Camps & Clinics Accident Insurance Attendance Report

1. Use one sheet per camp. If your camp has a different number of participants on different days, list the dates and participants on separate lines
2. There is a $40 minimum per camp 4 days or longer. No minimum on camps less than 4 days long.

3. Complete the Sponsoring Department information

4. At least 10 days before camp begins send a copy of the report to Risk & Insurance and save a copy

5. After camp ends, complete the saved copy with the "actual number of participants" and forward to Risk & Insurance

6. Total Premium charge will be computed and a Journal Entry(JE) processed to the account you indicate
7. Premium is the product of multiplying number of days, actual number of participants, and rate per participant (athletic or student)

Submit Form to email rim@umsystem.edu or Fax 573.882.7019
Contact: Leigh Hollinger Phone 573.882.7019 Main Phone 573.882.8100
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