INSURANCE COVERAGE BEFORE CLUB MEMBERSHIP / DURING TRIAL TRAINING

W,
The board of the club ,Vorspiel - Queerer Sportverein Berlin e.V.* ‘

hereby informs you that: voﬁs”’ﬁ

Queerer Sportverein Berlin

Full Name of the Athlete: Date of Birth:

as a participant in training/trial training for the sport:

Starting from the date: You are covered by accident and liability insurance
only for 4 (four) training sessions under the framework agreement of the ,Landessportbund Berlin e.V.*
(This does not include travel to and from the sports facilities). If no club membership is applied for in
accordance with the statutes by the end of the 4 (four) training sessions, the insurance coverage will
expire, which will result in the termination of the trial training.

No. | Training Session Date (DD.MM.YYYY)

Berlin, Date: 1

2

3

Signature of Participant

4

Vorspiel - Queerer Sportverein Berlin e.V., Martin — Luther — Str. 56, 10779 Berlin, www.vorspiel-berlin.de, mail@vorspiel-berlin.de
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