
District Quebec Trip Application/Registration Form

North Vancouver
School District
the natural place to learn 

Student Name:

Parent Name

Parent email:

Current School:

Birth Date:  

Phone No:  

Secondary School 

Specific Dietary Requirements:  

Note: An email confirming successful applications will be sent out shortly after June 8th, 2022.

This opportunity is a significant field trip where students must be co fortable answering
yes  to the following statements:

I have a positi e attitude and motivation to learn French as a second language.

I speak French in class  ith  y teacher and  ith other students.

I have positive social responsibility skills and  ork cooperatively  ith others in all situations.

I demonstrate respectful listenin  and communication skills with both children and adults.

I follo  directions and enga e willingly in new learning experiences.

I am enrolled in French Immersion as I understand the purpose of this trip is to be fully immersed in French  hile
in Quebec. I understand that I will be required to speak exclusi ely in French at all pre-trip meetings
and on the  uebec trip

I understand that my Secondary Principal has the right to re ove me from my trip at their discretion based on a
significant breach of the school or district s code of conduct.

I have reviewed Auberge du Mont's dress code and am comfortable respecting their requirements (Dress code is
found at the back of the document)

I understand that I will not be permitted to use  y cell phone after 10pm and may be required to give it to a staff
member at 10pm.

Please ensure that this form is signed by the follo ing people:

Student Signature Date Parent Signature Date

Current Classroom Teacher
Signature

Date



This is an important notice.
Please have it translated.

North Vancouver School District Grade 8 Quebec Trip
2121 Lonsdale Ave, North Vancouver, B.C., V7M 2K6

Ph: 604-903-3444
www.sd44.ca

Multiple-Day and/or Out-of-Province Field Trip
Informed Consent

For: District Grade 8 Quebec Trip - May 28th - June 3rd, 2023

Dear Parents/Guardians:

The written, informed consent of parents/guardians is required for participation of students  n all Multiple-Day
and/or Out-of-Province field trips in North Vancouver School District No.44. T e purpose of the Informed
Consent document is to pro ide students and parents/ uardians with information that is related specifically to
this field trip. The parent/guardian consentin  si natures on this document indicate acknowledgement and
acceptance of the information contained  erein inclusive of risks and potential consequences. NOTE: This
school field trip is optional.

The legal requirement of implementin  the informed Consent document is the direct result of a number of
tragic outcomes that ha e occurred on school field trips in other school district jurisdictions. The intent here is
to prevent the occurrence of tragedy, to attempt to ensure safety, to inform students and parents/ uardians of
the field trip itinerary and purpose(s), and to brief students and parents/guardians on the inherent risks of
travel.

Within this package, you will find information relating to:
• Description of how the field trip supplements the educational pro ram
• Notice that the field trip is optional, and that arrangements will be made for students who are not

participating
• Notification of student/parent Pre-Trip meeting. A Pre-Trip meeting is required for all Multiple-Day

and/or Out-of-Pro ince field trips.

• Description of supervisors: teachers, employees of the Board and other adult volunteers, along with

contact information

• Transportation and accommodation arrangements

• Itinerary consisting of date(s), departure and return times, and schedule of planned activities
• Description of planned activities and levels of direct and indirect supervision
• Description of inherent risks and potential consequences

• Assessment of student skills and abilities as pertaining to the field trip activities (if applicable)
Student Awareness of Risk and Responsibility Form completed b  student (if applicable)

• Behavioural expectations of students plus rules and regulations

• Emergency Planning/Cancellation of Trip information, includin  cancellation  rovisions,
collection/disclosure of student medical and personal information, first-aid arrangements, and the

Emergency Communication and Return Plan

• Description of budget consistin  of revenue (cost to stu ent) and expenditures (cost of trip)
(optional trips only)

• Parent/guardian responsibility to arran e additional student accident or liability insurance
• Parent/guardian responsibility to determine whether the student may participate in the field trip
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PURPOSE(S):

The North Vancouver School District is offering grade 8 French Immersion students from across t e district the
opportunity to travel to Quebec City for a unique.educational experience. This trip, arranged in coliaboration

with Auberge du Mont (https://www.aubergedumont.qc.ca/) an organization specializin  in educational
programs for French Imme sion students, is rich in linguistic, historical and cultural experiences. The District
French Immersion trip next year will take place from May 28th to June 3rd, 2023.

This trip will provide students with the opportunity to develop increased proficiency in French while
experiencing a culturally rich, authentic and vibrant environment. Students will be able to deepen their
understanding of Canadian diversity and culture, and build social connections with other French immersion
stu ents enrolled in grade 8 at a school in the North Vancouver School District.

The 2023 District  uebec Trip will take Grade 8 French Im ersion students enrolled in the North Vancouver
School District to the heart of French-Canadian culture. Students   ll be accom odated in a mountain resort

just a short drive from Old Quebec, and supervised by North Vancouver School District employees and Auberge
du Mont staff members. There will be French Canadian guides for all planned activities who will converse with
students exclusively in French.

Please note: The District Quebec Trip is not required as part of the mandated French Immersion progra , but is
a valuable optional enrichment o portunity.

By virtue of being out of the school setting, stu ents on a field trip learn to be ambassadors for their school,
their community and even their country. They learn the realities of travel, the responsibilities and independence
of self-governance, the co munication skills and leadership skills necessary for teamwork, and the social skills
necessary for a variety of circumstances.

PRE-TRIP MEETING:

As per the District Field Trip Policy, a Pre-Trip  eeting for parents/guardians and students is required for all
Multiple-Day and/or Out-of-Province field trips. The purpose of the Pre-Trip meeting is to provide an
opportunity for the dissemination of information; discussion of risks, consequences and precautions taken; and
re iew of the Emergency Communication and Return Plan.

The student/parent Pre-Trip meeting for this field trip is scheduled for May 2023. Specific date will be sent out
in the Fall.

SPONSORS(S) AND CHAPERO E(S):

Name: Position Phone Number E-mail

Tracy Langer District French Facilitator 604.903.3444 tlanger@sd44.ca
Julie Bertrand Windsor Vice-Principal 604.903.3700 jbertrand@sd44.ca
Other District Em loyees are TB 

LEVELS OF SUPERVISION:

The level of su ervision is divided into direct and indirect. Direct supervision is the time students spend with the
trip sponsor(s) and/or chaperone(s) participating in the trip's planned activities. Indirect supervision is the time
students may spend as "free time" in bet een scheduled  roup activities. Under indirect supervision, the
students may not necessarily be in the company of a sponsor or chaperone. It is expected that students, while
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under indirect supervision, will act with common sense in accordance with school and field trip beha iour
expectations, stay within the articulated geographical boundaries, and act with the best interests of all
concerned  arties utmost in their  inds and actions. Sponsors and chaperones will determine "free time",

check-in times and  ethods, and clearly articulate them to students. Students, when under indirect supervision,
will be informed of how to reach a sponsor or cha erone in the case of an emergency.

School district supervisors (chaperones) will accompany students to all venues included in the itinerary and will
assume responsibility for the safety and security of the students. The school district supervisors will carry cell
phones and will be able to communicate with North Vancouver School District staff, and/or parents/caregivers if
necessary. A First Aid kit will be available. There will be 4-6 employees of the Board accompanying students on
this trip (Final number will be dependant on final number of students attending trip). Both male and female
chaperones will accompany the group on this co-educational trip. Students will spend most of the week in the
large  roup; howe er, students  ill also be per itt d to travel in s all grou s or  artners for brief periods of
time.

TRANSPORTATION:

Field trip s onsors will arrange for transportation that best meets the needs of the trip in question.
Transportation of students by private  ehicles shall be in accordance  ith Board Policy 607: Transportation of
Students and School District trans ortation procedures. All field trip transportation is subject to the regulation
and law of the relevant municipal, provincial, federal or international jurisdiction. Students must use the
transportation method arranged by the trip sponsors to ensure safety, timely arrival, and reasonable accident
liability. Following are the specific details for the particular trip your child is attending:

Students will be transported via airplane to Quebec. Transportation in  uebec will be done by coach bus booked
prior to travel. Travel in Quebec will be organized by Auber du Mont.

Students will be transported to the airport on May 28th, 2023  ia chartered bus. Parents will be
required to pick up their children from the Vancouver International airport upon return.

17-Sep-2019 3300-99-13 Page of 11



ACCOMMODATION:

Field trip sponsors will arrange for accommodation that best meets the needs of the trip in question. Students
must use the accommodation arranged by the trip sponsors to ensure safety, efficiency and reasonable accident
liability. Students  ill be staying at the Auberge du Mont. Students will be staying in groups of 2-4 per room.
Each student will be have their own bed.

Here is the contact information for Auberge du mont:

200, boul. Saint-Sacrement
Saint-Gabriel-de-Valcartier

(Quebec) Canada | GOA 4S0

(418) 844-3771 extension 1012

Toll free: 1-833-777- 771

info@aubergedumont.qc.ca

ITINERARY:

Final iitnerary for the District Quebec Trip is weather-dependent and subject to change, but will include some of
the following:

-  uebec Circus School

- Outdoor survival activities - Old Quebec visit
- Musee  es Plaines
- Plaines D'abraham

-Tour Martello

- Chutes Montmorency

Adetailed itinerary will be provided at the May 2023 pre-trip meeting.

RISKSAND CONSEQUENCES:

There is a degree of risk in all daily activities. The risk is increased to varying degrees when students are away
from the safety and supervision of the school setting. It is impossible to itemize every  ossible element of risk
associated with a field trip. Generally speaking, this field trip may include, but not be limited to, the following
inherent risks and all risks associated with:

A. Travel Risks:

Circumstances can change due to un redictable natural disasters, medical emergencies or human

conflict. Parents should familiarize themselves with current information regarding travel risks by visiting
Foreign Affairs and International Trade Canada s website at www.vovage.gc.ca prior to the date of

travel.

In the event a significant security, safety or health issue arises before the field trip commences, or while
the field trip is in pro ress, the field trip will be cancelled. If the field trip has commenced, students and
supervisors will return as soon as possible, unless the Superintendent or his desi nate determines there

17-Sep-2019 3300-99-13 Page 5. of 11



are no significant security, safety or heaith risks, or that remaining out of the province is a safer option
than immediate return to North Vancouver.

B. Activity Risks:

Beyond risk that is common to ail waikin /sighseeing activities, the only activity on this trip that may incur
additional risks is the bike tour alon  the Loire Valley. Durin  this activity, all necessary precautions will be taken
to ensure students are safe.

Sponsors, chaperones, and students will do ail they can to ensure a safe, common sense, an  controlled
experience to reduce inherent risk. The consequences of risk are, a ain, myriad and dependent on the situation.

Students and parents/guardians need to be a are that injury can occur from risk, and that injury can range from
minor to fatal. Again, sponsors, chaperones, and students will do all they can to ensure a safe, common sense
and controlled experience. By virtue of signing this "Infor ed Consent" form, you are acknowledgin  your
understanding and acceptance of the inherent risks and possible consequences associated with this field trip.

ASSESSMENT OF STUDE T SKILLS A D ABILITIES:

Before students may participate in any planned experience while on a field trip, they  ust assure the field trip
sponsor(s) and chaperone(s) that they have the necessary and required skills, training and common sense to
participate in the experience. Again, there is a range of skill level dependent on the activity. For example, during free
time, students  ay have access to an activity that may in itself, have certain risks. For example, students who do not
possess s imming skills should not attempt any activity in or around water that may result in or require swimming..
Com on sense must prevail.

If a risk activity, such as skiing, is the purpose of the field trip, the sponsor(s) and chaperone(s) must assess and
be assured that students have the necessary and required skills, trainin , and com on sense to realistically
partici ate in the activity at varying degrees of competence. Students are solely responsible for being forthright
and honest in declaring their level of skills in the "self-assessment" section of the Student Awareness of Risk and
Responsibility Form entitled "My level of skills and abilities".

In order to comply with these expectations, for trips that involve international travel and/or a relatively high
level of risk, students must complete the Student Awareness of Risk and Responsibility Form. This form will be
completed prior to departure at the mandatory May information meeting. A copy of this form can be found at
the back of this document.

BEH VIOURAL EXPECTATIONS, SAFETY RULES AND REGULATIONS:

While on any North Vancouver School District field trip, it is important that students remember that they are on
a school outing and behavioral expectations are consistent with all school rules. On a multiple-day field trip,
students come under the jurisdiction of the School District Student Conduct Policy and the North Vancouver
School District Code of Conduct for the full duration of the field trip. It is very important for students to
remember that when they are on a fieid trip they are representatives of the North Vancouver School District and
are expected to behave accordingly.

1. The safety of the  roup must be of utmost priority. Students must always be concerned about the welfare

of all members of the field trip.

2. Students who commit a criminal offence or  ho are found  ith or under the influence of illegal drugs may
be subject to the demands of the local law enforcement agency involved. This may result in serious
consequences that may include, but not be limited to, being sent home with a chaperone at the

parent/guardianfs) expense.
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3. The purchase or consumption of alcoholic beverages is not allowed at any time, regardless of the age of the
student, or the legal drinking age of the location that is being  isited. Failure to comply will result in serious
consequences that may include, but not be limited to, being sent home with a chaperone at the
parent/ uardian(s) expense.

4. Smoking/vaping is not permitted on field trips.

5. Students must abide by all restrictions set by supervisor(s)/chaperone(s) with respect to  off-limits  areas
and activities.

6. Approved transportation or chartered vehicles must be used at all times,

7. Written, parent/guardian permission must be given to the head chaperone, in advance, if a student wishes
to visit specified relatives or friends. These specifie  people must co e to collect the student an  id ntify
themselves to the head chaperone.

8. If applicable, students must register on the sign in/si n out sheets in the lobby of the hotel when leaving and
returning to the hotel durin  "free time".

9. All "free time" activities are secondary to the planned activity and travel schedule. Students must be

available for all scheduled activities unless they are ill. illness caused by lack of sleep or any other
preventable cause will result in a restriction of privileges as deemed suitable by the chaperones.

10. If applicable, all students are required to help load and unload the bus. No one will be dismissed until all
duties are completed. This means carrying more than just one s o n lugga e and gear.

11. If applicable, uniforms must be kept clean and pressed. When not being worn, uniforms should be hung up.

12. All students  ust be In their own rooms at times specifie  by the chaperones. Curfe   ill be set  aily base 
on the schedule and student behaviour.

13. Students are not to have anyone other than authorized field trip participants in their room. After curfew,
only one's roommates are to be in one's room. If a roommate leaves, students are expected to notify a
cha erone.

14. Students are not to disturb other hotel guests. This is particularly important in the halls. Students are to be
quiet in the halls and reasonably quiet in the rooms.

15. For an Out-of-Province trip, students are required to travel with photo identification. For an Out-of-Country
trip, students are required to  ravel with a valid passport.

16. Students whose behaviour is deemed inappropriate and/or in contravention of these rules  ill be subject to
disciplinary action on the trip as determined by the chaperones, and upon return, as determined by the
ad inistration.
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EMERGENCY PLANNING/CANCELLATION OF TRIP:

A. Cancellation of Trip

In the event a significant security, safety or health issue arises before the field trip commences, or while
the field trip is in progress, the fiel  tri  will be cancelled. If the field trip has co menced, students and
supervisors will return as soon as possible, unless the Sup rintendent or their dele ate determines there
are no significant security, safety or health risks or that remaining out of the provinc  is a safer option
than immediate return to North Vancouver.

If a field trip requires the payment of a deposit and/or monies either in advance of the fiel  trip or
during the field trip and the field trip is cancelled either in part or in whole, or the itinerary altered,
neither the school nor the Board shall be liable for any refund either in part, or in whole.

B.  edical Information

All students must submit a completed medical form with parent/guardian signature in order to
participate in a multiple-day field trip. Parents/guardians are required to fill in the separate
medical/emergency contact information form.

The information provided on the medical/emergency contact information form is critical for guiding
appropriate  edical responses if needed.

A  basic needs  first aid kit will travel with the  roup. Student Emergency Procedure Plans/medical
sup lies will be brought for participating students with life-threatenin  medical conditions (e.g.,
anaphylaxis). Students with specialized medication(s) or conditions must be able to responsibly look
after their re ular, daily medical needs without specialized assistance. Where regular urban emergency
medical assistance is available, it will be used when necessary. Where re ular urban emergency medical
assistance is not available, special provisions for emergencies will be addressed by available staff.

C. Emergency Communication and Return Plan

An Emer ency Communication and Return Plan will be developed for this field trip.  he Plan will include
an Emer ency Communication Infor ation Sheet which identifies communication procedures in the
event of an emer ency, and names a primary Board Employee sponsor/super isor contact in attendance
on the field trip, and one primary school district staff contact on location in North Vancouver. The
Emergency Communication Information Sheet will also include contact information for hotels/hosts. A
co y of the E ergenc  Co  unication Infor ation Sheet will be  rovided to all parents guardians,
students and chaperones in advance of the trip departure.

The  aster Emergency Communication information Sheet, as well as the followin  supplementary

listings, will be maintained at the school, with copies provided to the participating primary Board
Employee sponsor/supervisor:

• Current phon  number(s) for a minimum of one emer ency contact person for each student. At
least one named contact must be present in North Vancouver for the duration of the trip. Final re¬

confirmation of emergency contacts and contact numbers will be required within one week of trip

departure.
• Contact details for travel agent/travel agency/tour operator.

• A final listing of all students, their birthdates and any pertinent medical information, and, in the case
of Out-of-Country trips, their passport numbers.
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• A copy of the signed Informed Consent Approval for each student

At least one su ervising adult will have a cell phone.

In the event of student injury, parents/ uardians will be notifie . For all incidents involving injury,
supervising school personnel  ill record details of the incident and, as soon as practicable, complete an
Incident Report submission.

D. Consent for Disclosure of Personal Information

By signing the Informed Consent, each parent and/or guardian consents to the disclosure of their chil  s
personal information, including  edical information, by the sponsor or chaperone to third parties in the
event the sponsor or chaperone consider such disclosure necessary. Examples of third parties include
travel agents, law enforcement officers, physicians, the Canadian Embassy or Forei n Affairs staff.

E. Medical/Travel/Cancellation Insurance

Group medical/travel/cancellation insurance will be obtained for all Out-of-Province field trips and may
be arranged for other multiple-day field trips. Where  roup coverage is not provided, it is up to
parents/guardians to ensure that their child has the necessary medical, accident, cancellation and/or
liability insurance. The details of this insurance policy can be found at the back of this document.

BUDGET:

Total trip costs include: transportation (includin  air and coach fare), accommodations, most meals  , tours an 
activities, guides, entrance to sites and activities, supervisor travel costs.

** Meals en route during travel days will be at the students' expense.

Total esti ated cost per student for the trip: Approximately $2800/student.

***Actual trip fees will be dependent on the number of students participating and flight costs.

Fund-raising activities may be organized by individual students/parents. The School District is not responsible for
fund-raising or individual financial assistance.

Please note the District Quebec trip is based on group travel discounts and is designed to be "all-inclusi e";
therefore, students will not be permitted to book independent travel using air miles, employee discounts or
other arrangements. Students are expected to participate in all aspects of the trip from departure in Vancouver
to return/arrival in Vancou er. No individual travel arran ements or personal excursions away from the group
will be accommodated.
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TIMELINE AND PAYMENT REQUIREMENTS:

May 30, 2022 infor ation  eeting

June 1st-June 7th 2022

Informed Consent Approval, Student Medical Form,
Application/Registration For , and $250 non-refundable* de osit due
to the Education Services Centre (2ncl floor, reception desk, 2121
Lonsdale Ave). *Students that are not selected to attend will have
cheques returned.

September 27th, 2022 Payment $1300 due via School Cash Online
November 15th, 202 Balance of payment due (approximately $1250) via School Cash Online
November 2022 eeting of students and cha erones 4:00 - 4:45pm

February  023 Meeting of students and chaperones 4:00 - 4:45pm
May 2023* Meetin  of students and chaperones 4:00 - 4:30pm;

Mandatory Stu ent an  Parent/guardian meeting 4:30 - 5:00pm
ay 28, 20 3 Departure

June 3, 2023 Return to Vancouver

Specific dates will be announced in September 2022.

Sincerely,

Greg Hockley, District Principal
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Return this Informed Consent Approval to School

Argyle, Handsworth, Windsor
MULTI-DAY/OUT OF PROVINCE FIELD TRIP

INFORMED CONSE T APPROVAL

For: Quebec City, May 28th-June 3, 2023

Class or Division: Grade 8 French I merison students in North Vancouver School District.

PARENT/GUARDIAN PERMISSION

A student must have parent/guardian written and signed permission in order to participate in any field trip.

Without this signed consent, stu ents will not participate in this fiel  trip.

PARE T/GUA DIAN CONSENT

I, , have read the full Informed Consent document that pertains to my
Print Parent/Guardian's Name

son/daughter  s field trip to Saint-Gabriel-de-Valcartier, Quebec.
Print Child's Name

My signature belo  in icates that my child has my informed consent to attend the field trip and confirms the
follo in :

• lam aware of the behavioural ex ectations of my child while attending this field trip, and that there will

be consequences for non-compliance, which may include, but not be limited to, being sent ho e with a

chaperone escort at my/our expense.

• I am a are of the inherent risks and potential consequences that may occur on this field trip.

• I understand that the field trip may be cancelled for security, safety or health concerns.

• I a ree it is my responsibility to ensure my child has the necessary medical, accident, cancellation and/or

liability insurance.

• I consent to the disclosure of my son/dau hter s personal information to third parties in the event the

sponsor or chaperone considers such disclosure necessary.

• I agree to indemnify the District for any cancellation fees or other costs associated with the cancellation

of my child s participation on this field trip and authorize the District to receive or recover any insurance

monies paid in respect to such cancellation.

• I understand that my child s Secondary Principal has the right to remove my child from my
trip at their  iscretion based on a significant breach of the school or district's code of
cond ct.

Parent/Guardian Signature Date
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Effective July 2020

III Manulife
PREMIUM PROTECTION PLAN
Travel insurance  implified with more  overage and less re trictions.
This policy  s underwritten by The Manufacturers Life Insurance Com any (Manulife)
and First North American Insurance Co pany, a wholly owned subsidiary of  anulife.

MANULIFE PRE IU  PROTECTION PLAN POLICY PARAMETE S

The Manulife Premium Protection Plan is designed for residents of Cana a who:
a) are covered with a government health insurance plan for the policy duration;
b) are age 74 or younger (at the time of purchasing the policy);
c) are travelling for a maximum of 30 days inclusive of any extension (including the date you leave on your trip and Including the date you

return home);
d)  urchase  the plan within 72 hours of  aking an initial payment on the tr p travel arrangements; an 
e) are listed as Insured Person(s) on the confirmation of coverage (for ease of reference, these persons may also be refer ed to as 'you  or  your 

throughout this policy).

WHAT DOES THIS POLICY COVER?

Coverage includes Trip Can ellation and Trip Interruption, Travel Disruption, Emergency Medi al, Baggage Loss, Damage and Delay and Tra el
Accident. These benefits provide co erage for ACCIDENTS, INJURIES, UNEXPECTED ILL ESSES AND O H R UNFORESEEN EVE TS
( eaning any event, situation or circumstance that is be on   our control) that occur  uring the  oli y period unless the event o 
situation causing your claim is s e ifically excluded in the section WHAT DO S THIS POLICY  OT  OVER?

IMPOR ANT INFORMATIO  ABOUT YOUR INSURANCE
The Manufacturers Life Insurance Company ( anul fe) and its wholly o ned subsidiary First North American Insuran e Com any (FNAIC) are the
underwriters for this Premium Protection Plan Tra el Insurance Policy. For greater clarity, the terms 'we', 'us', 'our  used in this policy means FNAIC
in  onnection with benefits identified  ith t throughout this document; and  anulife in  onnection  ith all othe  co erages under this  olicy.
Manulife has a  ointed Active Claims Management Inc. (o erating as  Active Care  anagement') as the provider of aft assistance and  laims
servi e under this policy and is referred to as the 'Assistance Centre  throughout this  olicy.
WHAT S I SIDE?
WH T DOES THIS POLICY COVER?    1

HAT DOES  HIS POliCY NOT COVER?  2
TRAVEL BE EFITS AT-A-GLA CE  3
TRIP CANCELLATION STRIP INTERRUPTION INSURANCE   4
TRAVEL DISRUPTION I SURANCE  5
ANULIFE F IGHT ASSISTA CE    6

EMERGENCY MEDIC L INSURANCE   7
BAG AGE LOSS, DAMAGE & DELAY INSURANCE   ....9

F IGHTS TRA EL ACCIDEN  I SURA CE  9
E ERAL INFO  ATION  10
HE  DOES COVERAGE START/ HE  DOES COVE AGE END . 10

MEDICAL CONCIERGE SERVICES  11
3 STEP CLAIM PROCESS .................................. 12

HAT ELSE DO YOU NEED TO K O ?  12
DEFINITIONS  13
NOTICE ON P IVACY........   14

A ULIFE FLIGHT ASSISTA CE
anulife has con acted  ith Blink Innovations (UK) Limited (Blin ) to use their technology to administer payment for the Manulife Flight

Assistance benefit. Blink  ill provide expedited flight assistance services  hen your airline provider delays your flight for a minimum of
3 ho rs beyond die scheduled departure time and date or can els your flight. IMPORTA T: You must re ister  our smart (mobile) phone
number and the flight information for each flight in your jou  ey at w  .flightassistancemanulife.com at least one hour before the ori inal
scheduled depart re time of yo r flight. In the event that your fli ht Is  elayed or cancelled, Blink will communi ate with you through your
smart (mobile) phone registered with Blin . See page 6 for full details.   

ITALICIZED  O DS have a s ecific meaning. Please refer to the   efinitions' section of this policy, to find the meanin  of each italicized  ord.

10 DAY RIGHT TO EXA INE: You may  ancel this policy  ithin 10 days of purchase or before any cancellation penalties become ap licable
on your non-refundable  repai  travel arrangements an  we will refund you your full pr mium if you have not departed on your trip and there
is no claim in process,  

OTICE REQUIRED BY PRO INCIAL LEGISL TION - This policy contains a provision removing or restricting the right of the
insured to designate persons to who  o  for  hose benefit insurance money is to be payable.

MPPPP0L720E
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WHAT DOES THIS POLICY NOT COVER?

TRIP CANCELLATION OR TRIP INTERRUPTION INSURANCE
Your Trip Cancellation or Inte ruption claim WILL  OT BE COVERED if caused by or resulting fro  one or moreof the following
situations:
1.  ny reason, circumstance or event that was known, or should have been known by you, at the tirne of purchasing this insurancet_as being

li ely to affect vour travel arrangements as booked.
2. A medical condition for which, at the time of pur hasing this insurance, one or more of the following conditions applies:

a) a physician advised you NOT to travel;
b) you re eived a noti e of terminal prognosis (whi h means that a physician told you that you have less than 6  onths to live);
) you had been prescribed  idney dialysis;
) you had been pres ribed home ox gen.

3. Expenses or losses you in ur or suffer in a foreign  ountry, region or city  uring your  rip, when, before the departure date stated on your
onfirmation, the Government of Cana a issues an  Avoid  on-Essential  ravel' or an  Avoid A l Travel  Travel Advisory, advising Canadians

not to travel to that spe ifi   ountr , region or  ity. This exclusion  ill not ap ly if you can demonstrate that the expenses or losses were
not  aused, related or due to the reason for the travel advisory.

4. Default of travel supplier exce t as other ise specifically  rovided un er the limited Supplier Default coverage (see page 5).

EMERGENCY MEDIC   INSUR NCE
Your clai  for E ergenc  Medical expenses WILL NOT BE COVERED if such expenses were incurred, caused by or resulted from
one or more of  he follo in  situations:
1.   medical condition when you kne  or for  hi h it was reasonable to expect, before vou left home, that you  ould need  edical treatment

(exce t the unchanged use of  rescribed medication or routine  onitoring) for that medical condition during your trip.
2. A medical conditi n for  hich future investigation or future treatm ntwas  lanned before vou left ho e.
3. Any and all  edical tr at ent or ser ices recei e  for any medical condition  hatsoever if, before vou left home:

a) a physician advised you against tra el;
b) you re eived a notice of terminal prognosis ( hich  eans that a physician had tol  you that you have less than 6  onths to li e);
c) you had been prescribed kidney dialysis;
d) you had been prescribed home oxygen.

4. Any treatmentthat is not for an emergency.
5. Partici ation in the following activities:

a) maunta n-climbing using ra es an  spec alized  q  pment, rock-climbing or han -gli ing, unless ac o panied b  a qualified instructor;
b) your professional parti ipation in a sport  hen that sport is your principal paid occupation;
c) an   otorized s eed contest or race;
d) any underwater activity deeper than 10  etres involving the use of a self-contained underwater breathing a paratus (unless you hold

an open  ater diving  ertificate or are accompanied by a qualified instructor).
6. a) yourself infli ted injuries, unless medical evi en e establishes that the injuries are related to a  ental health illness;

b) your abuse of drugs, medication or alcohol.
7. a) your routine prenatal care;

b) your pregnancy,  hildbirth, any complication(s) related  o your pregnanc  or childbirth, when any su h e ent, in any combination,
hap en(s) in  he nine (9) weeks before or after the expected date of deli er ;

c) your child born during your fr/p.
8. Expenses or losses you incur or suffer in a foreign country, region or cit  during your trip,  hen, before the departure date stated on your

confir ation, the Government of Canada issues an  A oid Non-Essential Travel  or an  Avoid All Travel  Travel Advisory, ad isin  Canadians
not to travel to that sp cific country, reg on or city. This exclusion  ill not ap ly if you  an de onstrate that the ex enses or losses were
not caused, related or due to the reason for the travel advisory.

BAGGAGE LOSS. DAMAGE & DEL Y I SURA C 
FOR Baggage Loss, Bagga e Da age or Bagga e Delay insurance, WE WI    OT COVER BE EFITS OR. EXPENSES RELATING TO;
1. Animals,  erishable items, bikes that are not che ked as baggage  ith the common carrier, household ite s an  furniture, artificial teeth

or li bs, hearing aids, glasses of an  ty e, contact lenses,  oney,  i kets, secu ities, docu ents, antiques or collector items, ite s that are
. .fragile, items that are obtained illegally, or articles that are insured on a value  basts by another insurer.

2. Damage or loss resulting from  ear an  tear, deterioration, defect or me hanical breakdown.
3. P rsonal property left unattended in public, in unlo ked co mercial ac o mo ations or in an unlocked vehicle.
4. Je elr  or camera  laced in the custody of a common  arrier.
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FLIGHT OR TRAVEL ACCIDENT INSURANCE
Your Flight or Travel Accident claim for death, loss or disablement WILL NOT BE COVERED if it is caused by o  results  ro  one
or more of the  ollowing situations:
1. Your participation in the following act vities a) mountain-climbing using ropes and specialized equipment, rock-cli bing, hang-gliding,

ara hut ng or sky-diving; b) your professional parti ipation in a sport when that sport is your  rincipal paid o cupation; c) any motorize 
s eed co test o  race.

2. a) your self-inflicted Injuries, unless medical evidence establishes that the injuries are related to a  ental health illness; b)  our abuse of
drugs, medication or al ohol.

3. Any accide tal injury you suffer In a foreign  ountry, region or city during your trip,  hen, before die departure  ate stated on your
confirmation, the Government of Canada issues an   void Non-Essential  Yavel  or an 'Avoi  All Travel' Travel Ad isory, advisin  Canadians
not to tra el to that specific country, re ion or  ity. This exclusion will not apply if you can demonstrate that the expenses or losses were
not caused, related or due to the reason for the travel a visory.

4. The commission of or atte  t to commit any willful,  riminal or malicious act by you or your benefi iar .

TRAVEL BENEFITS AT-A-GLANCE

Your claim will be paid in accordance with the benefits applicable to your lo s as set  orth under the follo ing S hedule of Bene its:

Please review pa es 4-14 for full  overage  etails an  benefit li its.

Trip Cancellation & Trip Interruption Insurance

Trip Can ellation -Non-refundable prepaid tra el arrangements U  to Covered Amount
( aximu  Covered Amount a ailable : $30,000)

Tri  interruption - Unused non-refundable prepaid travel
arrangements Covers unused non-refundable  repaid travel arrange ents

Trip Interruption Transportation Sa e class transportation to return home

Meals & Accommodations & Other Covered Expenses
due to Interruption (early or delayed return) $350 per day /  a imum 10 days ($3,500)

Cancel For Any Reason (CFAR) co erage (See page 4)

Default Su plier Protection Co erage (See pa e 5)

Travel Disruption Insurance

Transportation Sa e class trans ortation to next destination or to return home

ccommodations, Meals & Other Covered Ex enses $350 per day 1  aximu  2 days ( 700)
Additional Overnight Accommodation $200 Maxi um
Unused non-refun able pre aid tra el arrange ents $300 per  ay / Maxi um 3 days ($900)

OVERALL TRIP MAXIMUM: $1,500
Manulife Flight Assistance: Up to $1 0

Eme gency Medical Insu ance: Upto $10,000,000

Expenses to re eive E ergen y  edical Attention Up to  olicy ma imu 

Expenses related to your death
Re atriation of Re ains: Included in policy maxi um

remation or Burial at Destination: U  to $10,000

Expenses for E er ency Medical E acuation - Return to your
Pro ince or Territor  of Residence Included in  olicy maximum

E tra Expenses for  eals, hotels, communication & local
transportation $500 per day/  axi um 10 days ($5,000)

Ex enses to bring so eone to your bedside Unlimited Round-Trip Economy Transportat on to Bedside
+ $1,000 for Acco  o ation &  eals

Baggage Loss. Dama e & Delay Insurance

Lost/Stolen or Damaged Baggage $750 per item/ u  to a maximum of $1,500

Lost/Stolen Passport or Travel Visa Upto $500
Common Carrier Delay of Baggage   Up to $750
Co  on Carrier Dela  of Sportin  Equip ent U to $500
Travel Acci ent Insurance.

Air Flight Accident U  to $250,000

Travel Ac ident Up to $50,000
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TRIP CANCELLATION AND TRIP INT RRU TIO  INSURA CE  
What is covered under Trip Cancellation and Trip Inter u tion Insu ance?
Trip Cancellation and Trip Interruption insurance provides coverage, if due to an unexpected event, you or your travel companion must  ancel
or  nterrupt the trip or the return  s delaye  beyond the sche uled return date.

PIE ASE NOTE: You must notify us that you Intend to submit a claim for  rip Cancellation or Trip Interru tion as soon as you are aware
that an event has o curre  that will require you to can el or interrupt  our trip.
To cancel a trip before your departure  ate, you must cancel  our trip with  our travel agent or travel suppli r o  the day the cause
of cancellation occurs or on the next business  ay at the latest. This is im ortant as reimbursement for non- efun able prepaid travel
arrange ents are base  upon the cancellation penalties in pla e at the  i e of die cause of cancellation (or the next business day). As
these  enalties increase as you approach your departure  ate, your  ei burse ent may be reduc d if there is a differen e in the travel
suppli r imposed penalties that existe  at the time of the cause of can ellation as o posed to those In  lace when you actually cancelled
your tri .

What are the benefits under Trip Cancellation and Trip Interruption Insurance?
FOR TRIP CANCELLATION: If you are unable to travel  ue to any unex ected event that occurs before the de arture  ate stated
on your confirmation of  ove age, we will  ay, up to the covered a ount as  ndi ate  on  our confirmation of coverage;
A, For the prepaid unused portion of your travel arrange ents that are non-refundable; and
B. For any published can ellation fees and/or a endment fees that you ha e incur e  if you  an elled your trip, pro ided the cost of those fees

were included in the co ered amount for your trip can ellation  overage.
OR
If your travel companion must  ancel his/her trip due to such unexpected event and you de ide to travel as  lanned,  e  ill pay for your next
oc upan y charge, up to the co ered amount as indicated on your confir ation of coverage.

FORTRIP IN ERRUPTION: If you interru t your trip (either by returning earlier or later than the scheduled return date stated on
our  onfirmation of coverage) due to any u expected event, we will pay;
. For the prepaid unused por ion of your no -refundable travel arrange ents exce t the  repaid cost of your retu   transportation ticket

home; and
B. For the one- ay same fare transportation to return ho e.
C. In addition,  e  ill pay your additional unplanned expenses that you necessarily  ncur while in transit (such as hotel and meal expenses,

your essential phone calls, internet usage, roaming and texting fees and taxi fares), u  to $350 per day for a maximum of 10 days
($3,500) when no earlier transportation arrangements are available if you must return earlier or later than your s heduled return date.

PLEASE NOTE: I  the delay is a result of a medical condition, we will only pay ex enses for the length of time for which the
attending physician at destination advised against tra el.

D. If you return earlier than your scheduled return date and you  onsequently  issed at least 70% of your trip we  ill, on your request, issue
a vou herto a  axi u  of $750 (the'Vacation Voucher').

Vacation Voucher Limitations
1. Eligibility to receive the benefit under the Vacation Voucher is  ependent upon appro al and pa ment of a  alid trip interruption clai  under

the Trip Cancellation and Tri  Interruption Insurance of this  olicy.
2. The redeemable Vacation Voucher Is:

a. payable only to you;
b. valid until the expiry date Indicated on the voucher (a  eriod of 180 days from the date of your early return from you  interrupted trip);
c. non-transferable; and
d. not redee able in ca h.

3. The replace ent trip must:
a. begin before the ex iry date on the  ou her; and
b. be purchased through a Travel A ency that offers Manulife Travel Insurance.

LIMITATIONS OF COVERAGE FOR TRIP C NCELL TION & TRIP INTERRUPTION INSURANCE
1.  an el For Any Reason (CFAR) Co erage - if your reason for cancellation is not covered under this  olicy:

• You may cancel your trip 7 days or  ore before the schedul d de arture date stated on your confirmation of coverage and we w ll pay u 
to 80% of the co ered a ount for the non-refundable  repaid travel arrangement costs.

• You  ay also cancel you  t ip 6 days to 24 hours i mediately before your s heduled departure date (and time) stated on your confirmation
ofcoverage and we will pay u  to 80% of the covered a ount for tire non-refundable  repaid travel arrangement  osts up to $2,500.
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2. Specific Protection for Unexpected Events Causing Travel Delays - If prior to your departure date or while tra elling to get to your
destination, an unexpected event causes you to miss more than 25% of your total trip,  ou may can el or interrupt your trip and claim the
ftill  ancellation or interruption benefits. If you ex erien e a delay  hich causes you to miss less than 25% of  our total trip, you may have
coverage under Travel Disruption Insurance (refer  o page 6, Tra el Disruption Insurance). PLEASE NOTE: You may clai  for the same event
either under Tri  Cancella ion & Tri  Interru tion Insurance or Travel Disruption Insuran e but not both,

3. Default Su  lier Protection Cove age-If you:
a) have  ontracted  ith a travel suppl er  good standing' for travel services (in luding travel services provided b  a foreign travel supplier

In good standing  if such trav l se vic s ar  part of an inclusive package); and
The travel supplier will be considered in good standing if. at the time of boo ing the tra el arrangements, the travel supplier WAS NOT
bankrupt, NO  insolvent, NOR in receivership, NOR ha  sought protection from creditors under any ban ru tcy, Insol ency or similar legislation;

b) do not recei e part or alt of the travel  ervi es included In your prepaid tra el arrange ents due to the contracted travel supplier's
co  lete or substantial complete cessation of business subsequent to their filing for ban ruptcy or bankrupt y protection from  reditors
under any bankruptcy, Insolven y or si ilar legislation; an 

)  annot recover all of the cost of such, un elivered travel services either from the tra el supplier, from any federal, provincial or other
co  ensation bind, or from any other source that is legally responsible or under contract to reimburse you for file cost of such undelivered
t avel  ervic s;

Manulife will then reimburse you as follows subject to the BENEFI  LIMI S stated below:
I) for undelivere  travel services prior to the scheduled de arture:

• the non-refun able portion of the amount that you  repaid for such undelivered travel   rvices u  to the  overe  amount
selected for the  ri  Can ellation coverage that you  urchased in connectio  with  our trip; or

ii) for un eli ered travel service  after your de arture date:
• the non-refundable portion of the amount that you pre aid  or such undeli ered travel s rvice  except  re aid unuse  transportation

home
• your additional and un lanned hotel and  eal expenses, your essential phone calls and taxi fares up to a maximum of $200 per day

for up to 3 days; and
• the extra cost of your economy class transportation via the  ost cost-effective itinerary to your ne t destination or to return you ho e.

BENEFIT LIMITS
The amount pa able to you in respect of any one trip will not ex eed $3,500 C N; and will not excee  $7,500 C N for all persons  ho are
covere  under the same Manulife Premium Protection  lan policy. Any benefits payable shall also be subject to an overall maximu  aggregate
ayable limit specified belo  relating to all in-force travel policies issue  by Manulife, including this  olicy. If total  lai s other ise  ayable

for this ty e of coverage under all tra el  oli ies issued by Manulife, resulting fro  the default of one or more travel suppliers occurring  ithin
an applicable time  eriod, exceeds the maxi um aggregate pa able limit, then the amount  aid on each clai  shall be re u e  on a pro-rata
basis so that the total amount paid in res e t of all such claims shall be the maxi um aggregate  a able limit.
The maximum aggregate limits are:
a) $1,000,000 CDN with respect to the default of any one (1) travel supplier; and
b) $3,000,000 CDN  ith respect to all  efaults of all travel suppliers oc urring in the same calen ar year.
If, in our judgment, the total of all payable claims on account of the default of one or  ore travel  uppliers exceeds the a pli able limits, your

ro-rated claim may be paid after the end of the calendar year in  hich you qualify for benefits.

TRAVEL DISRUPTION I SURA CE

What is covered under Travel Disruption Insurance?
Travel  isruption Insurance provides co erage if, because of an unexpected e ent (su h as a  is onnection or  ancellation to any portion of
your or your travel companion s travel arrangements due to motor vehi le a cident, e ergency road  losures OR any_other_everit beyond ypur
reasonable control) that cannot be re edied without your incurring additional cost, you experience the follo ing:
1. You are unable to use an   o tion of your travel arrangements as originally booke ; or
2. Although able to use your travel arrangements as originally boo ed, you experience a delay of 6 hours or  ore in arri ing at your destination

or in returning ho e.
This cov rage is se ondary to any coverage provided by the common carrier or any other source and applies only if you  affected travel
arrange ents included sufficient connection times to  eet the travel s pplier's  hec -in procedure. This  eans that any expense  laimed under
this section will be reduced by any amount that is recoverable from or paid by another sour e.

Benefits - What are the Benefits  nder Travel Disruption Insurance? If you experience Travel Disruptions as outline  above, we
will pay:
a) U  to $350 per day, for a  aximum of 2 days ($700) to cover reasonable Incidental ex enses that you necessarily incur (such as

commercial accommodations, snack and  eal expenses, communi ation e  enses such as phone, text messaging, internet usage fees
and roaming expenses)  hile in transit to reach your next destination. We will also provide up to a maximum of $200 to cover additional
o ernight commercial accommodations;
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b) If you are unable to benefit from any portion of your prepaid travel arrangements, we will provide up to $30G  er day, for a maxi um of
3 days ($900)r provided they are non-transferable to another time during your trip;

c) If you are prevented from us ng your pre-paid transporta ion, we  ill co er die additional cost of one-way sa e class trans ortation to your
next destination.

Benefit limit for Travel Disru tion Insurance
You  ay claim, fertile same event, either under Trip Can ellation & Trip Inte ruption Insurance or under Tra el Disr ption Insurance.

However, more than one Travel Disruption clai  may be allowed under the Premium Protection Plan (for different events causing various
travel disruptions) but the maximum overall coverage under Travel Disruption Insurance  ill be limited to a combined total of $1,500 for
benefits a) and b).
The Transpo tation benefit c) is unlimited.

MANULIFE FLIGHT ASSISTANCE

This Manulife Global Plan includes Manulife Flight Assistance, with payments administered using Blink's technology,  hen you register  our
flight(s)  ith Blink. If the airline delays and/or cancels your flight, Blink arranges  ayment of the  o e ed benefits. In the event that your flight
is delayed and/or can elled, Blink  ill communicate  ith you through your smart (mobile) phone registered with Blink.
These services are available for flights  orldwide, 24 hours a day, 7  ays a wee .
if you happen to be travelling via a  hartered flight or airline, these flights may not al ays ap ear in Blink s system and therefore may not
be able to be tracked. Blin  will make every attempt to monitor these flights and notify you if there is an eli ible delay or cancellation. If you
ha pen to experience an eli ible delay or cancellation and  ou  o not receive a notifi ation from Blink, please contact Customer Ser ice.

If you have any questions, contact Customer Ser ice at:
Email: manulifeglobal@ anulife.ca
Toll-free: 1 866 298-2722

START & DURATION OF COVERAGE
Your coverage starts on the date and time your flight on your airline booking re eipt is registered, by you, for all insured persons, on

w .flightassistancemanulife. om.Your flight must be registered at least one hour before the original s heduled departure time of your flight

BENEFITS
Manulife Fli ht Assistance offers the follo ing benefits, up to an o erall maximum of $140, for each registered insured  erson:
1. a) If the flight is delayed three (3) hours or more, each registered insured person receives $40; then

b) If the flight is delayed a total of six (6) hours or more, each registe ed insure  person receives an additional $100 for a total of $140;
OR
2. If the flight is totally can elled, ea h registered insured person  e ei es $140,

GENERAL CO DITIONS
These conditions appl to services offered by Manulife Flight Assistance.
1. Co era e is only available for flights  ithin, to, or from Canada, in luding connection to such flights, when registered by you  ith

Manulife Flight Assistance.
2. You must ensure that your mobile device is re istered  ith Blink and has a suitable le el of batte y life and cellular an  data/ Wi-Fi service.
3. You will need to have your mobile phone that you have re istered  ith Blink to enable Blink to  o municate  ith you du ing your journe .

Cellular and data/Wi- Fi service is required to receive SMS (text) messages and emails to your mobile phone. The same mobile de ice will be
used when applicable benefits are paid to you during your journey.

4. If you, or anyone on your behalf, tries to deceive Blink by deliberately giving Blink false information or making a fraudulent  laim under this
coverage se tion, Blink  ill treat this co erage as if it never existed.

5. Blink will not be res onsible or make any payments for any data or roaming charges related to your mobile phone.
6. You must be on tire airline s boarding list to be eligible to recei e Manulife Fli ht  ssistance benefits if your flight ex eriences an eligible

delay or cancellation.
7. All amounts listed are in Canad an dollars.

In order to receive  ayment of the covered benefits by either dire t de osit or Interac transfer, you  ust also have a bank ac ount  ith a
financial institution legally operating in Canada,
Pa ments are sent In real time via PayPal, or by Interac transfer or direct deposit to your bank account, depending on the option selected  hen
ou registered. A text message (S S) and an email  ill be sent to you  hen the transfer is made.

Blin   ill try to ensure that you are notified of any flight delay or cancellation and are sent the transfe  of funds for the applicable benefit; but
Blink  ill not be held accountable if you cannot receive, for any reason, Blin  s messa e or transfer of funds on your  obile de ice.

anulife Flight Assistance benefits are payable only to the named Individual on the  olic  who has registered the flight  ith
ww .fll htasslstan emanullfe.co .
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EMERGENCY MEDICAL INSURANCE

Benefits - What are the Benefits under Emergency Medical Insurance? Emergency Medical Insurance covers you for up to $10,000,000 CDN
of reasonable and customary charges for Eligible Expenses incurred by  ou as a result of medical attention required by you during your trip if a
me ical emergency begins unexpectedly after you lea e your pro ince or territory of residence, but only if these Eligible Expenses are in excess
of an  amount co ered b   our government health insurance plan or any other benefit plan. The medical attention must be require  as part of
your emergency treatment.

In the event of an em rgency, you must call the Assistance Centre immediately: 1 855 856-7569 toll-free from the USA and Canada
or 4-1 (519) 251-4058  ollect to  anada, where available, from anywhere else in the world.
If the  ssistan e Centre is not  onta ted imme iately, benefits un er this Emergency Medical coverage may be limited. If  t is medically
impossible for you to call,  lease ha e someone call on your behalf.
If you  hoose to pay eligible expenses directly to a health service provider without  rior a p oval by die Assistance Centre, these ser ices will
be reimburse  to you on the basis of the reasonable and  ustomary charges that we would ha e  aid directly to su h pro ider.

E1IGIBLE EXPENSES include:
1. Ex enses to receive eme gency medical attention - Medical care receive  from a physician', the cost o  a se i-private hospital room

(or an intensive or coronary  are unit  here medically necessary}', the services of a licensed  rivate duty nurse while you are in hospital; the
rental or pur hase   hichever is less) of a hospitalbed, wheelchair, brace, crutch or other  edical ap liance; drugs that are prescribed for you
and are available onl  by prescription fro  a physician or dentist, and tests that are needed to diagnose orfind out more about  our con ition.

Please Note: This  olicy does not co e  magnetic resonance i aging (MRi), computerized axial tomography (CAT) scans,
sonogra s, bio sies, car iac catheterization or any other cardiac  rocedures, or surgeries of an  kin  unless these have
been a  ro e  in advance by the Assistan e Centre or unless  erfor e  on a l fe-saving basis im e iately upon admission
to hosp tal.

2. Expenses to bring someone to your bedsi e - If you are tra elling alone and are admitted to a hospital for  hree (3) days or more
because of a medical emergency, we  ill pay the econo y class fare via the most cost-effe tive itinerar  for someone to be with you.
We will also  ay up to $1,000 for that  erson s hotel and  eals and provide him/her with Emergency Me ical Insu ance un er the same
terms and limitations of this policy until you are medi ally fit to return ho e. For a  hild insured under this poli y, this benefit is available
im ediately u on their hospital ad ission.

Please Note: This benefit is ONLY covere  if it has been a  roved b  the Assistance Centre.

3. Emergen y Medical E a uation - If our me i al ad isers and/or the Assistance Centre in consultation with the attending physician,
eter ine that you should be transported to another h spital or back to your province or territory of residen e in Cana a for  ontinuing

treatm nt, the Assistance Centre  ill arrange for trans ortation an  we  ill pay expenses for the follo ing:
• the extra cost of same class transportation via the most cost-effective itinerary; or
• a stretcher fare on a  o mercial flight via the most cost-effec i e itinerary, if a stretcher Is medically  ecessary; and
• the retu    ost of an econom  class transportation via the most cost-e fe tive Itinerary for a qualifie  me ical attendant to a com any

you, and the a ttendant s reasonable fees an  expenses, if this is medi ally necessary or required b  the airline; or
• the  ost of air ambulance trans ortation if this is  e ically necessary. 

Please Note: This benefit is ONLY covere  if it has been approved an  arran ed by the  ssistance Cent e.

4. Expenses to receive  rofessional ser ices - Ca e received f  m a licens d chiropractor, osteopath,  hysiotherapist,  hiropodist or
odiatrist, up to $500  er  rofession.

5. Ex enses for ambulance transportation - Reasonable and cu tomary charges for local li ensed ambulan e service to transport you to
the nearest qual fied medical servi e  rovider in an emergency.

6. Ex enses related to you   eath - If you should die during your trip from an    rgen y  overed under this insurance, we will reimburse
your estate for:
• the return ho e of your body (in the standard trans ortation container normally used b  the airline)  lus the reasonabl  and c stomary

charges to have your bo y prepared where you die and file  ost of the standard casket or urn; or
• the return home of your ashes, plus the reasonable and  ustomary charges t  cremate your body  here you die including the cost of a

tan ar  urn; or
• up to overall maximum of $10,000, that is $5,000 to have your body prepar d and the cost of a stan ard casket or urn,  lus u  to $5,000

for your burial  here you  ie.
In  d ition, if someone  s required to identify your body and must tra el to the  lace of your death,  e  ill pay the e ono y class fare via
the most cost-effective itinerary for that person plus up to $500 for that person s hotel an  meal expenses. We  ill also pro ide that person
with Emergen y Medical Insuranc  under the same terms and l mitations of this policy for u  to seventy-t o (72) hours.

-7-

7 of 14 2022-05-25, 9:13 a.m



Firefox abou blank

7. Extra expenses for meals, hotel, communication & lo al transportation - If a medical emergency prevents you, your travel companion
or your accompanying Immed ate family member from returning home as originally planned, or if your emergency medical treatment or that
of your trav l companion or your a companying Immediate family member requires you  transfer to a location that is different from your
original destination, we will rei burse you up to $500 per  ay to a maximum of $5,000 for your extra  eals, hotel, essential phone calls,
Internet usage fees and roaming expenses, text messages and transportation expenses. We  ill only reimburse you for these expenses if
you have actually  aid for them.

8. Expenses for emergency dental treatment -
¦ if you need e e gency dental treadnent,  e will pay, up to $300 for the relief of dental  ain; and/or
• If you suffer an a cidental blow to the mouth,  e will pay up to $3,000 to repair o   eplace your natural or pe manently atta hed artificial

teeth (up to $2,000 during your trip and up to $1,000 after your return ho e, to continue medically necessary treatment, provided
treatmentis com leted in the ninet  (90) days after the accident).

9. Expenses to return children under your care - In the e ent of your death a  destination or if you are admitted to hospital for more  han
24 hours or must return home because of an e ergency, we  ill pa  for the extra cost of one- ay economy class fare to return  our  hildren
or grandchildren to their ho e via the most cost effective Itinerary and the retu   e onomy class fare via the most  ost-effective Itinerary
for a qualifie  escort  hen the transportation provi er requires it plus the cost of o ernight acco  o ation up to $500. We will co er him/
her under the E er en y Medical Insuran e, under the sa e ter s and limitations of this  olicy. The ch ldren or grand hildren  ust ha e
been under  our care during  our trip.

10. Expenses for Chil  Care - If you are admitted to hospital, we  ill cover the ex enses for an attendant to pro ide childcare servi es  hen
such service is required. The atten ant must be a  erson otherthan the child s  arent, an immediate family me ber, your travel companion,
or the person  hose guests you  ill be during your trip. We will rei bu se you up to $100 per day to a maxi um of $300 per trip. The
children or grandchildren  ust have been under your care  uring  our trip.

11. Expenses to return  our travel companion - We will  ay the extra cost of one- a  e ono y transportation via the most  ost-effective
itinerary, to return your travel co panion ho e, if you return home under Benefit #3 (Emergency Medical Evacuation) or Benefit #6
(Expenses related to you  death). Alternatively, if you travelled with your do estic dog and or cat, we will cover for temporary kennel
acco  odations (with a licensed boarding kennel) and for your ad itional trans ortation e penses for the return home of your domestic
dog and or  at, up to the cost of one-wa  econo y transportation to your home.

12. Ex enses to return your  ehicle ho e - If, be ause of a  edical em rgency, hospitalization, death or medical e acuation, you are
unable to dri e home the  ehicle you used during your trip, we will cover the reasonable cost charge  by a  ommercial agency to bring
your vehi le home. If you rented a  ehicle du ing your trip,  e  ill  over its return to the rental agenc . For the  ur oses of this benefit,
'Vehi le' includes any pri ate or rental passenger automobile, boat, mobile home, ca per truck or trailer home  hi h you use during your
trip e clusively for the trans ortation of passengers (other than for hire).

13. Hospital Allowance - If you are hospitalized for 48 hours or more,  e  ill reimburse you $50 per day up to $500 for your incidental out-
of- ocket e penses (telephone, television rentals, par ing, etc.).

14. Baggage Return - If you return ho e under Benefit #3 (Emergency Medical Evacuation) or Benefit#6 (Expenses related to your
death), we  ill  ay up to $300 to cover the extra costs of shi ping your baggage to your ho e address.

15. Ex enses to replace  rescri  ion  rugs - We will pay up to $50 rf you have misplaced or have forgotten your pres ription  edication
durin  your trip a d It is ne essary for you to continue taking the pres ribed medication. Charges fo  vita ins,  ita in preparations, over-
the-counter drugs,  ontracepti es or birth control are not  overed.

16. Hearing Aid -  p to  200 for the replacement of a hearing aid due to theft, loss or breakage during your trip and assistance to co-ordinate
the repla e ent

17. Vision Care - U  to  200 for the replacementof  rescription eyeglasses due to theft, loss or breakage durin  your t ip and assistance to
o-ordinate the replacement.

18. Phone call ex enses - We  ill pay for  hone calls to or from our Assistance Centre regarding your  edical em rgency. You must pro ide
receipts or other reasonable e iden e to sho  the cost of these  alls and the numbers phoned or  eceived  uring your trip.

LIMITATIONS OF COVERAGE FOR EMERGENCY MEDICAL INSURANCE
1. You must contact the  ssistance Centre immediately  rior to seeking tr atmentor ad ission to a hospital. In the event of treatment for a

life threatening emergenc , you must contact the Assistance Centre  ithin 24 hours of the initial treat ent unless you are  hysi ally unable
to do so. If faced  ith such inability, as an alternati e, someone else (family  ember, travel companion, hospital or  edical staff)  ust call
on your behalf. If the Assistance Centre is not contacted imme iatel , benefits under this E ergency Medi al co erage  ay be limited.

2. In the e ent that you are not co ered under a government health insurance plan for the entire duration of the trip, reimburse ent for
benefits incurred under this E ergen y Me ical Insurance, your clai  for Eligible E penses will be limited t  a  aximu  of $2 ,000.

-8-
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BAGGAGE LOSS, DAMAGE & DELAY INSURANCE 

Benefits - What does Baggage Loss, Damage & Delay Insurance cover?
Baggage Loss, Damage & Delay Insuran e covers the loss of, damage to, and delay of items or articles of necessity or for personal convenience
including clothing and other personal effe ts that you require while travelling.

More specifically, we wiil cover the follo ing:
1. Lost/Stolen/Damage Baggage an  Personal Effe ts

Up to $750 for any one item or set of items which is lost, stolen or damaged  urin  your trip to a maximum of $1,500.
• Je elry, or cameras (inclu ing  amera equipment) or any personal electronic devices (such as  obile phones and a cessories or lapto s

with keyboard & other peripheral attachments) are res ectively considered as a single item.
• If a lost or  amage  item is part of a set, we  ill cover a reasonable an  fair proportion of the total value of the set, but not the total value

of the set
• We  ill pay the lessor of th  replacement cost (after allowance for reasonable wear and tea ) or the original purchase  rice (with

a  om anying re ei ts).
2. Replacement Cost of Lost/Stolen Passport, Travel Visa or other Travel Documents

Up to $500 In total for the replacement of a lost or stolen  assport during your trip or that of your driver s licence, birth certificate or travel
visa and for travel and a co modation expenses actually In urred while waiting to  e ei e the re lace ent travel do uments.

3. Common Carrier Delay of Baggage an  Personal Effe ts
Up to a maximum of $750 in total  er trip for necessary toiletries an  clothing  hen your checked Baggage and Personal Effects are delayed by
the common ea  er for at least 10 hours  hile you are en-route. This benefit Is payable only  hen the delay hap ens before you return home.

4. Common Carrier Delay of S orting Equi ment
Up to $100 per day to $500  n total  er top for the rental of golf clubs or ski equi ment or for the  urchase of reasonable golf a cessories
(golf balls,  loves, tees, etc.) or s i ac essories (ski equipment includes snowboards, bindin s, boots or poles, etc.) in the event your
chec ed golf clubs or s i equi ment are  elayed by the common carrierfor at least 10 hou s while you are en-route. This benefit is payable
only  hen the delay hap ens before your  eturn ho e.

Benefit Limit for Baggage Loss, Damage & Delay Insurance: Maximu   overage under this Baggage Loss, Damage & Delay Insurance
annot ex eed $2,000 per trip.

PLEASE NO  : As part of the claims docu entation for Baggage Loss, Damage & Delay Insuran e, you must  rovide us with the follo ing:
- A written statement of the Joss/theft or dama e, such as a police re ort or, if the police are una ailable, the hotel  a ager, tour guide

or transportation authority s  here the loss or damage occurred.
• Proof of the  alue of the loss or damaged property (receipts, credit card statements, etc.).
- For Baggage Delay, statement by the delaye  common carrier confirming the length of delay and original receipts for the replacement

toiletries and clothing.

FLIGHT ACCIDENT INSURANCE & TRAVEL ACCIDENT I SURANCE

Benefits - What does Flight & Travel Accident Insurance cover?
We  ill co er the follo ing Flight Ac ident Insuran e & Tra el A cident Insurance benefits:

1. If an a cidental injury  sustaine   uring your trip, causes you, I  the 12 months after the a cident, to die, to become completely and
permanently blind In both eyes, to suffer com lete and irrevocable loss of hearing or s ee h, to ha e t o of your limbs fully severed above
your wrist or an le Joint, or to become completely and permanently bl nd in one eye and have one of your limbs tolly severed above your
wrist or ankle joint, we  ill pay:
a) For Flight Ac ident Insurance:  250,000.
b) For Travel Ac ident Insurance: $50,000.

2. If an ac idental injury, sustained  uring your trip, causes you, in the 12 months after the accident, to become completely and permanently
blind in one eye or to have one of  our limbs tolly severed above your  rist or ankle joint, we  ill pay:. . ...
a) For Flight Acci ent Insuran e: $125,000.
b) For  ravel Accident Insuran e: $25,000.

3. If  ou sustain more than one accidental bodily Injury  uring your t i , we  ill  a  the ap licable Insured sum only for the one accident that
entitles you to the largest benefit amount.

_g_
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For Flight Accident Insurance, the accident giving rise to your injury must happen:
a) while you are travelling on a  ommercial passenger plane for which a ti ket  as issued to you for your entire airline trip; the plane must be

a multi-engine air raft operated by and license  to a regularly sche uled airline on a regularly scheduled trip operated bet een licensed
airports and holding a valid Canadian Air Trans ort Board licen e. Charter Air Carrier li ence, or its foreign equivalent, and o erated by a
certified pilot;

b) if making a flight connection, while riding o er land or water atthe ex ense of the airline, riding in a limousine or bus pro ided b  the ai  ort
authority, or in a s hedule  hel  opter shuttle service between air orts; or

c)  hile you are at an air ort for the departure or arrival of the flight  overe  by this insurance.

Travel A ci ent Insurance  overs any other accidental injury sustained during the  overage  erio  that Is not the result of In idents  escribed
in a), b) orc) above.

Disa pearance
If your body is not found  ithin 12 months of the accident, we  ill presume that  ou  ie  as a result of your injury.

Benefit Limits for Flight and Travel Accident Co erage
If the total a ount of all accident insurance you have under policies issued by us is more than $250,000, our aggregate liability will not exceed
that amount, and any excess insurance  ill be voi  and the  remiums  aid for such excess insurance  ill be refunded.

GENERAL I FORMATION

The Premium Protection Plan  ust be pur hase  within 72 hours of making an initial payment on the trip travel arrangements. Coverage must
be for the entire duration of your trip. You  ay increase Trip Cancellation coverage for additional prepaid travel arrangements at any ti e prior
to your departure date provided  ou  ay the a ditional premiu  within 72 hours of booking the additional travel arran ements.

Coverage un er this  olicy is Issued on the basis of Information provide  in your ap lication. Your entire contract with us consists of: this  olicy,
your application for this policy, the confirmation of coverage issued In respect of that appli atio  and any other amendments or endorsements
(such as resulting from extensions of co erage or in reased co erage for added prepaid travel arrangements).

Confirmation of co erage refers to tire  o uments or set of documents confirming your insurance coverage un er this policy and where
ap licable, your trip arrange ents. I  will set forth the following I formation:

i) the premium  aid  ith unique Policy Number
ii) full name/add ess of all Insured  ersons
i) the Ap lication Date ( orres onding to the  ur hase date of the Premiu  Protection Plan)

iv) the Departure Date stated on you  appli ation as the date you leave on your trip
v) your trip destination
i) the Return Date stated on  our application as the date you  e   n home from your  ri 
ii) the  o ered amount selected for Trip Cancellation/Prior to Departure coverage

lil) the co ered amount for Trip Interru tion/After Departure co erage  ill be Indicated as unlimited
lx) Home, the place/ it  indi ate  on your appli ation as the  lace you leave from on the Departure Date and are schedule  or ticketed to

return to on the Retur  Date
This insurance is void in the case of fraud or attempte  fraud, or if you conceal or  isrepresent any material fact o  circumstance
concerning this insurance, either at the  ime of application for this insu ance or extensions, at the t me of claim or at any other
moment during your cove age period.

Please revie  your confirmation of coverage to ensure the details / itinerary Is correct and take the time to read your poli y and review all of
your coverage. Except as allo ed under the 10 Day Right to Exa ine (see page 1), there are no  re iu  refunds under this  oli y. .

Fa ily cove age Is available to you if all family members to be insured under one  olicy are name  in  our confirmation, are un er a e 60
and ha e purchased an  paid for family coverage. The family coverage co ers  ou, your spouse and children (includes grandchildren)  hile
tra elling together. To qualify, your chil ren must be unmarried, be your dependent son or daughter or your grandchildren and must be either
i) under the age of 21; or ii) under the age of 26 if a full-time student; or ill) your son,  aughter or gran  hildren of any age, if mentally or
physically disabled. A maximum of 2 adults is per itted under family  o erage.

With the purchase of this insurance, coverage is pro ided at no extra charge for any child less than 2 years of age for the full duration of your trip.
WHEN DOES COVER GE START/ WHEN DOES COVERAGE END
Your coverage starts:
Trip Cancellation an  Tra el Disruption Insurance coverage starts atthe date and time you pay the premium fo that coverage, sho n
as the a plication  ate on your confir ation of  overage.
E ergen y Medical Insurance coverage starts on the later of:

the departure date stated on your confirmation of co era e; or
• the date an  time you leave your  rovince or territory of residence.

-10-
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All other coverages start on the later of:
• the departure date stated on your confirmation of coverage; or
• the date you leave your home to start on your trip.

Your coverage ends:
Tr p Cancellation Insurance co erage ends on the earlier of:
• the departure date stated on your confirmation of coverage; or
• the date you cancel your trip.

Emergency Medical Insurance  overage ends on the earlier of:
• the return date stated on your confirmation of co erage; or
• the date and time you return to your province or territory of residence.

All other  overages end on the earlierof:
• the return date stated on your  onfirmation of coverage; or
• the date you return home.

AUTOMATIC EXTENSION
Under Trip Interruption insurance, w  will extend your  overage automatically beyond the return date stated on your confirmation of coverage:
• for up to 10 days, if you have a medi al emergency that prevents you fro  returning home on that date; or
• for up to 30 days, if you are hospitalized and that hospitalization  re ents you fro  returning home on that date.
Under all other types of insurance, we  ill exten  your co erage automatically beyond the return date stated on your confir ation of  overage
date if:
• your common carrier is delayed. In this case, we will extend  our coverage for up to 72 hours; or
¦ you, your trav l companion or accompanyin  im ediate family  ember are hospitalized on that date. In this  ase,  e will extend you 

coverage during tire hospitalization and for up to 5 days after  is harge fro  the hospital; or
•  ou, your travel companion o  accompanying immediate family member have a medical emenyencythat does not require hospital zation but

pre ents travel. In this case,  e will extend your  overage for up to 5 days.
In any case, we  ill not extend an  co erage be ond 12 months of the departure date stated on your confirmation of coverage.

EXTE SIONS
If you decide to extend your trip, your travel agent or trav l sup lier may extend your coverage based u on these conditions:
• Your  overage Is in fo  e at the time you request the extension;
• The total length of your t ip (inclu  ng the extension) does not ex eed 30  ays;
• You pay the additional premium;
• You have had no event that has resulted or may result in a clai .

The Premium Protection Plan cannot be exten ed beyond 30 days. Ho ever, if you are alread  on  our trip and must exten  your travel
dates for reasons other than what is co ered under Auto atic Extension above or must extend your stay beyond the allotted days under
Automati  Extension, you may be granted coverage under any other Manulife Travel Insuran e  lan offered through you  travel agent or travel
suppl er provided you meet the co erage eligibilit  requirements fo  such  lans. Coverage for the additional travel dates will be subject to the
conditions, limitations and exclusions of the ne  policy. If you experienced a medical  roblem, had an Injury, received medical treatment or
submitted a claim during your trip, then an  ne  policy issued  ill be subject to our approval. Incorre t infor ation pro ided to us at such time
will render any n w policy issued null and void.
I  you ha e not left home and  ish to travel longer than 30 days,  lease  ontact your travel agent and based upon your revised travel dates,
they will  ancel this policy and Issue a tra el policy that allo s coverage for the enti e duration of your revised tri .

The Pre ium Prote tion Plan  ust be purchased for the entire duration of a tri , therefore a policy cannot be  ur hased to cover only a  ortion
of a tri , such as purchasing the plan to  o er additional days of a trip  artially covered by another insurer, such as a credit card or em loyee
plan. Ho ever, a Premium Protection Plan may be pur hased  o supplement coverage  ith another plan provided  t is  urchased respecting
the Premium Prote tion Plan Parameters set forth  n page 1.

MEDICAL CONCI RGE SE VICES  

The Premium Protection  lan includes  alue-added medical concierge ser i es. These ser ices are  rovided by StandbyMD and are aimed
at providing you  ith the optimal medical  are  hen faced  ith an unex ected medical emergen y. To access the services provided by
StandbyMD, simpl  call the Assistance Centre using the phone nu bers indicated on the  allet  ard. To learn more visit    .standbymd.com.

MEDICAL CONCIERGE SERVI ES PROVIDED BY STANDBYMD
Disclaimer, Waiver, and Limitation of Liability: StandbyMD is not a med  al pro ider. Medical providers utilized by StandbyMD are not
employees, agents, nor in any  ay affiliated with StandbyMD, be ond a cepting Standb  D s referrals. StandbyMD does not have an  control,
real or i plied, o er the  edical judgment of participating medical pro iders, nor their actions or inactions. StandbyMD, u on making referrals
under this policy does not assume any responsibility for: the a ailability, their quality, the results or outcome of any treatment or ser ice.
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Policyholders hereby specifically waive any and all rights to proceed legally against StandbyMD or anyone related to StandbyMD*
in any and all claims, demands, actions, causes of action, an  suits of any kind, nature, or a ount whi h  elate to, or in any way directly or
indirectly flow from the medical concierge services that StandbyMD is offe ing.

StandbyMD s liability under these  edical con ierge servi es, if a y, is limited solely to the amount of payment  ade to parti ipatin  medical
providers for die se vices that a policyholder obtaine  after they received a referral fro  StandbyMD.

Relate  persons Include principals, parents, successors and assigns of StandbyMD,

The Standb MD program is provided by H althcare Concierge Servi es, Inc. Manulife and its agents   e n t responsible for the
availability, quality, or results of ser i es provide  under the Sta dbyM  program.

3 STEP CLAIM PROCESS

1. CONTACT THE ASSISTANCE CENTRE
From Canada and the US , toil free at: 1 855 856-7569
Fro  any he e else in the worl  at: 4-1 (519) 251-4058 call collect  here a ailable

Im ediate a  ess to die  ssistance Centre is also available through its Travel Aid mobile app. To  o nload die a p,  isit: http://Acti e-Care.ca/TravelAid.

2. SUBMITTING YOUR CLAIM-by  ail or Online
ANY claim for benefits requires a fully co pleted claim for . Contact the Assistan e Centre and th y will  ail you the for  appropriate to
your claim. For quick and easy clai  submission,  lease have all of your docu ents available [in electronic fo mat] and visit https:/ manulife,
acmtravel.ca to submit your clai  onl ne.

3. 5UBMITI G TO US WRITTEN PROOF OF REASON FOR EXP NSES A D LOSSES
To adju icate your claim, we  ill nee   ritten proof that you experienced a loss caused by an unex ected situation or event as sup orted by
an independent sour e as  ell as all orig nal  eceipts and the return of unuse  tra el docu ents (or tick ts) for claimed expenses. Detailed
infor ation of the documentation needed to adjudicate your  laim is a ailable by contactin  the Assistance Centre or it can be do nloaded
from the  ssistance Centre website, visit https://manulife.acmtra eLca

TI E LI ITS: To  ake a claim for benefits under this policy, your  ritten proof of claim and your fully com leted  anulife Tra el Insurance
laim fo m(s) must be submitte  to us  ithin 90 days after the event, but not more than 12 months after the date of such event or loss.

Who will  e pay your benefits to if you have a claim?
Ex e t in the case of your  eath,  e will pay the covered ex enses under this ins rance to you o  the pro ider of the service. Any su  pa able for
loss of life  ill be payable to your estate. You  ust repay us any amount paid or authorized by us on your behalf if we determine that the a ount
is not  ayable under your policy. All a ounts shown throughout this contract are in Canadian  ollars. If currency conversion is necessary, we  ill
use our exchange rate on the date you recei ed the servi e outlined in your claim, We  ill not pay for an  interest under this insurance.

Is th re anything else you shoul  kno  If you have a  laim?
if you  isagree with our claim de ision, the matter  ay also be sub itted for judicial resolution under the a plicable la (s) of the  anadian
province or territory where you reside at the time of a plication for this  olicy.

Every a tion or. pro eeding against an insurer for the recovery of insurance money  a able under the contract is absolutely barred unless
com en ed  ithin the time set out in the Insurance Act, or other applicable legislation.

For tire purposes of determining the vali it  of a clai  un er this  olicy,  e may obtain an  review the  edical records of the attending
physidan(s), including the records of physicianfslat hom . These recor s  ay be used to  etermine die vali ity of a  laim.

In addition, we have the right, and you shall afford us the op ortunity, to have you me ically exa ined  hen and as often as may reasonabl 
be required while benefits are being  lai ed under this poli y. If you die, we have the right to request an autopsy, if not prohibited by law.

WHAT ELSE DO YOU NEED TO K OW

This  oli y Is non-partici atin . You are not entitled to share in our  ivisible surplus. Neither we nor our agents or ad inistrators are responsible
or the availability, quality or results  f any treatment or transportation, o  for your failure to obtain treatment.

The right of any p rson to designate persons to  hom or for  hose benefit insurance money is  ayable is restricted.

his poli y shall be go erned by and  onstrue  in ac ordance with the laws of the  rovinc  or territory of resi ence of the insured.

Des ite any other  rovisions of this contract, this contract is subject to the statutory conditions contained In the Insurance Act
as applicable in your province or territory of residence res ecting  ontracts of sickness and accident insuran e.

Ho   oes this insuran e  ork with other coverages that you may have?
This is se ond payor co erage and sometimes also referred to as  last pa or . You may have other in-force  lans or contra ts such as, but not
limited to, third  arty liability, auto insurance, group or indi idual health insurance  ro iding hospital, me ical or therapeutic covera e. In this
ase, the amounts payable under this Insurance are limited to that  ortion of your eligibl  expenses that are In excess of the amounts provided

by those other in-for e plans o  contracts.
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Total benefits paid to you by all insurers cannot exceed your actual ex enses. We will coordinate the payment of benefits with al! insurers who
provide you with benefits similar to those provided under this insuran e (except if your current or former em loyer provides you with an extended
health insuran e plan with a lifeti e maximu  co erage of $100,000 or less), to a maximu  of the largest amount specified by an  such insurer.

In addition, we have full rights of subrogation. In the e ent of a  ay ent of a  laim un er this policy,  e  ill have the right to  roceed, in your
name, but at our expense, against third  arties who may be  esponsible for giving rise to a claim under this policy. You will execute and deliver
such documents as are ne essary and cooperate fully with us to allo  us to fully asser  our rights. You must do nothing to  rejudice su h rights.

If  o  are insure  under  ore than one I suran e policy underwritten by us, the total amount  e  ay to you cannot ex eed your actual
ex enses; and the maximum you are entitled to is the la gest amount s ecified for the benefit in any one policy.

DEFINITIONS

When itali ized in this policy, the term:
Co mon car ier  eans a  onveyance (such as a bus, taxi, train, boat, airplane)  hi h is licensed, intended and used to trans ort  aying
pa  en ers.

Emergency means a sudden and unforeseen o  urrence of a medical condit on that begins during the period of insurance and requires
immediate tr atm nt. An emergency no longer exists  hen the Assi tance Centre determines that you are able to  ontinue your trip or  eturn
to your province or ter  tory of residence.
Go ernment health insurance plan means the health insurance  overage that a Canadian pro incial or territorial government provides to
its residents.

Hos ital means a license  facility  here in-patients re eive medi al care and diagnostic an  surgical services und r the super ision of a staff
of physicians  ith 24-hour care by registered nurses. A linic, an extended or palliati e care facil ty, a rehabilitation establishment, an addiction
centre, a  onvalescent, rest or nursing home, home for the a ed or health spa is not a hospital.

Immediate fa ily  eans spous , fian 6, parent, legal  uardian, step-parent, g andparent, step- rand arent, grand hild, in-la , natural or
adopted child, step-child, brother, sister, ste -brother, step-sister, aunt, uncle, nie e or nephew.

Injury means sudd n bodily harm that you sustain and that is caused by external and purely accidental means, directly and independently of
illness or disease and all other causes.

Medical attention means tr atment required for the Im e iate relief of an acute symptom or that, according to a physician, cannot be
dela ed until you retu   home. It must be or ered by and received from a licensed physician  uring your trip or received from a physiotherapist,
chiro ra tor, osteo ath, chiropodist or podiatrist during your trip.
Medical condition means injury, illness, disease, disorder of the bod  or symptom, and complication of  regnancy  ithin the first thirty-one
(31) weeks of pregnancy.
Medically necessary in reference to a given service or supply means such ser ice or supply: a) is ap ropria e and consistent  ith the diagnosis
accor ing to accepted community standards of med cal practice; b) is not experi ental or Investigative in nature; c) could not be omitted

ithout adversely affecting your condition or quality of medical care; d) cannot be delayed until your return home; and e) is delivered In the
most  ost-effective manner possible, at file most appropriate level of care and not  rimarily for reasons of convenience.

Physician means a medical doctor  ho is duly licensed in the jurisdiction in  hi h he/she operates and  ho gives medical care  ithin the
s ope of his/her li ensed authority. A  hysi ian must be a person other than you, a   a el companion or a member of your immediate family
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DEFINITIONS

Reasonable and customary charges means costs that do not exceed the standard fee of other providers of similar standing in the same
geographical area, when providing the same treatment for a similar medical condition or for other comparable servi es or sup lies provided
under similar cir umstances.

Spouse means someone to who  one is legally married, or with whom one has been resi ing and  ublicly represented as a s ouse.

Travel com anion means someone who shares trip arrangements and accommodations with you. No more than five (5) individuals (Including
you) will be consider d travel companion  on any one trip.

Travel services means trans ortation, slee ing accom oda ion or other service provi ed or arranged by a travel supplier for  our use (but
does not inclu e taxes or insurance).

Travel supplier means a tour operator, travel wholesaler, airlin , cruise line, provi er of ground transport or provider of tra el acco mo ation
or  rovider of other services to you that is:
a) contracted to pro ide tra  l  ervices to  ou; and
b) licensed, registere  or Is other ise legally authorized In the particular location of the travel supplier to operate an   rovide trav l  ervi e 

as shown on your confirmation.

Treatment means hospital za ion, pres ribed me ication (in luding me ication prescribed  as needed")  edical, thera eutic, diagnostic or
surgical proce ure prescribed,  erfor ed or reco mended by a license  medical practitioner. Im ortant: An  reference to tes ing, tests, test
results, or in estigations excludes genetic tests. "Genetic test"  eans a test that analyzes DNA, RNA or chro osomes for purposes such as die
predi tion of disease or vertical transmission risks, or monitoring, diagnosis or  rognosis.

Trip means your Intended travel perio  to take place bet een the departure date and return date as both are In icated on your confirmation
of cov rage an  for whi h you ha e insured your prepaid tra el a  angements  ith this Poli  .

NOTICE O  PRIVACY
Your privacy matters. We are committed to protecting die pri ac  of die  nfor ation  e receive about you in die  ou se of  roviding the
insurance you have chosen. While our employees need to have access to  hat information,  e ha e  aken measures to  rotect your privacy. We
ensure that other  rofessionals, with  hom we work in gi ing you the services you need un er  our insuranc , have done so as well. To fin 
out more about how we protect your  ri acy, please read our Notice on Pri acy and Confidentiality.
Notice on Priva y an  Confi entiality. The s ecific and  etaile  information requested on the application form Is required to process the
ap lica ion. To protect the confidentiality of this information, Manulife  ill establish a "financial services file" from  hich this information
will be used to pro ess the a  lication, offer and administer ser ices and pro ess clai s.  ccess to this file wilt be restricted to those Ma ulife
em loyees, mandataries, administrators or agents  ho are responsible for the assessment of risk (underwriting), marketing and ad inistration
of services and the in estigation of  laims, and to any other person you authorize or as authorized by law. Th se people, organizations and
service providers  ay be in jurisdictions outsi e Canada, an  subject to the laws of those foreign jurisdictions. Your file is secured in our offi es
or those of our administrator or agent. You may request to revie  the  ersonal information it contains an  make  orrections by  rit ng to:
Privacy Offi er, Manulife,  .O. Box 1602, Waterloo, Ontario N2J 4C6.

For further  etails about our Privacy Polic , you may also visit Manulife at https://   .manulife.ca/ rlva y-policies.html.
A  essible formats an  communi ation supports are available upon requ st. Visit Manulife.ca accesslbility for more information.

Manulife, P.O. Box 670, Sin Waterloo, Waterloo, ON N2J 4B8,
Manulife,  anulife 8 Stylized M Design, and Stylized   D sign are trademarks of The  anufacturers Life Insurance  ornpany.and are use  by It,
and b  (is affiffates under license. © 2020 The Manufa turers Life Insurance Company, All rights reserved.
Blin  Innovations, a subsidiary of CPP Innovation Lt . (CPPGroup pfc), provi es the technolog , u e  and li ensed by Manulife, behind the Manulife Flight Assi tance prog am.
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Don t forget your Wallet Card! Cut outthis section and be sure to carry it  ith you at all  imes while tra elling.

PREMIUM PROTECTION PLAN
] IN THE EVENT OF  N EMERGENCY, CALL:
i From Cana a and the USA, toll free at
] 1 855 856-7569
i From anywhere else in the world at
] +1 (519) 251-4058 call  ollect  here available

I NAME
1

}  oucyi

r IF YOU NEED MEDICAL ATTENTION or must make any other type of claim t
» duringyourtrip.pleasecontatttheAsslstaiKeCentrefirst.TtieAssistanceCentre >

isopen24hoursadayeachdayoftheyear. 1
1 If you do not contact the Assistance Centre prior to seddng medical treatment, J
i your coverage may be reduced. |
i Imme lateac esstotheAssIstanceCentrelsafcoavallaWethroughltsTravelAW i
i mobile app.To download the ap , visit: http://Active-Care. a/TravelAld. i

(We recommend you download the ACM's free assistance & claims app, ACM 1
: TravelAID"" before you tra el to avoid foaming roaming charges that may apply '
. at your destination.)

; HI Manulife ;
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North Vancouver
School District
the natural place to learn 

SCHOOL SERVICES
Ph: 604-903-3489

Fax: 604-903-3445

Student Awareness of Risk and Responsibility Form

is arranging

for

8{h-June 3, 2023

, understand that activiti s of this type may expose me to

The risks and precautions were explained to me by

Please comment

s

Signature/ f Student  Date  

Teacher s Initials  

S  a&ture of Parent  

inted Na e of Parent  

Safety equipment/First Aid equipment is on site at all activities.

Cell phones argfsubject to removal at the teachers discretion if they are not being use  appropriately.

Name of student
elements of risk. I have been briefed on the  ossible risks invol ed and th precautions that are to be taken.

A trip to Quebec
Description of Activity

Note: In addition to the Student A areness of Ris  an  Responsibility Form, a  ritten informed consent signed b 
30-Aug-2011 namnt/niiardian iq raniiirorl fnr ef rlonf nartirinatinn in thic anf gijQr.gg-iq Page 1 of 1

dTTsequences (i.e., injury or death). Some acti ities ma  invol e elevated

l  and res onsibly.

activit  if I feel my safety io be at ris : If I feel unsafe during an activity, I  ill

Expectations for  y behaviour: To act in a  anner that is responsible and respectful at all times.

My individual and group responsibilities: I am responsible for my own behaviour and to hel   ake sure that  y

group is conducting itself appropriately. We Itftep to and follow directions fro  all responsible adults.

My level of skills and abilities: I  ill be open N alfi an  engaged in all activities. I will speak French to the

best of my ability.  

y understanding of the destination a  i boundaries: At each destination, the boundary will be explained

to me, and I will re ain within it a

I understand the possible risks_an

levels of risk, and i will beha e s

My ri ht to be excused froi

s eak to a chaperong.  

Safety precautions: Acti  s posing ris   ill be explained beforehand, safety equipment is on site at all

activities.

North Vancouver Schooi District
Name of School

North Vancouver School District Students in Grade 8
Name of Class/Group

Printe ame of Student  

I have been ma aware of the possible risks and consequences (i.e. injury or death) related to the identified activity
and freel  agr to participate in the training and co petition and to act in a safe and responsible manner according
to School Di rict Policy 302: Student Conduct and the School Code of Conduct.



Auberge du Mont Dress Code:

At the request of Auberge du Mont students

may not wear:

• Hats  tuques (while at the auberge)
• Tank/crop/transparent tops
• Short shorts/skirts
• Ripped clothing or clothing with profanities
• Flip flops


