
TThhee  TTeexxaass  AA&&MM  UUnniivveerrssiittyy  SSyysstteemm  
SSppeecciiaall  EEvveenntt  AApppplliiccaattiioonn  

Program Name: 

System Member: Department: 

Coordinator: Title: 

Phone Number: Account Number: 

Email Address: Website: 

IINNFFOORRMMAATTIIOONN  FFOORR  IINNSSUURRAANNCCEE  
PLEASE ATTACH ADDITIONAL PAGES IF NEEDED 

RREEQQUUEESSTTEEDD  
CCOOVVEERRAAGGEE  

00/00/00 
Start Date 

00/00/00 
End Date 

Total # of 
Days 

Estimated # of 
Participants 
(including 

Counselors) 

Premium (Est. # of 
Participants X # of 
Days ) X $0.36 Non 
Sports $1.35 Sports) 

Program Dates: 

TTyyppee  ooff  EEvveenntt 
Ages of Participants: Overnight Day 
Location of Program: 

(Campus, resort, civic center, etc.) 
Brief Description of Program: 

Please make sure that your list of activities includes ANY AND ALL FREE TIME activities scheduled 
 (PLEASE ATTACH ADDITIONAL PAGES IF NEEDED). 

List of Activities: 

Certificate of Insurance Needed? (Check & Provide Name & 
Address for Certificate) 

AUTHORIZATIONS:  My signature acknowledges request for enrollment in the specified insurance coverage. 

Signature of Department Head or Liaison Date 

Please provide a copy of your itinerary and brochure (if applicable) with the application 

RREETTUURRNN  CCOOMMPPLLEETTEEDD  AAPPPPLLIICCAATTIIOONN  TTOO  SSYYSSTTEEMM  RRIISSKK  MMAANNAAGGEEMMEENNTT  FFOORR  FFUURRTTHHEERR  HHAANNDDLLIINNGG 

TThhee  TTeexxaass  AA&&MM  UUnniivveerrssiittyy  SSyysstteemm  
SSyysstteemm  RRiisskk  MMaannaaggeemmeenntt  

CCaammppuuss  MMaaiill  11226622  
rrmmss--iinnssuurraannccee@@ttaammuuss..eedduu   

330011  TTaarrrrooww  SStt..,,  55tthh  FFlloooorr  
CCoolllleeggee  SSttaattiioonn,,  TTeexxaass    7777884400  

((997799)) 445588--66333300    ((997799))  445588--66224477      FFaaxx
rrmmss--iinnssuurraannccee@@ttaammuuss..eedduu

As of 8.22.19 
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