AlG ?>HSR

Student Accident Insurance Program

Administrative Enrollment Form

DISTRICT INFORMATION
Name of School / District: SWEETﬂA-LE_R ISD

Street Address: 207 MUSGROVE
City: SWEETWATER e TX - 79556

Mailing Address (if different):

CASEY BILLS Tie. CFO

Contact Person:

325-235-4371

Email address: CASEYBILLS@SWEETWATERISD.NET Telephone number:
Effective Date: l q\\\ \\J« I Expiration Date: ] 1 \7'1 h.']
7 ‘
MANDATORY PLANS (BASIC)
Please select policy term: O 1year 0 2 years Policy Number: SRG 0009478236
Available Athletic .
Coverage Plans Classification Grades Total # Insured Rates Premium
@School Time and All Sports Pick Plan Q Co e Q \ V) Pick/Type Grades 5 4 6 ).‘ 3 ;‘1
2. School Time and Sports ) | N '
K Pl - Grad
(no football) Pick Plan Pick/Type Grades 5 S
3. All Sports including School
Sponsored & Supervised Pick Plan Pick/Type Grades S
Elementary UIL" Activities ;
4. Sports {no football) Pick Plan Pick/Type Grades $ 5
S. Interscholastic Football Only ~ Pick Plan Pick/Type Grades $
All Plans include K-12 Field Trip Coverage
CATASTROPHIC PLANS (ONLY AVAILABLE IN TX)
Please select policy term: l 0O iyear | O 2years I Policy Number:

Please utilize and attach the Catastrophic Calculation Worksheet

Calculated Catastrophic Premium Total:  j 9 w ,, a4 e ;0 uf. QMJL'F, Tdv vvl\/b\:)u‘ ‘Poa‘)“ w $
The amount of benefits provided depends upon the plan selected. Premium will vary with the amount of benefits selected.

COMMENTS

Customization requests:

1o 1acluda 9(\\4(""’“’ +L@'/’AP‘1+ O ccuPa L) onel 'f"h@ﬂfqu
AUTHORIZATION Invoice Date: a4 LARL Invoice Email: S A M

We hereby authorize Health Special Risk, 1nc. to recuest a binder lor coverage from Naticnat Unlonnw‘nsuan'e\c dPu(;bungn Pa. on our behall. We understana that
insurance will be in force as of the effeclive date indicated above or the postmark dale; whicheveris iater, if this Earciiment Form is accepted and the required premivin s
-eceived by the Company

L Signature of f Authorized Official Title Date Signed
& CFO
Hame of Authorized Official - Printed Agent Name - Printed i. rit Signazure
CASEY BILLS Marcus (Keith) Cargile (

. N o Send Completed Enrollment form to: K12in§grgn;g@hsri,cgm orvia Fax (972} 512-5819
UIL acuvities are only in X For questions, please call (866 345-2680



