Plan 2
J Enroltment Form
Mermum e Omania fior Girl Seout Councils

)

GIRL SCOUTS

1. Submir the completed enrollment form through the Gink Scoul Counetl Tor gppraval

2. Following Council approval, the Council will send the commpleted enrollmen fomm and preminm Omade peyoable to United of Cmaha Life
Insurmes Company ) directly 10; Mutual of Omika Compeanies, Special Risk Scrvices, PO, Box 31716, Omaha, NE 68131, Brurollmen) form

and premiun must be received by Muomal of Omaha prioe i 12200 wme of the first day of the Gind Scont eveni,

FROM

(Please complete the address portion
in full, This will be used to return

St 2 ) . i
the Councils verification copy.)

Conncil approval is requived — forms without the appropriste Council sipnuture cannod be provessed; treep lesders shoold not
submit enrollments directly (o Mutwasl of (maha Companies,

Council Code Ko, :

Leader name or name of person submitting this form
Flease provide Accident Tnsurance o cover all enolled paricrpents in the Tollowing approved, supervized Cirl Scout acivines (except
stetutory employees covered under workers' compensation):

Schedule of Each Event

() (23 (21 [4) )]

MName and Location of Lvent Beginning Ending Numher of | Numherof | Number Premiéum Tatal

Dale Dhate Farticipants Lrays Purticipuni | Each Duy 3xdl
Mavs il x 2 @ Lig

SAMPLE: CAMPING YRXX XXX 25 3 125 $.11 $13.75
1. 1
A Al
EN 1
4. 1
- 11
TOTAL NA NA 11

Check made pavebie i UNTTED OF OMAHA LTIFE INSURANCE COMPANY for the TOTAL PREMIUM shuwn above is enciosed,
MINIMUM PREMIUM is 5500, except that several enrollment forms includzad in one submission may be combined i mect the minimuan,

Coaneil Signature X == Title x Dhare e

FOR HOME OFFICE USE (ONLY

Verilwation ol Coverage o Councl S50
:".pp.':‘i'i'l:d. as Submicred .K i ! -".J_lprr_v\.-rl: will Che nge Marked X _-'_ ! y
Sigmamre Line Sigdemue Dute
MiALD 812 I Lnieed o Omishia | Clalins 2 Uil o Qv (Poanse ] A - Lt of Cenelin 1585

Undderwrillen by United of Cmaoha Life Insurunce Company




