
Student Group, Submission Form
(Use this form to pre-book your group)

Student Group - Benefits

Schedule of Coverage and Services

Trip Cancellation......................................................... Tour Cost*
Trip Interruption.............................................150% of Tour Cost*
Trip Delay (6 hrs).................................................$750($150/day) 
Missed Connection.......................................$500(3 or more hrs)
Baggage & Personal Effects...................$1,500($250 per article) 
Baggage Delay.................................................................... $300
Emergency Accident & Sickness Medical Expense.........$25,000
Emergency Evacuation & Repatriation..........................$100,000
Worldwide Emergency Assistance Services.................. Included
Cancel For Any Reason (Not available in WA) ...........Included 
75% of Non-Refundable Trip Cost, cancellation must be 48 
hours prior to scheduled departure.**

* Maximum limit of $10,000

Protect your Student Group with Travel Insured!
Specially designed for student, civic and youth organizations. 

Pre-ex Waiver & Cancel for Any Reason now available up to final trip payment.

This document contains highlights of your plan. Kaleidoscope 
Adventures will provide a complete DOC once premium is received. 

800-243-3174  
groups@travelinsured.com 

www.travelinsured.com

Effective 10.08

Comprehensive Student Group 

Please make premium 
payment payable to 
Kaleidoscope Adventures.  
Return form and premium 
payment to your director
or trip sponsor.  

Cost per Person
Cost of Trip Rate w/ CFAR

$0-$200 $19
$201-$400 $23
$401-$600 $28
$601-$800 $32

$801-$1,000 $38
$1,001-$1,500 $50
$1,501-$2,000 $64
$2,001-$2,500 $79
$2,501-$3,000 $94
$3,001-$3,500 $107
$3,501-$4,000 $122
$4,001-$4,500 $137
$4,501-$5,000 $152
For trips over 30 days add $2/person/day 

up to a maximum of 180 days  

Participant Name :  
School Name:
Email:
Premium Amount:
q  I decline

Form must be returned to Kaleidoscope Adventures with 
initial deposit and premium payment

Parent/Guardian/Applicant Print Name

Parent/Guardian/Applicant Signature


