
 

 
                                                                                

 

 

APPLICATION FOR 

EXCESS TRAVEL MEDICAL/ACCIDENT SICKNESS INSURANCE 

FOR COVERAGE OUTSIDE YOUR PROVINCE OR OUTSIDE CANADA  

 

Organization’s Name_____________________________________________________________________________ 
 

Contact Persons Name___________________________________________________________________________ 
 

Mailing Address ________________________________________________________________________________ 
 

City & Province _______________________________________________ Postal Code _______________________ 
 
Phone   ______________________Email Address______________________ Fax #  _________________________ 
 

Date of Departure _________/_________/______ Date of Return _________/________/ _______ 
                                       DAY           MONTH    YEAR                                    DAY           MONTH      YEAR 
 

Sport You Are Participating in During the Trip _________________________________________________________ 
 

Destination ____________________________________________________________________________________ 
 

Date of Application ________________________Signature _____________________________________________ 
 

Please also attach a list of individuals requiring insurance & their dates of birth  
 

 When calculating travel days be sure to include your start and end dates ء
 

  # of Travel Days _________ x  # of Travelers _________ x  Rate _________ = Total Premium  
 

Rate Schedule  
Limit of Coverage - $2,000,000 (Aggregate Payable for One Incident $2,000,000)  
Rate - Per Person, Per Day  

$2.00  
Badminton, Baton Twirling, Curling, Dance, Golf, Hiking, Horseshoe, Lawn Bowling, Table Tennis, Yoga  
 

$3.00  
Archery, Baseball, Basketball, Biathlon, Canoeing, Cross Country Skiing, Disc Sport, Fencing, Figure Skating,          Fitness, 
Flag Football, Handball, Netball. Orienteering, Racquetball, Rowing, Sailing, Skipping, Soccer, Softball,  
Squash, Swimming, Tennis, Track & Field, Volleyball, Water Polo, Weightlifting, Wheelchair Sports 
 

$4.00  
Ball/floor Hockey, Blind Sports, Broomball, Cerebral Palsy Sports, Cricket, Cycling, Diving, Field Hockey, Gymnastics, Non-
Contact Hockey, Lacrosse, Martial Arts, Ringette, Shooting Sports, Speed Skating, Triathlon, Water Ski, Wrestling 
 

$5.00 
Alpine Skiing, Bobsleigh, Boxing, Climbing, Football (Tackle), Luge, Pentathlon, Rugby  
 

           Applications to be forwarded to:       Pearson Dunn Insurance Inc.  
      435 McNeilly Road, Suite 103  

Stoney Creek, ON L8E 5E3 
                                                                   info@pearsondunn.com   

Fax:     905-643-8321 
                                                                           Phone: 1-800-461-5087 



 

 
                                                                                

 

 

 

 

SUMMARY OF COVERAGE 

 

EXCESS TRAVEL MEDICAL/HOSPITAL EXPENSE - ACCIDENT & SICKNESS 

LIMIT:                    $2,000,000 Accident/Sickness Medical Expense  
DEDUCTIBLE:     N/A  
INSURER:             GameDay Insurance Inc. /AVIVA Insurance Company of Canada 

 
 
Who Is An Insured? 

Coverage is provided to participants, managers, coaches, trainers, officials & executives.   
 
What Are We Covered For? 
Coverage is provided for emergency medical care in excess of your provincial or territorial plan, due 
to an Illness or Accident while traveling Outside Your Province or Outside Canada.    
 
Travel Accident/Sickness Insurance is provided to members who have sustained an injury or 
require medical attention due to illness while traveling outside of Canada or outside their Province 
while participating in OASA sanctioned or authorized softball activities.  This coverage is secondary 
to any other heath care plan(s). 
 
 
 

SCHEDULE OF BENEFITS 

 

 Type of Coverage      Maximum Sum Insured 

 

 Accident /Sickness Medical Expense    $2,000,000 

 Dental Accident       $5,000.00 

 Out-of-pocket Expenses      $300.00 

Trip Interruption      One Way Economy Class 

 Repatriation Expense      $3,000.00 

 Aggregate Expense Payable for one Incident                 $2,000,000.00 

 

 

 

 


