STUDENT
ACCIDENT
INSURANCE

Select the insurance plan to help offset
the cost of medical care

e SCHOOL-TIME ACCIDENT COVERAGE - $16.00 o

¢ FULL-TIME (24 HOUR) ACCIDENT COVERAGE ﬁa in 2

* DENTAL (24 HOUR) ACCIDENT OPTION - $9./

« COVERAGE FOR INTERSCHO- c
LASTIC SPORTS - starting at $91.00%

Administered by

) A STUDENT ASSURANCE SERVICES, INC.
= PO Box 196 » Stillwater MN 55082-0196
STUDENT Toll Free 800-328-2739 - (651) 439-7098
ASSURANCE

SERVICES

INCORPORATED

The School District that your child attends is not liable for accidents which occur in schools. It is important
to understand the school/district IS NOT responsible for medical payments for your child. If your child is
injured during ANY SCHOOL OR ATHLETIC ACTIVITIES, all medical charges are YOUR RESPONSIBILITY.

If you are interested in signing your child up for coverage, or would like more information, please go
to: www.sas-mn.com




