
STUDENT ACCIDENT INSURANCE 24 HOUR APPLICATION 
USE THE FORM BELOW — OR SAVE TIME ENROLL ONLINE AT KIDGUARDINSURANCE.COM TO AVOID PROCESSING DELAYS: 

$65.00 24 HOUR BASIC ACCIDENT PROTECTION PLAN Provides accident protection while at school and coveredschool activities (except during 
interscholastic sports), as well as coverage during weekends, holidays, and all vacation periods, 24 hours a day, 7 days a week, including the summer 
months! 

 
$15.00 SCHOOL-TIME BASIC ACCIDENT PROTECTION PLAN Accident coverage only while school is in session during regular school term and 
during school sponsored activities (except during interscholastic sports). 

 
Additional Benefits Options: You must purchase either the 24-hour or School-Time plan to be eligible for this option: 

 
$40.00 SHORT-TERM EMERGENCY SICKNESS BENEFIT Provides up to $5,000 of covered expenses incurred for the treatment of an Emergency Sickness 
during a Covered Activity. 

No Refunds after the first day of coverage. 

Amount to Paid $  Check or Money order Number #:   

STUDENT’S NAME – First, Last Name (Primer Nombre el Estudiante, Apellido) – One letter per box 

 | | | | | | | | | | | | | | |  | |  | | | | | |  | | | GRADE (Grado)    

HOME ADDRESS (Dirección)                            

CITY (Ciudad)                 STATE (Estado)    ZIP (Código Postal)   

SCHOOL DISTRICT (Distrito Escolar)          Name  of  SCHOOL  (Nombre   de   la   Escuela)             

SIGNATURE of PARENT/GUARDIAN  DATE   
(Firma del padre o guardián) (Fecha) 
COMPLETE AND SEND WITH PAYMENT TO: KIDGUARD INSURANCE P.O. Box 140926 Orlando, Florida 32814 
NO REFUNDS after the first day of coverage. Insurance cards will not be sent unless you request an I.D. card by enclosing another self-addressed, 
stamped envelope for us to mail the I.D. card back to you. Keep the top portion of this form for your records. No premium refunds after the first day of 
coverage. SAVE TIME ENROLL ONLINE and receive an ID card immediately.                                                                                      ESCAMBIA 27 
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