
Ameritas~ APPLICATION FOR STUDENT ACCIDENT INSURANCE 
,\ 1m::r11a" I iii.: ln,uram;.: ·111p. 
I mcPl11, dim ka 
SCHOOL/ SCHOOL DIST. Pearl Public School District 
ADDRESS 500 Pirate Cove 

~/2-D DIST. NO. _ ___________ _ 
Pearl , MS 39208 Rankin 

r,r, Stale p County 

1 . What is the first day of authorized sports practice? ,J.I) ZA 
2. What is the first day of the regular school term? z.. 2''-'l-- 1 Last Day of School 
3. Select the PLAN desired below. Complete the Enrollment and Premium sections. 

Effective Date 8/1/21 Termination Date 8/1/22 ------- --

SCHOOLS THAT PROVIDE COVERAGE ON A GROUP BASIS 
A: GROUP COVERAGES PREMIUMS 

□ 1. Group Athletic Coverage: Plan 
Senior High Enrollment _____ Grades ____ $ 
Junior High Enrollment _____ Grades ____ $ 

D 2. Supplemental Coverage: Plan 
□ 3. Supplemental Coverage: Plan 

D 4. All Pupil Coverages : Plan 
Enrollment grades PK-12 

D 5 Other Activity Coverage: 
D 6 Other Activity Coverage: 
D 7 Other Activity Coverage: 

TOTAL PREMIUM 

$ 
$ ______ _ 

--- @ $ _____ = $ 
$ _______ _ 
$ _______ _ 
$ _______ _ 

= s 
SCHOOLS THAT OFFER COVERAGE ON A VOLUNTARY BASIS 

B: VOLUNTARY COVERAGES: (See Brochure) ENROLLMENTS 
~ 1. Voluntary Sports/ Football Coverage: Plan __ 1_53_8 _ __ _ 

Estimated number of Interscholastic Sports Participants 7 -12 
~ 2. VOLUNTARY STUDENT COVERAGE: Plan __ 15_3_8 ___ _ 

Estimated Total Enrollment in grades PK-12 

PLEASE LIST All SCHOOLS IN THE DISTRICT WITH CORRESPONDING ENROLLMENTS (or attach list) 

ONLINE ONLY 

In ord er to toke adva ntage of all pohcy prov1sIons. studE;mf b rochures must be d 1sfnbuted at reg1sfrof1on for 
each interscholastic sport and at registra ion or no lateF than the first day of school for a ll students PK-12. 
It is agreed and understood that: (applies only to voluntary coverages) 

a. The school will offer coverage to all students in the school system. 
b. Football/Sports Coverage is available only if the school installs the Voluntary Student Coverage. 
c. A school official will complete the schools section of e ach claim form for school related injuries. 
a For enrollment forms returned to the school: Premiums must be sent to the agent within 30 days of 

receipt; and a school official will dote each premium envelope on the date received . 
e Only one student accident insurance plan will be offered by the school. 

WEBSITE ACCESS AGREEMENT 
By signing this form you will be given access to the Master Policy, roster, and claim status information. 
This information should only be shared by those persons in the school administration. After we receive this 
application you will receive an email that explains how to access all of the information at our website. 

Applied f~y: I rr. i:. ,t ~ 6 I Y .J,{ j:! f2.,/clrf" 

T,)lf.: 

School Contact ________ _,,J),1n/Jr--= ~--- M---bi~"~'L'---_1c._=1..,.ba,---__.._7_v_t.,-"---) __ .,..,.,..---,----------
::i,11c •n1 •n□ 1 ooo ·r ~ t':!-1 .phono, Nurpb~r i:: Mo Aocress 

Agent _ _ A_lis_a_M-'-y_a_tt_, c.,,_1c_,_C_I_S_R ______ ---""~3_1_8_-4_8_4_-_33_3_5 ____ a_ll_s~a __ m_ya.,..tt_@_rs_l_in_s_u_ra_n_c_e_.c_o_m __ 
P, t ,,., 'elephone N 1rrber E-'u\01 Adoress 

Risk Services - Leavitt Group 5515 John Eskew Blvd ., Alexandria , LA 71303 

dminist ered by 
a nd Mail to 

GAA-220' Eo -lo 

,q:,. . .,,,. 
-' a;; 

STUDENT 
ASSURANCE 

SERVICES 

Student Assurance Services. Inc. 
PO Box 196 
Sullwater. Minnesota 55082) 

Any person who knowingly presents a fa lse or fraudu lent 
clarm for payment of a loss or benefit o r knowingly presents 
false 1nformatron 1n an applrcation fo r Insurance 1s gurl ty of a 
crime and may be sub1ect to fi nes and confinement in 
prison. 


