
VARSITY SPIRIT 

OPTIONAL Accident Insurance Policy 
 
Registered participants of the Varsity Spirit camp you or your minor is attending may purchase an accident 
insurance policy from a third party insurance company. Details of policy:  

**$6.00 premium. 
**No deductible. 
**Pays up to $1,000 of accident medical expenses. 
**Charges due to illness and preexisting injuries are not covered and will be billed directly 

to the parent or guardian (if participant is a minor). 
**Carrier: Hartford Life and Accident Insurance Company. 

 
NOTE:  Each individual participates in the Varsity Spirit camp at his/her own risk.  While camp 
participants are not required to have health insurance coverage to participate in the camp, Varsity Spirit 
strongly encourages participants to have the coverage.  Varsity Spirit makes this accident policy available 
for camp participants that choose to purchase the policy.  If a camp participant does not have health 
coverage, the participant or his/her parent/guardian may want to consider purchasing the policy. 
 
COMPLETE/SIGN BELOW TO PURCHASE: 
 
Participant Name          
School/Org Name         Team       
Camp Attending         Camp Dates      
 
By signing below, I elect to purchase the participant Accident Insurance Policy.  The $6.00 premium, paid 
by cash or check (made payable to Varsity Spirit LLC), and this completed/signed form, must be turned in 
at camp registration.   
 
Parent/Guardian/Self Signature          
Parent/Guardian Name           
Phone        Date      
Email (optional)* __________________________ 
*For communications regarding the coverage or claim 
 
Note:  This policy is available for participants at select Varsity Spirit Overnight and Day Camps; it is not 
available at Varsity Spirit Home Camps, Clinics and certain Overnight and Day Camps.  Varsity Spirit is not 
an insurance company and cannot advise on insurance that a camp participant or his/her parent/guardian 
may or may not want to purchase or carry. 
              
 
For Office Use Only: 
 
Amount Paid:   Check #   Cash   
Camp Code:_______________________________________ Received by:     
 


