FIFA

MATCH AGENT INSURANCE POLICY SUBMISSION FORM

In line with article 8 paragraph 5 of the Match Agents Regulations, all match agents licensed by FIFA need to
ensure that their professional liability insurance policy is valid throughout their activity in accordance with the criteria established
therein and FFA circular no. 836.
Please submit the completed form (all fields are mandatory) together with your insurance policy to MatchAgentinbox@fifa.org.

General information

(1

Beneficiary name
The insurance cover must be in the name, or at least mention the name, of the insured
match agent.

(2)

Language of the insurance policy
The insurance policy must be submitted in one of the official FIFA languages
(please mark as appropriate).

English | French

German | Spanish

Insurance policy compulsory clauses

Requirement

Page number

Clause number

(3)

Definition of the match agent activity

The insurance must cover all risks inherent in the organisation of friendly matches|
between teams belonging to different confederations, it must cover any claims
against the match agent for compensation from a club, a national association and/or|
another match agent arising from the match agent’s employment.

(4)

Amount covered

The minimum amount covered by the insurance policy shall not be less than
CHF 200,000 or the equivalent in another currency. Should they so wish, a match
agent may insure themselves for a higher amount in accordance with their turnover.

(5)

Territoriality

The insurance policy must be valid worldwide without any exceptions or exclusions,
i.e. it must cover possible damage caused by the match agent regardless of where it
originated.

(6)

Cover for claims after the expiry of the insurance policy
The insurance must include a clause explicitly stating that the professional liability|
insurance also covers claims made after the expiry of the policy for events that]
occurred while the match agent was covered by the policy.

)]

Acceptance of the Match Agents Regulations
The insurance policy must include a clause with a clear and binding reference that the
insurance company accepts the Match Agents Regulations.

By signing this document, | confirm the veracity and accuracy of the indicated details.

Name of the match agent in print:

Signature of the match agent:

Date:
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