
 DATE RECEIVED_______________________________________________
 

In order to make coverage effective, please return this 
completed enrollment form as soon as possible.

ENROLLMENT ENVELOPE FOR STUDENT ACCIDENT INSURANCE
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ENROLLMENT  ENVELOPE  FOR  STUDENT  ACCIDENT  INSURANCE
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$  90

TOTAL PREMIUM

COVERAGE PLANS One Time Annual Premiums

 #�5��-���5����"������	;�STUDENT ASSURANCE SERVICES, INC.
[���������
�����
����\�������	��������	���	������5�� NO REFUNDS

NOTE: To apply for Student Accident Insurance, either complete this enrollment 
form or enroll on-line under K-12 School Look-up at: www.sas-mn.com

Full Time Coverage (with UIL Activities Coverage except Varsity 
Football) $165

School Time Coverage (with NO UIL Activities Coverage) $  20

$  95

$280

$   9
DO NOT SEND CASH

Full Time Coverage (with NO UIL Activities Coverage)

School Time Coverage (with UIL Activities Coverage except  Varsity 
Football )

Varsity Football Coverage

Extended Dental Coverage
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