
PLEASE TYPE OR PRINT

Name of School:                                                                                                                                                            
(As it should appear on the Policy)

Insurance Contact Name:                                                            Title:                                                                             

Address:                                                                                   E-mail Address:                                                             

City:                                                      State:                   Zip Code:                    County:                                                 

Telephone Number: (            )                                                FAX Number: (            )                                                       

Policy Effective:                         * to                                  Football Effective                                 * to                               

(*This will be the Effective Date if enrollment form and premium are received prior to this date.  Policy Effective Date cannot
begin prior to August 1, 2008 and will expire no later than August 1, 2009.)

OPTIONS:  All enrolled students must be covered.  Check the Plan Option.

There are 3 Options for Grades 9-12.  All Students in Grades 9-12 Must Be Covered Under Only One
Option.

No. of Students q  Plan 2 q  Plan 4  Premium Due
   Pre-K (ages 3 & Up)– K                    X  $  2.98  $  2.13 =                      
   Grades 1 – 8                    X  $  5.95  $  4.25 =                      
   Grades 9 – 12 with Sports                    X $22.95  $17.00 =                      
      Including Football
   Grades 9 – 12 with Sports                    X $18.80  $13.60 =                      
      Excluding Football
   Grades 9 –12 No Sports                    X  $16.15 $11.90 =                      
   Boarding Students                    X   $63.00  $44.00 =                      
   Overnight Field Trips $250.00 Annually =                      

       Total Premium for all Grades                         

A MINIMUM PREMIUM OF $450.00 APPLIES WHICH IS FULLY EARNED UPON POLICY ISSUANCE.

Coverage is not available in New York under Policy Form 180-1369

q  Voluntary 24-Hour Extension / 24-Hour Dental.  Please indicate quantity of Parent Brochures needed              .
Voluntary Parent Brochures will not be sent unless the box is checked and quantity indicated.

We hereby enroll with Sentry Life Insurance Company for a plan of insurance.  We understand that insurance will be in force if
this application is accepted by the Company, and the required premium is received by the Company when due.

                                                                                                                                                
Signature of Official Authorized to Contract for School Date Signed

STUDENT ACCIDENT INSURANCE ENROLLMENT FORM

Mail Completed Form and Premium to:
Special Markets Insurance Consultants, Inc.
2615 Post Road
Stevens Point, WI  54481


