
  
 

JCC Maccabi Games 2010 
  

Team Vancouver-Galil 
 
 INSURANCE FORM 
 
 
NAME   _____________________ _                                                                
 

 Attached please find a copy of insurance coverage: 
 
 
Name of Company:     
 
 
Policy Number:       ____________________________________________                                     
 
 
Coverage in name of (if other than participant): ______________________                                     
 
 
 
 
Signature of Participant: __________________________________________                                 
 
 
 
Date ____________________________________________________________ 
 
 
 
 
 
 
 To purchase travel insurance you may contact.  

 


