
2022-2023 Student Accident Coverage
Serviced	by:		K&K Insurance Group, Inc.				Phone:	855-742-3135

���������������������������������������������������� www.studentinsurance-kk.com 
Online Enrollment—Secured Accident Coverage can be purchased any time throughout the year.

ACCIDENT ONLY COVERAGE:	The	Policy	provides	benefits	for	loss	due	to	a	covered	Injury	up	to	the	Maximum	Benefit	of	$25,000	for	each	Injury.	Provided	that	treatment	by	a	qualified,	
licensed	Physician	begins	within	60	days	from	the	date	of	Injury,	benefits	will	be	paid	for	Covered	Medical	Expenses	incurred	within	52	weeks	from	the	date	of	Injury	up	to	the	Maximum	
Benefit	per	service	as	shown	below.

SCHEDULE OF BENEFITS: Maximum Benefits Paid As Specified Below.  Medically Necessary and Reasonable Charges are based on the 75th percentile.

THIS IS A BLANKET ACCIDENT ONLY POLICY.

U.S. Insurance coverage is underwritten by AXIS Insurance Company under group policy form series number BACC-001-0909, et al. C

Compare and Choose Low Option Accident Only High Option Accident Only

Maximum	Benefit: $25,000	(For	Each	Injury) $25,000	(For	Each	Injury)

Deductible: $0 $0

Inpatient Hospital Services

Room	&	Board	Expenses:	(Private/Semi-private room rate) Up	to	$150	per	



24-Hour Accident   
	 	Around-the-clock.	Before,	during	and	after	school.	Weekends,	vacation	and	all	summer	including	summer		

school.	School	sponsored	and	extracurricular	sports	excluding	High	School	Football

$85.00 $125.00

24-Hour Accident  
	 Summer	begins	on	the	first	day	after	the	school	year	ends.	
	 Summer	ends	the	first	day	of	the	next	school	year.

$28.00 $40.00

At-School Accident   
	 	During	the	regular	school	term,	on	school	premises	while	school	is	in	session.	Direct	and	uninterrupted	travel	to	and	from	home	and	scheduled	

classes.	School	Sponsored	and	supervised	activities	and	sports	excluding	High	School	Football.	Travel	to	and	from	school	sponsored	and	
supervised	activities	and	sports	while	in	a	school	furnished	or	approved	vehicle.

$26.00 $34.00

High School Football
	 	Play	or	practice	of	regularly	scheduled	football.	

$134.00 $208.00

High School Football (Spring Only)
	 	For	new	players	who	participate	in	spring	training	and	not	already	insured	under	Football	Coverage.	Sports	seasons	are	defined	by	your	state	

high	school	athletic	association.

$58.00 $88.00

High School Football and At-School Accident (Covers all athletics) $160.00 $242.00

High School Football and 24-Hour Accident (Covers all athletics) $219.00 $333.00

About Your Coverage
1.		ELIGIBLE	PERSONS:	students	of	the	policyholder	who	
enroll	and	make	the	required	premium	contribution	for	
the	coverage	selected	are	Eligible	Persons	under	the	
Policy.	Depending	on	the	coverage	selected,	coverage	
may	continue	after	graduation	and	between	school	
years	unless	the	person	enrolls	at	a	different	school	
district.		
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COMMON EXCLUSIONS
In	addition	to	any	benefit	or	coverage	specific	exclusion,	benefits	will	not	be	paid	for	any	loss	which	directly	or	indirectly,	in	whole	or	in	part,	is	caused	by	or	results	from	any	of	the	following	unless	coverage	is	
specifically	provided	for	by	name	in	the	Description	of	Benefits	Section	or	Conditions	of	Coverage	Section:
1.			intentionally	self-inflicted	injury,	suicide,	or	any	attempt	while	

sane	or	insane;
2.		commission	or	attempt	to	commit	a	felony	or	an	assault;
3.			commission	of	or	active	participation	in	a	riot	or	insurrection;	
4.	 		declared	or	undeclared	war	or	act	of	war	or	any	act	of	declared	

or	undeclared	war	unless	specifically	provided	by	this	Policy;
5.	 		flight	in,	boarding	or	alighting	from	an	Aircraft,	except	as	a	

passenger	on	a	regularly	scheduled	commercial	airline;
6.	 		travel	in	any	Aircraft	owned,	leased	operated	or	controlled	

by	the	Policyholder,	or	any	of	its	subsidiaries	or	affiliates.		An	
Aircraft	will	be	deemed	to	be	“controlled”	by	the	Policyholder	if	
the	Aircraft	may	be	used	as	the	Policyholder	wishes	for	more	
than	10	straight	days,	or	more	than	15	days	in	any	year;

7.			sickness,	disease,	bodily	or	mental	infirmity,	bacterial	or	viral	
infection	or	medical	or	surgical	treatment	thereof,	(including	
exposure,	whether	or	not	Accidental,	to	viral,	bacterial	or	chemical	
agents)	whether	the	loss	results	directly	or	non	directly	from	
the	treatment	except	for	any	bacterial	infection	resulting	from	
an	Accidental	external	cut		or	wound	or	Accidental	ingestion	of	
contaminated	food;

8.	 		voluntary	ingestion	of	any	narcotic,	drug,	poison,	gas	or	fumes,	
unless	prescribed	or	taken	under	the	direction	of	a	Physician	
and	taken	in	accordance	with	the	prescribed	dosage;

9.					injuries	compensable	under	Workers’	Compensation	law	or	any	
similar	law;

10.		operating	any	type	of	vehicle	or	Conveyance	while	under	the	
influence	of	alcohol	or	any	drug,	narcotic	or	other	intoxicant	
including	any	prescribed	drug	for	which	the	Insured	Person	has	
been	provided	a	written	warning	against	operating	a	vehicle	
or	Conveyance	while	taking	it.	Under	the	influence	of	alcohol,	
for	purposes	of	this	exclusion,	means	intoxicated,	as	defined	by	
the	motor	vehicle	laws	of	the	state	in	which	the	Covered	Loss	
occurred;

11.		the	Insured	Person’s	intoxication.		The	Insured	Person	is	
conclusively	deemed	to	be	intoxicated	if	the	level	in	His	blood	
exceeds	the	amount	at	which	a	person	is	presumed,	under	the	
law	of	the	locale	in	which	the	accident	occurred,	to	be	under	the	
influence	of	alcohol	if	operating	a	motor	vehicle,	regardless	of	
whether	He	is	in	fact	operating	a	motor	vehicle,	when	the	injury	
occurs.		An	autopsy	report	from	a	licensed	medical	examiner,	law	
enforcement	officer’s	report,	or	similar	items	will	be	considered	
proof	of	the	Insured	Person’s	intoxication;

12.			an	Accident	if	the	Insured	Person	is	the	operator	of	a	motor	
vehicle	and	does	not	possess	a	valid	motor	vehicle	operator’s	
license,	unless:	(a)	the	Insured	Person	holds	a	valid	learners	
permit	and	(b)	the	Insured	Person	is	receiving	instruction	from	a	
driver’s	education	instructor;	

13.			aggravation,	during	a	Covered	Activity,	of	an	injury	the	Insured	
Person	suffered	before	participating	in	that	Covered	Activity	
unless	the	Company	receives	a	written	medical	release	from	the	
Insured	Person’s	Physician;

14.			participating	in	any	hazardous	activities,	including	the	sports	
of	snowmobile,	ATV	(all	terrain	or	similar	type	wheeled	vehicle),	
personal	watercraft,	sky	diving,	scuba	diving,	skin	diving,	hang	
gliding,	cave	exploration,	bungee	jumping,	parachute	jumping	or	
mountain	climbing;

15.			medical	or	surgical	treatment,	diagnostic	procedure,	
administration	of	anesthesia,	or	medical	mishap	or	negligence,	
including	malpractice	unless	it	occurs	during	treatment	of	a	
Covered	Injury;	or

16.			benefits	will	not	be	paid	for	services	or	treatment	rendered	by	
any	person	who	is:

	 	 	 a.	employed	or	retained	by	the	Policyholder;
	 	 	 b.	living	in	the	Insured	Person’s	household;
	 	 	

	 1.	 	cosmetic	surgery,	except	for	reconstructive	surgery	needed	as	
the	result	of	a	Covered	Injury;

2.	 	any	elective	or	routine	treatment,	surgery,	health	treatment,	
or	examination,	including	any	service,	treatment	of	supplies	
that:	(a)	are	deemed	by	the	Company	to	be	experimental	or	
investigational;	and	(b)	are	not	recognized	and	generally	
accepted	medical	practice	in	the	United	States;

3.	 	examination	or	prescriptions	for,	or	purchase,	repair	or	
replacement	of	wheelchairs,	braces,	appliances,	orthopedic	
braces,	or	orthotic	devices;

4.	 	treatment	in	any	Veteran’s	Administration,	Federal,	or	state	
facility,	unless	there	is	a	legal	obligation	to	pay;

5.	 	services	or	treatment	provided	by	persons	who	do	not	normally	
charge	for	their	services,	unless	there	is	a	legal	obligation	to	
pay;

6.	 	repair	or	replacement	of	existing	artificial	limbs,	eyes	and	larynx;

7.	 	treatment	of	an	injury	resulting	from	a	condition	that	the	Insured	
Person	knew	existed	on	the	date	of	a	Covered	Accident,	unless	
the	Company	has	received	a	written	medical	release	from	his	
Physician.

In	no	event	will	the	Company’s	total	payments	for	the	Insured	
Person	exceed	the	Total	Maximum	for	all	Accident	Medical	Benefits	
shown	in	the	Schedule	of	Benefits.
Other	Exclusions	that	apply	to	this	Benefit	are	in	the	Common	
Exclusions	Section.

Covered Injury	means	Accidental	bodily	injury:	
	 1.		which	is	sustained	by	an	Insured	Person	as	a	direct	result	of	an	

unintended,	unanticipated	Covered	Accident	that	is	external	to	
the	body	and	that	occurs	while	the	injured	person’s	coverage	
under	the	Policy	is	in	force;	

	 2.		which	results	directly	and	independently	from	all	other	causes	
from	a	Covered	Accident;	and	

	 3.		which	occurs	while	such	person	is	participating	in	a	Covered	
Activity.		The	Covered	Injury	must	be	caused	through	Accidental	
means.		All	injuries	sustained	by	an	Insured	Person	in	any	one	
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Accident Only Coverage Plans  Low Option + Policy Aministration Fee High Option + Policy Aministration Fee

	 24-HOUR 	 q	$85.00	+	$5.00	fee	=		 $90.00	 	 q	$125.00	+	$5.00	fee	=	 $130.00	

	 24-HOUR,	Summer	Only 	 q	$28.00	+	$5.00	fee	=		 $33.00	 	 q	$40.00	+	$5.00	fee	=	 $45.00	

		 AT-SCHOOL 	 q	$26.00	+	$5.00	fee	=		 $31.00	 	 q	$34.00	+	$5.00	fee	=	 $39.00	

	 HIGH	SCHOOL	FOOTBALL,	Full	Year 	 q	$134.00	+	$5.00	fee	=		 $139.00	 	 q	$208.00	+	$5.00	fee	=	 $213.00	

	 HIGH	SCHOOL	FOOTBALL,	Spring	Only				For New Players 	 q	$58.00	+	$5.00	fee	=	 $63.00	 	 q	$88.00	+	$5.00	fee	=	 $93.00	

			HIGH	SCHOOL	FOOTBALL	and	AT	SCHOOL			Covers all athletics 	 q	$160.00	+	$5.00	fee	=	 $165.00	 	 q	$242.00	+	$5.00	fee	=	 $247.00	

			HIGH	SCHOOL	FOOTBALL	and	24-HOUR			Covers all athletics 	 q	$219.00	+	$5.00	fee	=	 $224.00	 	 q	$333.00	+	$5.00	fee	=	 $338.00	

Student Insurance Plan Options — ���������������������

Complete this section only if you wish to pay with a Credit Card
Full name as it appears on card
First	Name:                                                                                 MI:                   			Last	Name:                                                                                     
Billing	Address (if different than above)
Street	#                                                     	Address                                                                                                           		Apt	#                             

City:                                                                                                  	State:                                                       	Zip:                                             

Card	Number:	nnnn	nnnn	nnnn	nnnn					Expiration	Date:  Month:	nn				Year:	nnnn
Cardholder	signature:                                                                                                                                                                                                

Company	does	not	issue	refunds	nor	accept	responsibility	for	cash	payments.	(Rejection	of	check	or	credit	card	by	bank	for	any	reason,	will	invalidate	insurance.)

Enroll online for quicker service at www.StudentInsurance-kk.com 
or	complete	and	mail	this	form

Student Accident Enrollment Form (School Year 2022-2023)

Student’s	Last	Name:                                                                                                                                                                                                                                         													

Student’s	First	Name:                                                                                                                                                                                                       

Student’s	Middle	Name:                                                                                          		Date	of	Birth:                                                                           

Street	Address:                                                                                                                                                                                                              

City:                                                                                                       	State:                                              	Zip:                                                  

Name	of	School	District	(required):                                                                                                                                                                            	

Name	of	School:                                                                                                                                                                                                              

Grade	Level:								q	Pre-Ka37							

Grade	Level:					»37	[							q



IMPORTANT NOTICE - FRAUD WARNING

®��In General, and specifically for residents of Arkansas, Illinois, Louisiana, 
Rhode Island and West Virginia:��������������������������������������������
���������������������������������������������������������������������������������
������������ ������������������ ���� ���������� ��������������������������������
�������������������������������������������

•  For residents of Alabama:� ����������������������������������������������
������������������������������������������������������������������������������
������������ ������������������ ���� ���������� ���




