
 
Camp/Travel Protection Plan 
 
PLEASE READ AND COMPLETE THE FORM BELOW REGARDLESS OF WHETHER OR NOT YOU PLAN TO 
PURCHASE A TRAVEL PROTECTION PLAN.  
 
Because your program payments are NOT refundable after your deposit is tendered please view Terms & Conditions here, 
https://www.seatrekbvi.com/register/?step2=1  for full tuition refund details, we encourage ALL families to purchase a camp/travel 
protection plan that includes trip cancellation coverage.  We make available an optional plan for our participants to purchase, A+ 
Program Protection.  
 
The A+ Program Protection may provide coverage for participants who are forced to cancel, delay, or interrupt their participation in the 
program as a result of sickness, injury, or certain other covered reasons. If an A+ Program is purchased, you will receive a link to your 
state-specific Program Document which describes the Program provisions in detail.  
 
If A+ receives your program payment before your final tuition payment to your program: 1) the pre-existing conditions exclusion will be 
waived, provided you are not disabled from travel at the time the program payment is made. You may also cancel the Program by 
giving Trip Mate, the program administrator, written notice within 10 days of purchasing the Program Protection. If you do this, Trip 
Mate will refund the program payment provided you have not filed a claim under the Program Protection and the participant has not 
departed for their trip. Caveat: because terms and conditions in the plan can vary considerably from state to state, please call the 
administrator to understand how the Program will work in your state of residence. 
 
Please go to: https://aplusplans.com/index.php/consumer/portal/strk11 for details of the program provisions and exclusions.  
 
INFORMATION YOU NEED TO KNOW:  Benefits on this page are described on a general basis only. There are certain restrictions, 
exclusions and limitations that apply to all insurance coverages. This advertisement does not constitute or form any part of the Program 
Description or any other contract of any kind. Program benefits, limits and provisions may vary by state jurisdiction. To review full 
Program details online, go to:  https://aplusplans.com/index.php/consumer/portal/strk11 Program Payments are made up of Insurance 
Benefits and Non-Insurance Services. 

 
Insurance Benefits are underwritten by: United States Fire Insurance Company, 5 Christopher Way, 2nd Flr, Eatontown, NJ 07724 
under Policy Form Series T210. 
 
Non-Insurance Services:  are not insurance benefits underwritten by United States Fire Insurance Company.   
Non-Insurance Services: Generali Global Assistance 24-Hour Traveler’s Assistance Service, Helpline, Pre-Trip Travel Services, and 
Medical Assistance.  Global Xpi Medical Records Services are provided by Trip Mate. 
 
Program Administrator:  Trip Mate, Inc. (in CA & UT, dba Trip Mate Insurance Agency) 9225 Ward Parkway, Suite 200, Kansas City, 
MO  64114, 1-800-888-7292 
 
Please contact Trip Mate for the specifics in order to make sure you’re fully covered! 

 
Cancel For Any Reason (Not available to New York Residents.) 
 
To purchase a plan that includes a Cancel For Any Reason provision (when conditions are met), visit: www.activityinsurance.com/. 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

**** PLEASE RETURN THIS FORM TO YOUR CAMP DIRECTOR **** 

q We have ACCEPTED the camp insurance as offered by TravMark. We have applied and made payment directly to the insurance 
administrator.  Our enrollment ID# number is: ____________________________________ 
q We have NOT ACCEPTED the camp insurance offered by TravMark; we have accepted insurance offered through another 
insurance provider.  
q We have NOT ACCEPTED the camp insurance offered by TravMark or any other insurance provider. We understand that all 
program payments are not refundable. 
 

PARTICIPANT NAME: ________________________PROGRAM & DATES: _______________________________ 

PARENT/GUARDIAN PRINTED NAME: ____________________________________________________________ 

PARENT/GUARDIAN SIGNATURE: ___________________________________ DATE: _____________________ 
 


