’@ VIEW
SCHOOLS

Travel Insurance Program Application

AF260-L
09/2017

Name of Participant:

Date of Birth:

School:

Teacher:

Trip Destination:

Departure Date:

Return Date:

mesehoel:  CHIBR Dag

Out of Province but Within Canada

Coriﬁhenfal USA and Mexico

Accident, Sickness and Cancellation
$1.10 per person per day

Premium dmount ®
No. of days x $1.10 = $ 5.5
(count both date of departure and date of return)

TOTAL PREMIUM $

Accident, S|ckness and Cancellahon -
$3.25 per person per dcy o
e \

Premium amount:~" ™.,
™
No. of days x $3.25 ="$.

(counf ‘both date of departure and date_ of return)
TOTAL PREMIUM $ \

Oug\side of North America

Accid Sickness and Cancellation "
/’
$4.75 per*person per day o

™
/
Premium amount:

-
No. of days \"ﬁ J5=%
(count both daté s"of departuce and date of refurn)

TOTAL PREMIUM
/om $_

e

Please 2 n@ o
T Aio 1o ‘Coueted bY
QH&UPA.

Parent/Guardian Name: (please print)

Address:
Postal Code: Telephone:
Total Premium: Amount Paid:

Parent/Guardian Signature:

Return completed form to teacher

Reference:
e AP260 Educational Excursions

Rocky View Schools - 2651 Chinook Winds Drive SW - Airdrie AB - T4B 0B4; p. 403.945.4000; f. 403.945.4001
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