
6 January 2021 

Confirmation of Cover 
Polocrosse Association of Australia Inc. 

TYPE OF POLICY Broadform Liability 

INSURED Polocrosse Association of Australia Inc including all state and 
territory offices, affiliated Clubs, Incorporated Zones, members/
players, officials, coaches, visiting international teams and their 
members, officials, temporary players and volunteers and/or land 
owners and/or land managers and/or land administrators and/or 
lessees of property and/or sponsors for their respective rights and 
interests. 

STATE Polocrosse Association of NSW Inc.

TERRITORIAL LIMITS Worldwide excluding United States of America or Canada, their 
territories or protectorates. 

INTEREST INSURED Covering Insured’s Liability to other Parties in accordance with the 
Insurance Policy. 

LIMIT OF LIABILITY Public Liability:   $20,000,000 any one occurrence. 
Products Liability: $20,000,000 in the aggregate any one period 

of insurance. 

Liberty International UnderwritersINSURER 

POLICY NUMBER 

PERIOD OF INSURANCE: 

491175

31st December 2020 to 31st December 2021 

Subject to the policy terms, conditions, limits, sub limits, excesses and exclusions. 

Yours sincerely 

Christopher Traill
Executive Account Manager 
E & O.E. 

NB: 1. This Confirmation of Cover is issued as a matter of information only and confers no rights upon the holder.  The 
Confirmation of Cover does not amend, extend or alter the cover afforded by the Policy/Policies listed. 

2. This Confirmation of Cover has been issued by us in our capacity as agents for the insured name above.  It does
not reflect in detail the policy terms or conditions and merely provides a very brief summary of the insurance that 
is, to the best of our knowledge, in existence at the date we have issued this certificate.  If you wish to obtain 
details of the policy terms, conditions, restrictions, exclusions or warranties, you must refer to the policy contract. 

3. In issuing this Confirmation of Cover, we do not guarantee that the insurance outlined will continue to remain in
force for the period referred to as the policy may be cancelled or altered by either party to the contract at any time 
in accordance with the terms and conditions of the policy or in accordance with the terms of the “Insurance 
Contracts Act”.  We accept no responsibility or liability to advise any party who may be relying on this 
Confirmation of Cover of such alteration or cancellation to the policy of insurance. 
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