
 
 

SCHOOL GROUPS 
TRAVEL INSURANCE 

 
COVER PROVIDED per person 

Medical and Other Expenses Unlimited
Cancellation Costs Unlimited
Interruption and Curtailment Unlimited
Baggage and Personal Effects (Limit any one item $500) $5,000
Money $500
Travel Agent / Tour Operator Failure $5,000
Alternative Routes $5,000
False Arrest Legal Costs $5,000
Personal Liability $2,000,000
Rental Vehicle Excess Cover $1,000
Excess per claim $50

24 hour Worldwide Emergency Assistance 
Special Cover for School Equipment $10,000 

 
Cost per person per day 

Australia & Pacific Islands Elsewhere in the World 
$4.00 excluding Terrorism $5.50 excluding Terrorism 
$4.60 including Terrorism $6.35 including Terrorism 

 
Pre-existing medical conditions are not automatically covered. If cover is 
required, it will be necessary for any person with a pre-existing medical 
condition to obtain acceptance prior to leaving.  
 
To apply for cover, complete the attached Application Form and return with 
your cheque to the address shown no later than two weeks before the Group’s 
departure date. A policy will then be forwarded to you. 
 
If you are not completely satisfied with the extent of cover provided by the 
policy, we will refund your premium in full. To obtain a refund you must return 
your policy to us within 7 days of receipt and, if you have not had a claim in 
the meantime, or commenced your travel, we will forward your refund to you. 
 

Arranged by Mahony & Company Ltd and  
Underwritten by AIG (American Home Assurance). 

For further information, contact 
TONY GALE 

 Free Phone 0800 656 760, Email tony@mahonynz.com 
 



 
 

APPLICATION FORM 
SCHOOL GROUPS TRAVEL INSURANCE 

 
SCHOOL: 
 
ADDRESS: 
 
GROUP NAME: 
 

DESTINATION: 

DEPARTURE DATE: 
 

RETURN DATE: 

CONTACT PERSON: 
 

Phone No: 

Email: Fax No: 
 

Name Age Address Medical 
Application 
From 
submitted? 
(Yes/No) 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

If there is insufficient space, please continue overleaf or on a separate sheet of paper 
 
Signed on behalf of Group  ________________________________________ Date  __________ 
 

PREMIUM CALCULATION 
 
Australia / South Pacific  Islands 

 
Elsewhere in the World 

Number of persons on trip:  Number of persons on trip:  
X number of days away  X Total number of days away  
Total number of travel days  Total number of travel days  
Total no of travel days @  $ Total no of travel days @  $ 
Plus Pre-Existing Medical $ Plus Pre-Existing Medical $ 
Total Cost $ Total Cost $ 
    
Return to Mahony & Company Ltd, P O Box 2626, Auckand with your cheque for the 

Total Cost.  A policy will be issued and sent to you by return mail. 


