The Texas A&M University System
Camp/Retreat/Field Trip/Event Application

Tvpe of Program D Camp (K-12* Grade) Sports Camp (K-12* Grade)
Program Name
System Member Name of Department
Coordinator Title
Phone Number Fax Number
Email Address Wehbsite
INFOEMATION FOR INSURANCE
REQUESTED ELEASE ATTACH ADDITIONAL EAGES IF NEEDED
COVERAGE AN 0 000000 Total # of Estimated # of # of Student
Start Diate Emnd Diate Drays FParticipamts Counselors
Program Dates
Transportation System Owned ml:' Leased
Type of Tramspartation Type of Ev
Ages of Participants Overnight [ | Day
Location of Program

{Campus, rezsTt, Civic comber, o)

Brief Description of your Program

Please make sare fthat your kst of actvities inclndes ANY AND ALT FREE TIME activities scheduled

(ﬂ.l.‘-.‘il:.l.ﬂ'.lt'll ADDITHINAL PAGES IF SERDNCTN.

List of Activities:

AUTHORIZATIONS: My signatme acknowledzes request for enrollment in the specified insurance coverage.

Sipmature of Department Head or Linison Date

HOTE Please provide a copy of vour jfinerar and brochyre (if applicable) with the application

Each Participant MUST zign a waiver in order to have General Liability coverage. You will need to hist each camp
on your matrix with an estimated number of participants, npdating with ACTUAL number of participantz at the
end of the camp/event.

RETUEN COMFPLETED APFLICATION TO SYSTEM RISK MANAGEMENT FOE FURTHER HANDLING:
The Texas ASA University System ﬁ:——"ﬁ‘:x 301 Tarrow 5t., 5* Floor
System Risk Management .:'r“'ﬁ'??‘;' College Station, Texas TT840
Campus Mail 1262 *slg_ft';m *'.-*’ (979) 458-6330 (979) 458-6247 Fax
oms-insurance @ tamus.edy — To-insurance@tamus.edu
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