4-H Exploration Days

Special Activities Insurance Coverage Indicator Form
If your county gets insurance coverage for your county delegation, please return this form as a cover page when you send your county’s medical treatment authorization forms to the State 4-H Office between May 9-27, 2016 to: 

County: _______________________________________________________

Submitted by: (Name/Title) _______________________________________

Counties are encouraged to take out a supplemental insurance policy for 4-H participants. Please complete and send this form as a cover sheet to your county delegation medical treatment authorization/medial release forms.
Our county delegation has a group insurance policy:  

____
yes   
If yes, circle one:  
youth only / youth and adult volunteers

____
no

If yes, please indicate which type of insurance: 

____
American Income Life Insurance Company Special Risks Division Year Long Coverage           (accident coverage only)

____
American Income Life Insurance Company Special Activities Coverage Master 


Group Policy Number 717


____ Plan 1 (accident coverage only)


____ Plan 2 (accident and illness coverage)


____ Plan 3 (accident and illness coverage)

____
Other, please indicate_________________________________________________________

List serial number of the insurance application form:
Dates the insurance is to be in force ____________________________________

If you have a group policy, please be sure to inform your delegation and their parents or guardians.
Reference to commercial products or trade names does not imply endorsement by MSU Extension or bias against those not mentioned.
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