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1)

GROUP ACCIDENT CONTRACT FOR THE MEMBERS OF THE CYPRUS SCOUTS ASSOCIATION

(Valid until August, 2024)

GROUP PERSONAL ACCIDENT CONTRACT (P.A.)

Persons covered:

All members of the Cyprus Scouts Association (CSA) during the Scout Year 2023 - 2024

Geographical boundaries / Time limits

The contract covers all members of the Cyprus Scouts Association during their scouting activities
that take place in Cyprus and abroad (including the duration of their regular weekly troop meetings,
their hikes and camping trips.) It also covers them during their transfers to/from their residence to

the place where the activities will take place.

Coverage

A. Death, Permanent Total and Permanent Partial Disability

For all CSA members, coverage of:

B. Medical expenses incurred as a result of an accident

For all CSA members, coverage of up to:

(per accident incident)

C. Weekly income for Temporary Total Disability

For Scoutmasters, assistant Scoutmasters and other Scouting Officers who work
(for period not exceeding 104 weeks):

D. Weekly income for Temporary Partial Disability

For Scoutmasters, assistant Scoutmasters and other Scouting Officers who work
(for period not exceeding 104 weeks):

E. Activities

a) Activities on land
Hikes, bicycle races, camping, mountain climbing, skiing, rope climbing.

b) Activities in the sea
Sailing, rowing, diving, water-skiing.

c) Activities in the air

Aeromodelling, Flying aboard small aircraft/helicopter of officially licensed

airlines or licensed flying schools.

d) Other sports/athletic activities not specifically mentioned above.

2) PUBLIC LIABILITY CONTRACT

Coverage in case of damage of third parties’ property by members of the CSA, up to

1dh

34.000

1.700

84

42

€ 342.000.

The insurance company must be notified within 10 days of the accident’s date.
A fax copy of the appropriate register’s page should be forwarded to the in
together with a brief description of the incident.
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Payment of expenses will be effected upon the presentation of the origin lﬁéw pe
the original medical report. * [
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