - 
  _______________________________________________________________ 
  _______________________________________________________________ 
  _______________________________________________________________ 
 
 Total Number of Teams @ $ 125.00 per Team =  $________            Additional Levy Payable  
 
 
 
POLICY PERIOD: From: Date Accepted  To: 1 March 2020  at 4.00 pm 
 
Signature: ____________________  Date: ________ Signed by (name)__________________________ 
 
Please forward payment and this form to: 
Gow-Gates Insurance Brokers Pty Ltd    GPO Box 4731 SYDNEY  NSW  1044 
 
* No Additional Coverage is in force until accepted by the Insurer 

GOW-GATES INSURANCE BROKERS PTY LTD 
(A.C.N.  12 000 837 785) 
 
Level 8  491 Kent Street  SYDNEY   N.S.W.   2000 
GPO Box 4731  SYDNEY  N.S.W.  1044 
 
Phone:   02 8267 9999 
Fax:   02 8267 9998 

E-mail:   rugbyins@gowgates.com.au 



 

 
 

 
 

Australian Rugby Union Sports Injury Cover 
 

Sports Injury Top Up  -  Important Information 

 
 
 
 
Please note the following as regards this insurance - 
 
 

 The additional benefits are an extension to the ARU Sports Injury insurance and subject to its terms and 
conditions.  This is not a separate policy. 

 
 

 The excess remains unaltered, $100 for Non Medicare Medical Expenses and 4 weeks for Weekly 
Benefits. 

 
 

 The maximum benefit period for weekly benefits remains unaltered at 52 weeks 
 
 

 The weekly benefit payable is 100% of your average normal weekly income (net of business expenses 
and excluding bonuses, commissions, overtime payments and other allowances) up to a maximum of the 
additional benefit selected. 

 
 

 In arranging this insurance it must be noted that we are providing advice only of a general nature and 
have not taken into consideration your or any insured persons particular needs, requirements or 
circumstances. 

 
 

 No additional coverage is in force until the completed application is received in our office with the 
payment applicable and the application is accepted by the Insurer. 

 

 
 

Refer to www.gowgatessport.com.au/rugby for Policy Documents and other information 

 

GOW-GATES INSURANCE BROKERS PTY LTD 
(A.C.N.  12 000 837 785) 
 
Level 8  491 Kent Street  SYDNEY   N.S.W.   2000 
GPO Box 4731  SYDNEY  N.S.W.  1044 
 
Phone:   02 8267 9999 
Fax:   02 8267 9998 

E-mail:   rugbyins@gowgates.com.au 

http://www.gowgatessport.com.au/rugby

