
      

 

 
 

1. PLEASE FULLY COMPLETE THIS FORM 

 
 

 

HSR Plaza 
4100 Medical Parkway, 

Suite 200 
Carrollton, TX 75007-1517 

 

 
 
 

2. ATTACH ITEMIZED BILLS WITH DOCTOR’S 
DIAGNOSIS 

3. MAIL TO HEALTH SPECIAL RISK, INC. 

E-Mail:   internationalboyscouts@hsri.com 

Toll Free 866-726-8870  
Fax 972-512-5820 

 
ACE American Insurance Company 

 
 

PART 1 - BSA Leade r ’ s Statement  
 

 

 

BOY SCOUTS OF AMERICA INBOUND INTERNATIONAL PROGRAM 

POLICY NUMBER: PTPN00719432 
 

1. Claimant’s Name (Injured/Sick Person) 2. Gender 
 

 M     F 

3. Birthday 

 
     /   /            

4. Claimant’s Address (Street, City, State, Zip Code) and best contact telephone number (include area code) 

 
C/O International Division S221, 1325 W. Walnut Hill Lane, Irving, TX 75038-3008 

5. If applicable, parent’s name, address and best contact telephone number (include area code) 6. E-Mail 

7. What date did accident happen or sickness 
begin? 

8. Nature of injury or sickness (indicate part of body injured – such as broken arm, sprained 
ankle, etc.) 

9. Describe how accident occurred – give details 

 
 

10. Name of event or activity 11. Name and title of adult leader 

12. Signature of policyholder representative 

X 

13. Title 14. Date 

 
 

PART 2 – AUTHORIZATION  
 

 

 

NOTE: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information or conceals for  the 
purpose or misleading, information concerning any fact material thereto  commits  a  fraudulent  insurance  act, 
which is a crime and subjects such person to criminal and civil penalties. 

A u t h o r i z a t i o n  t o  p a y  b e n e f i t s  t o  p r o v i d e r 
I authorize medical payments to physician or supplier for services described on any attached statements enclosed. (If not signed submit proof of payment) 

 

Signature X DATE    

A u t h o r i z a t i o n  f o r  r e l e a s e  o f  i n f o r m a t i o n 

I hereby authorize any insurance company, hospital, physician or other person who has attended or examined the claimant to disclose when 
requested to do so, all information with respect to any injury, policy coverage, medical history, consultation, prescription or treatment, and copies 
of all hospital or medical records. A 
photostatic copy of this authorization shall be considered as effective and valid as the original. 

 

Signature X DATE    

 
 

By entering your name above, you are signing this claim form electronically.  You agree your electronic  
signature is the legal equivalent of your manual/handwritten signature on this claim form. 

 
BSA Inbound International 2017-08-21 

To be completed by BSA Leader 

 
Council Name: 

__________________________________________ 

Address:   _________________________________ 

__________________________________________ 

Phone Number: ____________________________ 

mailto:internationalboyscouts@hsri.com


FRAUD STATEMENTS 
 

GENERAL: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information 
concerning any fact material thereto commits a fraudulent insurance act. 

 
ALASKA, ARKANSAS, IDAHO, INDIANA: Any person who knowingly and with intent to injure, defraud or deceive an insurance 
company files a claim containing false, incomplete, or misleading information is guilty of a felony. 

 
ARIZONA: For your protection Arizona law requires the following statement to appear on this form: Any person who knowingly 
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties. 

 
CALIFORNIA: For your protection California law requires the following to appear on this form: Any person who knowingly presents a 
false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 

 
COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil 
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or 
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with 
regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the 
Department of Regulatory Agencies. 

 

DELAWARE: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim 
containing any false, incomplete or misleading information is guilty of a felony. 

 
DISTRICT OF COLUMBIA RESIDENTS:   WARNING It is a crime to provide false or misleading information to an insurer for the purpose 
of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance 
benefits if false information materially related to a claim was provided by the applicant. 

 
FLORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an 
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 

 
KENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim 
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto 
commits a fraudulent insurance act, which is a crime. 

 
MARYLAND: Any person who, knowingly and with intent to defraud any insurance company or other person: (1) files an application for 
insurance or statement of claim containing any materially false information; or (2) conceals for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act. 

 
MINNESOTA: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

 

NEW HAMPSHIRE: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim 
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided 
in RSA 638:20. 

 
NEW JERSEY: Any person who knowingly files a statement of claim containing any false or misleading information is subject to 
criminal and civil penalties. 

 
NEW MEXICO: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. 

 
NEW YORK: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty 
not to exceed five thousand dollars and the stated value of the claim for each such violation. 

 
OHIO: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or 
files a claim containing a false or deceptive statement is guilty of insurance fraud. 

 
OREGON: Any person who knowingly and with intent to defraud any insurance company or other person: (1) files an application for 
insurance or statement of claim containing any materially false information; or, (2) conceals for the purpose of misleading, information 
concerning any material fact, may have committed a fraudulent insurance act. 

 
PENNSYLVANIA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information 
concerning any fact material thereto commits a fraudulent act, which is a crime and subjects such person to criminal and civil 
penalties. 

 
TENNESSEE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 

 
TEXAS: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be 
subject to fines and confinement in state prison. 

 
VIRGINIA: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement may have violated state law. 

 

BSA Inbound International 2017-08-21  


