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Dear Parents/Guardians,

The written, informed consentof parents/guardiansis required for participation of students in all One-Dayfield trips in North
VancouverSchool DistrictNo. 44. The purposeofthe Informed Consentdocumentisto provide students and parents/guardians
with information thatis related specificallyto thefield trip. The parent/guardian consentingsignatureson this documentin dicate
acknowledgementand acceptanceofthe information contained herein inclusive of risks and potential consequences. NOTE:
This schoolfield trip is optional.

The legal requirementof implementing the Informed Consentdocumentisthe direct result of a numberoftragic outcomesthat

have occurred on schoolfield trips in other schooldistrict jurisdictions. The intent here is to preventthe occurrenceoftragedy,
to attempt to ensure safety, to inform students and parents/guardiansofthe field trip itinerary and purpose(s), and to brief

students and parents/guardians onthe inherent risks oftravel.

Within this package, you will find information relating to:

Description of how thefield trip supplements the educational program
Notice thatthe field trip is optional, and that arrangementswill be madefor students who are not participating

Notification of student/parent Pre-Trip meeting. A Pre-Trip meeting is requiredfor all Multiple-Day and/or Out-of-
Provincefield 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 plannedactivities and levels of direct and indirect supervision

Description of inherentrisks and potential consequences

Assessmentof studentskills and abilities as pertaining to thefield trip activities (if applicable)



e Student Awareness ofRisk andResponsibility Form completed by student(ifapplicable)

e Behavioural expectations of students plus rules and regulations

Emergency Planning/Cancellation of Trip information, including cancellation provisions, collection/disclosure of
studentmedical and personalinformation, first-aid arrangements, and the Emergency Communication and Retum
Plan

e Description of budgetconsisting of revenue(costto student) and expenditures (costof trip) (optionaltrips only)
e Parent/guardian responsibility to arrange student accidentorliability insurance
e Parent/guardian responsibility to determine whetherthe student may participate in thefield trip
e

PURPOSE(S):
The North VancouverSchoolDistrict is offering grade 8 French Immersion students from acrossthedistrict the

opportunity to travel to QuebecCity for a unique educational experience. This trip, arranged in collaboration

with Auberge du Mont(https://www.aubergedumont.qc.ca/) an organization specializing in educational

programsfor French Immersion students,is rich in linguistic, historical and cultural experiences. The District

French Immersion trip next year will take place from May 25th to May 31st, 2025.

This trip will provide students with the opportunity to develop increasedproficiency in French while

experiencing a culturally rich, authentic and vibrant environment. Studentswill be able to deepen their

understanding of Canadian diversity and culture, and build social connections with other French Immersion

students enrolled in grade 8 at a school in the North VancouverSchoolDistrict.

The 2025 District QuebecTrip will take Grade 8 French Immersion students enrolled in the North Vancouver

SchoolDistrict to the heart of French-Canadian culture. Students will be accommodated in a mountain resort

justa short drive from Old Quebec, and supervised by North Vancouver SchoolDistrict employees and Auberge

du Montstaff members. There will be French Canadian guidesforall 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 program butis a
valuable optional enrichment opportunity.

By virtue of being out of the school setting, students on a field trip learn to be ambassadorsfortheir school,

their community and even their country. They learn the realities of travel, the responsibilities and independence

of self-governance, the communication 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 meeting for parents/guardians and students is required for all

Multiple-Day and/or Out-of-Provincefield trips. The purpose of the Pre-Trip meetingis to provide an opportunity

for the dissemination of information; discussion of risks, consequences and precautionstaken; and review of the

Emergency Communication and Return Plan.

The student/parentPre-Trip meeting forthis field trip is scheduled for May 14" 2025.



SPONSORS:

 

 

 

Name: Position Phone Number E-mail

Tracy Langer District French Facilitator 604.903.3444 tlanger@sd44.ca

Greg Hockley District Principal 604.903.3444 ghockley@sd44.ca      
*French Immersion Teacher(s) from Argyle, Handsworth and Windsorwill be accompanying students to Quebec. Nameswil

be communicated to families once student numbersare confirmed.

LEVELS OF SUPERVISION:

Thelevel of supervisionis 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 plannedactivities. Indirect supervision is the time

students may spend as "free time" in between scheduled group activities. Under indirect supervision, the

students may not necessarily be in the companyof a sponsoror chaperone.It is expected that students, while

under indirect supervision,will act with commonsensein accordance with school andfield trip behaviour

expectations, stay within the articulated geographical boundaries, and act with the bestinterests ofall students

andstaff in their minds and actions. Sponsors and chaperoneswill determine "free time", check-in times and

methods, and clearly articulate themto students. Students, when under indirect supervision,willbe informed of

howto reach a sponsoror chaperonein the case of an emergency.

School district supervisors (chaperones) will accompany studentsto all venuesincludedin the itinerary and will

assumeresponsibility for the safety and security of the students. The schooldistrict supervisors will carry cell

phonesand will be able to communicate with North VancouverSchoolDistrict staff, and/or parents/caregiversif

necessary. A First Aid kit will be available. There will be 4-6 employees of the Board accompanying students on

this trip (Final numberwill be dependentonfinal numberof students attending trip). Both male and female
chaperoneswill accompany the group onthis co-educationaltrip. Students will spend most of the week in the

large group; however, studentswill also be permitted to travel in small groups or partnersforbrief periods of

time.

TRANSPORTATION:

Field trip sponsors will arrange for transportation that best meets the needsofthetrip in question.

Transportation of students by private vehicles shall be in accordance with Board Policy 607: Transportation of

Students and SchoolDistrict transportation 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 arrangedbythe trip sponsors to ensure safety, timely arrival, and reasonable accident

liability. Following are the specific details for the trip your child is attending:

Studentswill be transported via chartered bus from Argyle Secondary to Vancouver International Airport. They

will then travel by airplane to Quebec. Transportation in Quebecwill be done by coach bus bookedprior to

travel. Travel in Quebec will be organized by Auber du Mont.

Parents will be required to pick up their children from the Vancouver International airport upon return.  
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ITINERARY:
Departure Date: Sunday, May 25'», 2025 (Exactflight details and times to be determined).

The events and activities connected with the Auberge are weather-dependent and subject to change,but will

include someof the following:

- Quebec Circus School

- Outdoor survival activities - Old Quebec visit

- Muséede la civilisation

- Plaines d'Abraham

- Tour Martello

- Chutes Montmorency

A daily events schedule will be provided as we getcloser to the departure date.

Return Date: Saturday, May 31*, 2025.

A detailed itinerary will be provided at the May 2025 pre-trip meeting.

ACCOMMODATION

Field trip sponsors have arranged for accommodation that best meets the needsofthe trip. Students

must use the accommodation arranged by thetrip sponsors to ensure safety, efficiency and reasonable

accidentliability. Students will be staying at the Auberge du Mont. Studentswill be staying in groups of

2-3 per room. Each studentwill have their own bed.

Hereis the contact information for Auberge du mont:

200, boul. Saint-Sacrement

Saint-Gabriel-de-Valcartier

(Québec) Canada | GOA 4S0

(418) 844-3771 extension 1012

Toll free : 1-833-777-3771

info@aubergedumont.qc.ca

RISKS AND CONSEQUENCES:

There is a degree ofrisk in all daily activities. Therisk is increased to varying degrees when students are

away from the safety and supervision of the school setting. It is impossible to itemize every possible

elementof risk associated with a field trip. This field trip may include, but not belimited to, the following

inherentrisks andall risks associated with:
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A. Travel Risks:

Circumstances can change dueto unpredictable natural disasters, medical emergencies or

human conflict. Parents shouldfamiliarize themselves with current information regarding travel

risks by visiting Foreign Affairs and International Trade Canada’s website at www.voyage.gc.ca
prior to the date of travel.

In the event a significant security, safety or health issue arises before thefield trip commences,

or while thefield trip is in progress, thefield trip will be cancelled. If thefield trip has

commenced, students andsupervisors will return as soon as possible, unless the Superintendent

or his designate determines there are no significant security, safety or health risks, or that

remaining out of the provinceis a safer option than immediate return to North Vancouver.

B. Activity Risks:

Sponsors, chaperones, and students will do all they can to ensure a safe and controlled experience to reduce inherent

risk. The consequencesofrisk are, again, myriad and dependentonthesituation. Students and parents/guardians

need to be awarethat injury can occurfrom risk, and that injury can range from minorto fatal. Again, sponsors,

chaperones,and studentswill do all they can to ensure a safe and controlled experience. Byvirtue of signingthis

Informed Consentform, you are acknowledging your understanding and acceptanceofthe inherentrisks and possible

consequencesassociated withthis field trip. Please note a more detaileditinerary will be shared at the mandatory

family meeting on May 14%. Studentswill always havethe optionto optif they feel uncomfortable with an activity.

ASSESSMENT OF STUDENT SKILLS AND ABILITIES:

Before students mayparticipate in any planned experiencewhile ona field trip, they mustassurethefieldtrip sponsors)

and chaperone(s)that they have the necessary andrequiredskills,training and common senseto participate in the

experience. Again, there is a rangeof skill level dependenton the activity. For example, during free time students

may have accessto an activity that may have certain risks. For example, students who do not possess swimming

skills should not attempt anyactivity in or around water that may result in or require swimming. Common sense must
prevail.

Students are solely responsible for being forthrightand honestin declaringtheirlevelofskills in the “self-assessment”

section of the StudentAwareness ofRisk and Responsibility Form entitled “Mylevelofskills and abilities”,

To comply with these expectations,for trips that involve internationaltravel and/or relatively highlevelofrisk, students
must complete the StudentAwareness ofRisk and Responsibility Form.

BEHAVIOURAL EXPECTATIONS, SAFETY RULES AND REGULATIONS:

While on any North VancouverSchoolDistrictfield trip,itis important that students rememberthatthey are ona school

outing and behavioral expectations are consistentwith all school rules. As such, students come underthejurisdiction
of the SchoolDistrict Student Conduct Policy and their respective school’s Code of Conductforthefull duration of the

field trip. Itis very important for students to rememberthat when they are ona field trip, they are representatives of

the North Vancouver SchoolDistrict and are expected to behave accordingly.
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1. The safety of the group mustbe of utmostpriority. Students must always be concerned aboutthe welfareofall
membersofthefield trip.

2. Studentswho commita criminal offence orwho are found with or underthe influence of substances maybe subject
to the demandsofthe local law enforcementagency involved. This may result in serious consequences that may
include,but not be limited to, being sent home with a chaperone atthe parent/guardian(s) expense.

3. The purchase or consumption of alcoholic beveragesis not allowed at any time, regardless of the age of the
student, or the legal drinking ageof the location that is being visited. Failure to comply will result in serious
consequencesthat mayinclude, but notbelimited to, being senthomewith a chaperoneatthe parent/guardian(s)
expense.

4. Smoking and vaping is not permitted on fieldtrips.

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

6. Approvedtransportation or chartered vehicles must be usedatall times.

7. Written, parent/guardian permission mustbe given to the head chaperone,in advance,if a student wishesto visit
specified relativesorfriends. These specified people mustcometo collect the studentandidentify themselvesto
the head chaperone.

8. If applicable, students must register on the sign in/sign out sheets in the lobby of the hotel whenleaving and
returning to the hotel during “free time’.

9. All “free time”activities are secondary to the planned activity and travel schedule. Students mustbe available for
all scheduledactivities unless they areill. Illness caused bylack of sleep or any other preventable causewill
result in a restriction of privileges as deemedsuitable by the chaperones.

10. If applicable, all students are required to help load and unload the bus. No onewill be dismissed until all duties
are completed. This means carrying more than just one’s own luggage and gear.

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

12. All students must be in their own roomsattimes specified by the chaperones. Curfew willbe set daily based on
the schedule and student behaviour.

13. Students are not to have anyoneotherthan authorizedfield trip participantsin theirroom. After curfew, only one’s
roommatesareto be in one’s room.Ifa roommate leaves, students are expectedto notify a chaperone.

14. Students are notto disturb other hotel guests. Thisis particularly importantin the halls. Students are to be quiet
in the halls and reasonably quietin the rooms.

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

16. Students whose behaviour is deemed inappropriate and/or in contravention of these rules will be subjectto
disciplinary action on the trip as determined by the chaperones, and upon return, as determined by the
administration.
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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 isin progress,the fieldtrip will be cancelled. Ifthe field trip has commenced, students and supervisors
will return as soon aspossible, unless the Superintendentorhis delegate determinesthere are nosignificant
security, safety or health risks or that remaining outof the provinceis a safer option than immediate return to
North Vancouver.

If a field trip requires the paymentof a depositand/or monieseitherin advanceofthe field trip or during the

field trip and the field trip is cancelled eitherin part or in whole, ortheitinerary altered, neither the school nor

the Board shall be liable for any refund eitherin part, or in whole.

B. Medical Information

All students must submit a completed medical form with parent/guardian signaturein orderto participate in a
multiple-dayfield trip. Parents/guardians are requiredto fill in the separate medical/emergencycontact
information form.

Theinformation provided on the medical/emergency contactinformation formis critical for guiding appropriate
medicalresponsesif needed.

A “basic needs’first aid kit will travel with the group. Student Emergency Procedure Plans/medicalsupplies

will be broughtfor participating students with life-threatening medical conditions (e.g., anaphylaxis). Students

with specialized medication(s) or conditions mustbeable to responsibly lookaftertheir regular, daily medical

needswithout specialized assistance. Where regular urban emergency medicalassistanceis available,itwill

be used when necessary. Where regular urban emergency medicalassistance is not available, special
provisions for emergencieswill be addressed byavailablestaff.

C. Emergency Communication and Return Plan

An Emergency Communication and Return Plan will be developed forthis field trip. The Plan wil
include an Emergency Communication Information Sheet which identifies communication

procedures in the event of an emergency, and names a primary Board Employee sponsor/supervisor
contact in attendance on thefield trip, and one primary schooldistrict staff contact on location in
North Vancouver. The Emergency Communication Information Sheet will also include contact
information for hotels/hosts. A copy of the Emergency Communication Information Sheet will be
provided to all parents/guardians, students and chaperonesin advanceofthetrip departure.

The master Emergency Communication Information Sheet, as well as the following supplementary listings,

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

e Currentphone number(s) fora minimum ofone emergencycontact person for each student. Atleastone
named contact must be present in North Vancouverfor the duration ofthe trip. Final re-confirmation of
emergencycontacts and contact numberswill be required within one weekoftrip departure.

e Contactdetails for travel agent/travel agency/tour operator.

A finallisting of all students,their birthdates and any pertinent medicalinformation, and, in the case of
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e Out-of-Country trips, their passport numbers.

e Acopyof the signedInformed Consent Approvalfor each student.

e Atleast one supervising adult will have a cell phone.

In the eventof studentinjury, parents/guardianswill be notified. Forallincidents involving injury, supervising

school personnelwill record detailsof the incidentand, as soon aspracticable, complete an Incident Report
submission.

D. Consentfor Disclosure of PersonalInformation

By signing the Informed Consent, each parent and/or guardian consents to the disclosure of their child's

personalinformation,including medical information, by the sponsoror chaperoneto third parties in the event

the sponsor or chaperone consider such disclosure necessary. Examplesofthird parties include travel

agents, law enforcementofficers, physicians, the Canadian EmbassyorForeign Affairs staff.

E. Medical/Travel/Cancellation Insurance

Group medical/travel/cancellation insurance has been obtainedforall Out-of-Provincefield trips. Please see

the Manulife Premium Protection Plan that will be purchasedforall students for specific details regarding

coverage. It will be up to each family to decide if they wish to purchase additional medical, accident,

cancellation and/orliability insurance.

BUDGET:

Total trip costs include transportation (including air and coach fare), accommodations, most meals**,

tours and activities, guides, entranceto sites and activities, supervisortravel costs.

** Meals en route during travel dayswill be at the students' expense (usually 3-4 meals).

Total estimated cost per studentfor the trip: Approximately $3100/student.

*** Actualtrip fees will be dependent on the numberof studentsparticipating and flight costs.

Fund-raising activities may be organized byindividual students/parents. The SchoolDistrict is not

responsible for fund-raising or individual financial assistance.
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Please note the District Quebec trip is based on group travel discounts and is designed to be "all-

inclusive"; therefore, students will not be permitted to book independenttravelusing air miles,

employee discounts or other arrangements. Students are expected to participatein all aspects of the

trip from departure in Vancouverto return/arrival in Vancouver. No individual travel arrangements or

personal excursions away from the group will be accommodated. TIMELINE AND PAYMENT

REQUIREMENTS:

 

October 9", 2024 Family Information Meeting.

 

Informed Consent Approval Form, Student Medical Form,

Application/Registration Form dueto the Education Services Centre

 

October 18‘, 2024 (2"4 floor, reception desk, 2121 Lonsdale Ave) by 3:30pm. Applications

received after this time will not be included in the lottery and names

will be added to the end ofthe waitlist in the order received.

Weekof October 21*, Families will be informed if their child has been selected for the

2024 District QuebecTrip.

 

October30th, 2024 Payment $1500 duevia School Cash Online.

 

December 1st, 2024 Balance of payment due (approximately $1600) via School Cash

Online.

 

February 2025 Meeting with students and chaperones3:45 — 4:45pm.
 

April 2025 Meeting with students and chaperones 3:45 — 4:45pm.

 

May 14" 2025 at 6:00pm Mandatory Student and Parent/guardian meeting 6:00pm.
 

May 25th 2025 Departure to Quebec.

 

May 31st 2025  Return to Vancouver.   
Sincerely,

 

Tracy Langer
District French Facilitator
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Effective May 2022

{ff  Manulife

PREMIUM PROTECTION PLAN
Travel insurance simplified with more coverage and less restrictions.
This policy is underwritten by The Manufacturers Life Insurance Company (Manulife)
and First North American Insurance Company, a wholly owned subsidiary of Manulife.

NOTICE REQUIRED BY PROVINCIAL LEGISLATION - This policy contains a provision removing orrestricting the right of the
insured to designate persons to whom orfor whose benefit insurance moneyis to be payable.
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Important Notice - Read Carefully Before You Travel

You have purchaseda travel insurancepolicy - what's next? We wantyoutounderstand (andit isin yourbestinterest toknow) what your
policy includes, whatit excludes, and whatis limited (payable but withlimits). Please take timeto read through yourpolicy beforeyou
travel. Italicized terms are defined in yourpolicy.
© Travel insurance covers claims arising from suddenand unexpectedsituations(i.e. accidents and emergencies) and typically not

follow-upor recurrent care.
© To qualify for this insurance, you mustmeetallof the eligibility requirements (Plan Parameters).
© This insurance contains limitations and exclusions.
+ Contact the Assistance Centre before seeking treatmentor your benefits maybelimited.
+ In the eventof a claim yourprior medical history may be reviewed.
It is your responsibility to understand.your coverage.If you have questions, call 1 866 298-2722.

MANULIFE PREMIUM PROTECTION PLAN POLICY PARAMETERS

The Manulife Premium Protection Plan is designed for residents of Canada who:

a) are covered with a governmenthealth insurance planforthe policy duration;
b) are age 74 or younger(at the time of purchasing thepolicy);
c) are travelling for a maximum of 30 daysinclusive of any extension (including the date you leave on your trip and including the date you

return home);
d) purchased the plan within 72 hours of making an initial payment on thetrip travel arrangements; and
e) are listed as Insured Person(s) on the confirmation of coverage(for ease of reference, these persons mayalso bereferred to as ‘you’ or ‘your’

throughoutthis policy).

WHAT DOESTHIS POLICY COVER?

Coverage includes Trip Cancellation and Trip Interruption, Travel Disruption, Emergency Medical, Baggage Loss, Damage andDelay and Travel
Accident. These benefits provide coverage for ACCIDENTS, INJURIES, UNEXPECTED ILLNESSES AND OTHER UNFORESEEN EVENTS
(meaning any event, situation or circumstance that is beyond your control) that occur during the policy period unless the event or
situation causing yourclaim is specifically excluded in the section WHAT DOES THIS POLICY NOT COVER?

IMPORTANT INFORMATION ABOUT YOUR INSURANCE
Claim payment and administrative services are provided by the administrator, Active Claims Management inc. Manulife has appointed Active
Claims Management (2018) Inc., operating as “Active Care Management”, “ACM” “Global Excel Management” and/or “Global Excel” as the
providerofall assistance and claims services andis referred to as the ‘Assistance Centre’ throughoutthis policy. For greaterclarity, the terms ‘we’,
‘us’, ‘our’ used in this policy means FNAIC in connection with benefits identified with + throughout this document; and Manulife in connection
with all other coverages underthis policy.

WHAT'S INSIDE?

WHAT DOES THIS POLICY COVER? .......................... 1 FLIGHT & TRAVEL ACCIDENT INSURANCE ................... 1
WHAT DOES THIS POLICY NOT COVER? ....................,. 2 GENERAL INFORMATION ................................. 11
TRAVEL BENEFITS AT-A-GLANCE ............,.....,.,....... 3 MEDICAL CONCIERGE SERVICES ........................... 13
TRIP CANCELLATION & TRIP INTERRUPTION INSURANCE ...... 4 3 STEP CLAIM PROCESS .......................,.,..,,.... 13
TRAVEL DISRUPTION INSURANCE ........................... 6 WHAT ELSE DO YOU NEED TO KNOW? ...................... 14
MANULIFE FLIGHT ASSISTANCE ............................ 7 DEFINITIONS .......................,..............,..... 14
EMERGENCY MEDICAL INSURANCE ...................,..... 8 NOTICE ON PRIVACY ..................................... 15

BAGGAGELOSS, DAMAGE & DELAY INSURANCE ............ 10

10 DAY RIGHT TO EXAMINE:You may cancelthis policy within 10 days of purchase or before any cancellation penalties become applicable
on your non-refundable prepaid travel arrangements and wewill refund you yourfull premium if you have not departed on yourtrip and there
is no claim in process.
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INTRODUCTION — POLICY CONTRACT
This is your insurancepolicy, a contract detailing terms and conditions of the insurance coverage you purchased. Coverage underthis policy is
issued on the basis of information providedin your application. Yourentire contract with us consistsof:this policy, your application forthis policy,
the confirmation of coverageissuedin respectof that application and any other amendments or endorsements(such asresulting from extensions
of coverageorincreased coverage for added prepaid travel arrangements).

ITALICIZED WORDShavea specific meaning.Please refer to the “Definitions” section ofthis policy, to find the meaning of eachitalicized word.

WHAT DOESTHIS POLICY NOT COVER?

TRIP CANCELLATION OR TRIP INTERRUPTION INSURANCE

Your Trip Cancellation or Interruption claim WILL NOT BE COVEREDif caused byorresulting from one or moreof the following
situations:

1. Any reason,circumstance or event that was known,or should have been knownby you,at the time of purchasingthis insurance, as being
likely to affect_your travel arrangements as booked.

2. A medical condition for which, at the time of purchasing this insurance, one or more of the following conditions applies:
a) a physician advised you NOTto travel;
b) you received a notice of terminal prognosis (which meansthat a physician told you that you have less than 6 monthstolive);
c) you had beenprescribed kidney dialysis;
d) you had been prescribed home oxygen.

3. Expensesorlosses you incurorsuffer in a foreign country, region or city during yourtrip, when, before the departure date stated on your
confirmation, the Governmentof Canadaissues an ‘Avoid Non-Essential Travel’ or an ‘Avoid All Travel’ Travel Advisory, advising Canadians
not to travel to that specific country, region or city. This exclusion will not apply if you can demonstrate that the expensesor losses were
not caused, related or due to the reasonfor the travel advisory.

4. Default of travel supplier except as otherwise specifically provided underthelimited Supplier Default coverage (see page5).

EMERGENCY MEDICAL INSURANCE

Your claim for Emergency Medical expenses WILL NOT BE COVEREDif such expenses wereincurred, caused by or resulted from
one or more ofthe following situations:
1. A medical condition when you kneworfor which it was reasonable to expect, before you left home, that you would need medical treatment

(except the unchanged useof prescribed medication or routine monitoring) for that medical condition during yourtrip.
2. A medical condition for which future investigation or future treatment was planned before you left home.
3. Any and all medical treatmentor services received for any medical condition whatsoeverif, before you left home:

a) a physician advised you againsttravel;
b) you received a notice of terminal prognosis (which means that a physician had told you that you have Jess than 6 monthstolive);
c) you had beenprescribed kidney dialysis;
d) you had beenprescribed home oxygen.

4. Any treatmentthatis not for an emergency.
5. Participation in the following activities:

a) mountain-climbing using ropes and specialized equipment, rock-climbing or hang-gliding, unless accompaniedby a qualified instructor;

b) your professional participation in a sport when that sportis your principal paid occupation;
c) any motorized speed contest or race;
d) any underwateractivity deeper than 10 metres involving the use ofa self-contained underwater breathing apparatus (unless you hold

an open water diving certificate or are accompaniedby a qualified instructor).
6. a) yourselfinflicted injuries, unless medical evidence establishes that the injuries are related to a mentalhealthillness;

b) your abuse of alcohol, drugs, or other intoxicants.
7. a) your routine pre-natalor post-natalcare;

b} your pregnancy, delivery, or complications of either, arising 9 weeks before the expected date of delivery or 9 weeksafter;
c) your child born during yourtrip.

8. Any loss or any medical condition you suffer or contract in a foreign country, region or city during your trip, when, before the departure
date stated on your confirmation, the Government of Canada issues an ‘Avoid Non-Essential Travel’ or an ‘Avoid All Travel’ Travel Advisory,
advising Canadians not to travel to that specific country, region or city. This exclusion will not apply if you can demonstrate that the
expensesorlosses were not caused, related or due to the reasonfor the travel advisory.

BAGGAGELOSS, DAMAGE & DELAY INSURANCE

FOR Baggage Loss, Baggage Damageor BaggageDelay insurance, WE WILL NOT COVER BENEFITS OR EXPENSES RELATING TO:

1. Animals, perishable items, bikes that are not checked as baggage with the commoncarrier, household items and furniture,artificial teeth
orlimbs, hearing aids, glasses of any type, contact lenses, money,tickets, securities, documents, antiques orcollectoritems, items that are
fragile, items that are obtainedillegally, or articles that are insured on a valued basis by anotherinsurer.

2. Damageorloss resulting from wear andtear, deterioration, defect or mechanical breakdown.
Personalproperty left unattendedin public, in unlocked commercial accommodationsorin an unlocked vehicle.

4. Jewelry or camera placed in the custody of a commoncarrier.

 

w
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FLIGHT OR TRAVEL ACCIDENT INSURANCE

YourFlight or Travel Accident claim for death, loss or disablement WILL NOT BE COVEREDifit is caused by orresults from one
or more of the following situations:
1, Your participation in the following activities a) mountain-climbing using ropes and specialized equipment, rock-climbing, hang-gliding,

parachuting or sky-diving; b) your professionalparticipation in a sport whenthat sportis your principal paid occupation; c) any motorized
speed contest orrace.

2. a) yourself-inflicted injuries, unless medical evidence establishes that the injuries are related to a mentalhealthillness; b) your abuseof
alcohol, drugs, or other intoxicants.

3. Any accidental injury you suffer in a foreign country, region or city during your trip, when, before the departure date stated on your
confirmation, the Governmentof Canada issues an ‘Avoid Non-Essential Travel’ or an ‘Avoid All Travel’ Travel Advisory, advising Canadians
notto travel to that specific country, region orcity. This exclusion will not apply if you can demonstrate that the expenses or losses were
not caused,related or dueto the reasonfor the travel advisory.

4. The commission of or attempt to commit any criminal offenceorillegal act by you or your beneficiary.

TRAVEL BENEFITS AT-A-GLANCE

Your claim will be paid in accordance with the benefits applicableto> your loss as set forth under the following Schedule of Benefits:
 

Trip Cancellation & Trip Interruption Insurance

Up to Covered Amount
Trip Cancellation —Non-refundable prepaid travel arrangements (Maximum Covered Amountavailable : $30,000)
 

Trip Interruption — Unused non-refundable prepaid travel
Covers unused non-refundable prepaid travel arrangements

arrangements
 

Trip Interruption Transportation Sameclass transportation to return home
 

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

Cancel For Any Reason (CFAR) coverage (See page 5)
 

Default Supplier Protection Coverage (See page 5)
 

Travel Disruption Insurance _

 

Transportation Sameclass transportation to next destination or to return home

Accommodations, Meals & Other CoveredExpensesales$350perday/Maximum2days(5700)sescessssseeesesseeesans

AdditionalOvernightAccomnn200MEnn|
Unused non-refundable prepaid travel arrangements $300 per day / Maximum 3 days ($900)

OVERALL TRIP MAXIMUM: $1,500
 

Manulife Flight Assistance

Payments for delayed or cancelled flights
Important: You mustregister your cell/mobile phone number
andtheflight information for each flight in your journey at Maximum $140 (See page 7)
flightassistancemanulife.com at least one hour before the original
scheduled departure time of yourflight.
 

Emergency MedicalInsurance: Upto $10,000,000:

Expenses to receive Emergency Medical Attention Up to policy maximum
 

Repatriation of Remains: Included in policy maximum

CremationorBurial at Destination: Up to $10,000
 Expensesrelated to your death
 

Expenses for Emergency Medical Evacuation — Return to your
: . . Included in policy maximum

Province or Territory of Residence porcy
 

Extra Expensesfor meals, hotels, communication & local
500 day / Maximum 10 days ($5,000

transportation $500 per day

/

Maximu ays ($ )
 

Unlimited Round-Trip EconomyTransportation to Bedside
Expensesto bring someoneto your bedside + $1,000 for Accommodation & Meals     



TRAVEL BENEFITS AT-A-GLANCE cont'd

Baggage Loss, Damage & Delay Insurance
 

 

 

 

 

   

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

Lost/Stolen Passport or Travel Visa Up to $500

CommonCarrier Delay of Baggage Up to $750

Common Carrier Delay of Sporting Equipment Up to $500

Travel AccidentInsurance ies

Air Flight Accident Up to $250,000

Travel Accident Up to $50,000  
Piease review pages 4 — 15 for full coverage details and benefit limits.

TRIP CANCELLATION ANDTRIP INTERRUPTION INSURANCE

Trip Cancellation Insurance coverage:
¢ starts at the date and time you pay the premium for that coverage, shownas the application date on your confirmation of coverage

+ ends ontheearlier of the departure date stated on your confirmation of coverage or the date you cancel yourtrip
 

Trip Interruption Insurance coverage:

* starts on the later of the departure date stated on your confirmation of coverage or the date you leave your hometo start on yourtrip
¢ ends on theearlier of the return date stated on your confirmation of coverageor the date you return home

 

Whatis covered underTrip Cancellation and Trip Interruption Insurance?

Trip Cancellation and Trip Interruption Insurance provides coverage,if due to an unexpected event, you or your travel companion must cancel
orinterrupt the trip or the return is delayed beyond the scheduled return date.

 

PLEASE NOTE: You mustnotify us that you intend to submit a claim for Trip Cancellation or Trip Interruption as soon as you are aware
that an event has occurred thatwill require you to cancelor interrupt yourtrip.

To cancel a trip before your departure date, you must cancel your trip with your travel agent or travel supplier on the day the cause

of cancellation occurs or on the next business day at the latest. This is important as reimbursementfor non-refundable prepaid travel

arrangements are based upon the cancellation penalties in place at the time of the cause of cancellation (or the next business day). As
these penalties increase as you approach your departure date, your reimbursement may be reducedif there is a difference in the travel
supplier imposed penalties that existed at the time of the cause of cancellation as opposed to those in place when you actually cancelled
yourtrip.   

Whatare the benefits under Trip Cancellation and Trip Interruption Insurance?
FOR TRIP CANCELLATION: If you are unable to travel due to any unexpected event that occurs before the departure date stated

on your confirmation of coverage, wewill pay, up to the covered amountas indicated on your confirmation of coverage:
A. For the prepaid unused portion of your travel arrangements that are non-refundable; and

B. For any published cancellation fees and/or amendmentfees that you have incurred if you cancelled yourtrip, provided the cost of those fees
wereincluded in the covered amountfor your trip cancellation coverage.

OR
If your travel companion must cancelhis/hertrip due to such unexpected event and you decide to travel as planned, we will pay for your next

occupancycharge, up to the covered amount as indicated on yourconfirmation of coverage.  



FOR TRIP INTERRUPTION: If you interrupt your trip (either by returning earlier or later than the scheduled return date stated on
your confirmation of coverage) due to any unexpected event, wewill pay:
A. For the prepaid unused portion of your non-refundable travel arrangements except the prepaid cost of your return transportation ticket

home; and

B. For the one-way same fare transportation to return home.
C. In addition, we will pay your additional unplanned expenses that you necessarily incur while in transit (such as hotel and meal expenses,

your essential phonecalls, internet usage, roaming and texting fees and taxi fares), up to $350 per day for a maximum of 10 days
($3,500) when noearlier transportation arrangementsare available if you mustreturn earlieror later than your scheduled return date.
 

PLEASE NOTE:If the delayis a result of a medical condition, we will only pay expenses for the length of time for which the
attending physician at destination advised againsttravel.   

D. If you return earlier than your scheduled return date and you consequently missed at least 70%of your trip we will, on your request, issue
a voucherto a maximum of $750 (the “Vacation Voucher’).

Vacation VoucherLimitations
1. Eligibility to receive the benefit under the Vacation Voucheris dependent uponapproval and paymentofa valid trip interruption claim under

the Trip Cancellation and Trip Interruption Insurance ofthis policy.

2. The redeemable Vacation Voucheris:
a. payable only to you;
b.valid until the expiry date indicated on the voucher (a period of 180 days from the date of your early return from yourinterrupted trip);
c. non-transferable; and
d. not redeemablein cash.

3. The replacementtrip must:
a. begin before the expiry date on the voucher; and
b. be purchased througha Travel Agency that offers Manulife Travel Insurance.

LIMITATIONS OF COVERAGE FOR TRIP CANCELLATION & TRIP INTERRUPTION INSURANCE
1. Cancel For Any Reason (CFAR) Coverage- if your reason for cancellation is not covered underthis policy:

e You may cancel yourtrip 7 days or more before the scheduled departure date stated on your confirmation of coverage and we will pay up
to 80%of the covered amount for the non-refundable prepaid travel arrangementcosts.

e You may also cancel yourtrip 6 days to 24 hours immediately before your scheduled departure date (and time) stated on your confirmation
of coverage and wewill pay up to 80%of the covered amount for the non-refundable prepaid travel arrangement costs up to $2,500.

2. Specific Protection for Unexpected Events Causing Travel Delays- If prior to your departure date or while travelling to get to your
destination, an unexpected event causes you to miss more than 25%of yourtotal trip, you may cancel or interrupt your trip and claim the

full cancellation or interruption benefits. If you experience a delay which causes you to miss less than 25%of yourtotal trip, you may have
coverage underTravel Disruption Insurance(refer to page 6, Travel Disruption Insurance), PLEASE NOTE: You may claim for the same event
either under Trip Cancellation & Trip Interruption Insuranceor Travel Disruption Insurance but not both.

3. Default Supplier Protection Coverage- If you:
a) have contracted with a travel supplier in good standing’ for travel services (including travel services provided by a foreign travel supplier

in good standing!if such travel services are part of an inclusive package); and

‘The travel supplier will be considered in good standing if, at the time of booking the travel arrangements, the travel supplier WAS NOT
bankrupt, NOTinsolvent, NORin receivership, NOR had soughtprotection from creditors under any bankruptcy, insolvencyorsimilar legislation;

b) do not receive part or all of the travel services included in your prepaid travel arrangements due to the contracted travel supplier's
completeor substantial complete cessation of business subsequenttotheirfiling for bankruptcy or bankruptcy protection from creditors
under any bankruptcy, insolvency or similar legislation; and

c) cannot recoverall of the cost of such undelivered travel services either from the travel supplier, from any federal, provincial or other
compensation fund, or from any other sourcethatis legally responsible or under contract to reimburse you for the cost of such undelivered
travel services;

Manulife will then reimburse you as follows subject to the BENEFIT LIMITS stated below:
i) for undelivered travel services prior to the scheduled departure:

ethe non-refundable portion of the amount that you prepaid for such undelivered travel services up to the covered amount

selected for the Trip Cancellation coverage that you purchased in connection with your trip; or  



ii) for undelivered travel services after your departure date:
¢ the non-refundable portion of the amountthat you prepaid for such undelivered travel services except prepaid unused transportation
home

+ your additional and unplannedhotel and meal expenses, your essential phonecalls and taxi fares up to a maximum of $200 per day
for up to 3 days; and

+ the extra cost of your economyclass transportation via the most cost-effective itinerary to your next destination or to return you home.

BENEFIT LIMITS

The amount payable to youin respect of any one trip will not exceed $3,500 CDN; and will not exceed $7,500 CDN forall persons who are
covered under the same Manulife Premium Protection Pian policy. Any benefits payable shall also be subject to an overall maximum aggregate
payablelimit specified below relating toall in-force travel policies issued by Manulife, including this policy. If total claims otherwise payable

for this type of coverage underall travelpolicies issued by Manulife, resulting from the default of one or more travel suppliers occurring within

an applicable time period, exceeds the maximum aggregate payable limit, then the amountpaid on each claim shall be reduced on a pro-rata
basis so that the total amountpaid in respectofall such claims shall be the maximum aggregate payablelimit.
The maximum aggregatelimits are:
a) $1,000,000 CDN with respect to the default of any one (1) travel supplier; and
b) $3,000,000 CDN with respectto all defaults ofall travel suppliers occurring in the same calendaryear.
If, in our judgment, thetotalof all payable claims on accountof the default of one or more travel suppliers exceeds the applicablelimits, your
pro-rated claim may be paid after the end of the calendar yearin which you qualify for benefits.

TRAVEL DISRUPTION INSURANCE

Travel Disruption Insurance coverage:

© starts at the date and time you pay the premium for that coverage, shown asthe application date on yourconfirmation of coverage
e endson the earlier of the return date stated on your confirmation of coverage or the date you return home

Whatis covered underTravel Disruption Insurance?
Travel Disruption Insurance provides coverageif, because of an unexpected event (such as a misconnection or cancellation to any portion of
youror your travel companion’s travel arrangements due to motorvehicle accident, emergency road closures OR any other event beyond your
reasonable control) that cannot be remedied without yourincurring additional cost, you experience the following:
1. You are unable to use any portion of your travel arrangements as originally booked; or
2. Although able to use yourtravel arrangementsas originally booked, you experience a delay of 6 hours or morein arriving at your destination

or in returning home.
This coverage is secondary to any coverage provided by the commoncarrier or any other source and applies only if your affected travel
arrangements included sufficient connection times to meet the travel supplier's check-in procedure. This means that any expense claimed under
this section will be reduced by any amountthat is recoverable from or paid by another source.

Benefits —- What are the Benefits under Travel Disruption Insurance? If you experience Travel Disruptions as outlined above, we
will pay:

a) Up to $350 per day, for a maximum of 2 days ($700) to cover reasonable incidental expenses that you necessarily incur (such as
commercial accommodations, snack and meal expenses, communication expenses such as phone, text messaging, internet usage fees
and roaming expenses) while in transit to reach your next destination. We will also provide up to a maximum of $200 to cover additional

overnight commercial accommodations;

b) If you are unable to benefit from any portion of your prepaid travel arrangements, wewill provide up to $300 perday, for a maximum of
3 days ($900), provided they are non-transferable to another time during yourtrip;

c) If you are prevented from using your pre-paid transportation, we will cover the additional cost of one-way sameclass transportation to

your next destination.

Benefit Limit for Travel Disruption Insurance
You mayclaim, for the sameevent, either underTrip Cancellation & Trip Interruption Insurance or underTravel Disruption Insurance.

However, more than one Travel Disruption claim may be allowed under the Premium Protection Plan (for different events causing various
travel disruptions) but the maximum overall coverage under Travel Disruption Insurance will be limited to a combinedtotal of $1,500 for
benefits a) and b).

The Transportation benefit c) is unlimited.  



MANULIFE FLIGHT ASSISTANCE

This Premium ProtectionPlan includes Manulife Flight Assistance, with payments administered using Blink's technology, when youregister your
flight(s) with Blink. If theairline delays and/orcancelsyourflight, Blink arranges paymentofthe covered benefits.In the eventthat yourflight
is delayed and/or cancelled, Blink will communicate with you through your smart (mobile) phone registered with Blink.
Theseservicesare availableforflights worldwide, 24 hours a day, 7 days a week.
If you happento betravelling via a chartered flight or airline, these flights may not always appear in Blink's system and therefore may not
be able to be tracked. Blink will make every attempt to monitortheseflights and notify you if there is an eligible delay or cancellation.If you
happento experience aneligible delay or cancellation and you do notreceive a notification from Blink, please contact CustomerService.

If you have any questions, contact CustomerService at:

Email: manulifeglobal@ manulife.ca
Toll-free: 1 866 298-2722

START & DURATION OF COVERAGE

Your coverage starts on the date and time yourflight on yourairline booking receipt is registered, by you, for all insured persons, on
www.flightassistancemanulife.com. Yourflight must be registered at least one hourbefore the original scheduled departuretime of yourflight.

BENEFITS

Manulife Flight Assistance offers the following benefits, up to an overall maximum of $140,for each registered insured person:
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 registered insured person receives an additional $100 for a total of $140;
OR

2. If theflight is totally cancelled, each registered insured person receives $140.

GENERAL CONDITIONS

These conditions apply to services offered by Manulife Flight Assistance.
1. Coverage is only available for flights within, to, or from Canada, including connection to such flights, when registered by you with

Manulife Flight Assistance.
2. You must ensure that your mobile device is registered with Blink and hasa suitable level of battery life and cellular and data/ Wi-Fi service.
3. You will need to have your mobile phonethat you have registered with Blink to enable Blink to communicate with you during yourjourney.

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

4. If you, or anyone onyourbehalf, tries to deceive Blink by deliberately giving Blink false information or making a fraudulentclaim underthis
coverage section, Blink will treat this coverage asif it never existed.

5, Blink will not be responsible or make any payments for any data or roaming charges related to your mobile phone.
6. You mustbe on theairline's boardinglist to be eligible to receive Manulife Flight Assistance benefits if yourflight experiences an eligible

delay or cancellation.
7. All amountslisted are in Canadiandollars.

In order to receive payment of the covered benefits by either direct deposit or Interac transfer, you must also have a bank account with a
financial institution legally operating in Canada.
Payments are sentin real time via PayPal, or by Interac transfer or direct deposit to your bank account, depending on the option selected when

you registered, A text message (SMS) and an email will be sent to you when thetransfer is made.
Blink will try to ensure that you are notified of any flight delay or cancellation and are sent the transfer of funds for the applicable benefit; but

Blink will not be held accountable if you cannot receive, for any reason, Blink’s message ortransfer of funds on your mobile device.
Manulife Flight Assistance benefits are payable only to the named individual on the policy who has registered the flight with
www.flightassistancemanulife.com.  



EMERGENCY MEDICAL INSURANCE

Emergency Medical Insurance coverage:
¢ starts on the later of the departure date stated on your confirmation of coverage or the date and time you leave your provinceorterritory of

residence
* ends on the earlier of the return date stated on your confirmation of coverage or the date and time you return to yourprovinceorterritory of

residence

 

Benefits - What are the Benefits under Emergency Medical insurance? Emergency MedicalInsurance covers you for up to $10,000,000 CDN
of reasonable and customarychargesforEligible Expenses incurred by you as a result of medical attention required by you during yourtrip if a
medical emergency begins unexpectedly after you leave yourprovinceorterritory of residence, butonlyif these Eligible Expensesare in excess
of any amount covered by your governmenthealth insuranceplan or any other benefit plan. The medical attention must be required as part of
your emergency treatment.

In the event of an emergency, you must call the Assistance Centre immediately: 1 855 856-7569toll-free from the USA and Canada
or +1 (519) 251-4058 collect to Canada, where available, from anywhereelse in the world.

If the Assistance Centre is not contacted immediately, benefits under this Emergency Medical coverage maybelimited.If it is medically
impossible for you to call, please have someonecall on your behalf.

if you choose to payeligible expensesdirectly to a health service provider without prior approvalby the Assistance Centre, these serviceswill
be reimbursed to you on the basis of the reasonable and customary charges that we would have paid directly to such provider.

ELIGIBLE EXPENSESinclude:
1. Expensesto receive emergency medical attention - Medical care received from a physician; the cost of a semi-private hospital room

(or an intensive or coronary care unit where medically necessary); the servicesofa licensed private duty nurse while you are in hospital; the
rental or purchase (whicheveris less) of a hospital bed, wheelchair, brace, crutch or other medical appliance; drugs that are prescribed for you
and are available only by prescription from a physician or dentist, and tests that are needed to diagnoseorfind out more about your condition.
 

Please Note: This policy does not cover magnetic resonance imaging (MRI), computerized axial tomography (CAT) scans,
sonograms, biopsies, cardiac catheterization or any other cardiac procedures, or surgeries of any kind unless these have
been approvedin advance by the Assistance Centreor unless performedona life-saving basis immediately upon admission
to hospital.   

2. Expenses to bring someone to your bedside — If you are travelling alone and are admitted to a hospital for three (3) days or more
because of a medical emergency, we will pay the economyclass fare via the most cost-effective itinerary for someone to be with you.
Wewill also pay up to $1,000 for that person's hotel and meals and provide him/her with Emergency Medical Insurance under the same
terms andlimitations of this policy until you are medically fit to return home. For a child insured underthis policy, this benefit is available
immediately upon their hospital admission.
 

Please Note: This benefit is ONLY coveredif it has been approved by the Assistance Centre.
   
3. Emergency Medical Evacuation — If our medical advisers and/or the Assistance Centre in consultation with the attending physician,

determine that you should be transported to another hospital or back to your province orterritory of residence in Canada for continuing
treatment, the Assistance Centre will arrange for transportation and wewill pay expensesforthe following:
e the extra cost of same class transportation via the most cost-effective itinerary; or
* a stretcher fare on a commercialflight via the most cost-effective itinerary, if a stretcher is medically necessary; and
e the return cost of an economy class transportation via the mostcost-effective itinerary for a qualified medical attendant to accompany
you, and the attendant’s reasonable fees and expenses,if this is medically necessary or required by theairline; or

¢ the cost of air ambulance transportationif this is medically necessary.

Please Note: This benefit is ONLY coveredif it has been approved and arranged by the Assistance Centre.
 

   
4. Expenses to receive professional services — Care received from a licensed chiropractor, osteopath, physiotherapist, chiropodist or

podiatrist, up to $500 per profession.

5. Expenses for ambulance transportation — Reasonable and customary chargesfor local licensed ambulance service to transport you to
the nearest qualified medical service provider in an emergency.

6. Expensesrelated to your death — If you should die during your trip from an emergency covered underthis insurance, we will reimburse
yourestate for:

¢ the return homeof your body (in the standard transportation container normally used bytheairline) plus the reasonable and customary
charges to have your body prepared whereyou die and the cost of the standard casket or urn; or

¢ the return homeof your ashes, plus the reasonable and customary charges to cremate your body where you die including the cost of a

standard urn; or  



* upto overall maximum of $10,000, thatis $5,000 to have your body prepared andthecost of a standard casketorurn, plus up to $5,000
for your burial where you die.

In addition,if someoneis required to identify your body and musttravel to the place of your death, wewill pay the economyclassfare via
the mostcost-effective itinerary for that person plus up to $500 for that person’s hotel and meal expenses. Wewill also provide that person
with Emergency Medical Insurance under the same terms andlimitations of this policy for up to seventy-two (72) hours.

7. Extra expensesfor meals, hotel, communication & local transportation —Ifa medical emergency preventsyou,yourtravel companion
or your accompanying immediate family member from returning homeasoriginally planned,orif your emergency medical treatmentorthat
of yourtravel companion or your accompanying immediate family memberrequires yourtransferto a location thatis different from your
original destination, wewill reimburse you up to $500 per day to a maximum of $5,000for your extra meals, hotel, essential phonecalls,
internet usage fees and roaming expenses, text messages and transportation expenses. We will only reimburse you for these expensesif
you have actually paid for them.

8. Expenses for emergency dental treatment —
+ If you need emergency dental treatment, we will pay, up to $300 forthe relief of dental pain; and/or
¢ If you suffer an accidental blow to the mouth, wewill pay up to $3,000 to repair or replace your natural or permanently attachedartificial
teeth (up to $2,000 during yourtrip and up to $1,000 after your return home, to continue medically necessary treatment, provided
treatmentis completed in the ninety (90) days after the accident).

9. Expensesto return childrenunder your care — In the event of your death at destinationorif you are admitted to hospitalfor more than
24 hours or must return home because of an emergency, we will pay for the extra cost of one-way economyclassfare to return yourchildren
or grandchildren to their homevia the mostcosteffective itinerary and the return economyclass fare via the most cost-effectiveitinerary
for a qualified escort when the transportation provider requiresit plus the cost of overnight accommodation up to $500. Wewill cover him/
her under the Emergency Medical Insurance, under the same terms andlimitations of this policy. The children or grandchildren must have
been underyourcare during yourtrip.

10. ExpensesforChild Care — If you are admitted to hospital, we will cover the expensesfor an attendantto provide childcare services when
such service is required. The attendant mustbe a person otherthan the child's parent, an immediate family member, your travel companion,
or the person whose guests youwill be during yourtrip. We will reimburse you up to $100 per day to a maximum of $300pertrip. The
children or grandchildren must have been under your care during yourtrip.

11. Expenses to return your travel companion — We will pay the extra cost of one-way economytransportation via the most cost-effective

itinerary, to return your travel companion home, if you return home under Benefit #3 (Emergency Medical Evacuation) or Benefit #6
(Expensesrelated to your death). Alternatively, if you travelled with your domestic dog and or cat, we will cover for temporary kennel
accommodations (with a licensed boarding kennel) and for your additional transportation expenses for the return home of your domestic
dog and orcat, up to the cost of one-way economy transportation to your home.

12.Expenses to return your vehicle home -— If, because of a medical emergency, hospitalization, death or medica! evacuation, you are
unable to drive home the vehicle you used during yourtrip, we will cover the reasonable cost charged by a commercial agency to bring

yourvehicle home. !f you rented a vehicle during yourtrip, we will cover its return to the rental agency. For the purposesof this benefit,

‘Vehicle’ includes any private or rental passenger automobile, boat, mobile home, campertruck or trailer home which you use during your
trip exclusively for the transportation of passengers (other than forhire).

13. Hospital Allowance — If you are hospitalized for 48 hours or more, wewill reimburse you $50 per day up to $500for your incidental out-
of-pocket expenses (telephone, television rentals, parking,etc.).

14.Baggage Return — If you return home under Benefit #3 (Emergency Medical Evacuation) or Benefit #6 (Expenses related to your
death), wewill pay up to $300 to cover the extra costs of shipping your baggage to your home address.

15.Expenses to replace prescription drugs — We will pay up to $50 if you have misplaced or have forgotten yourprescription medication
during yourtrip andit is necessary for you to continue taking the prescribed medication. Charges for vitamins, vitamin preparations, over-
the-counter drugs, contraceptivesor birth control are not covered.

16.Hearing Aid — Up to $200 for the replacementof a hearing aid dueto theft, loss or breakage during yourtrip and assistance to co-ordinate

the replacement.

17. Vision Care — Up to $200 for the replacement of prescription eyeglasses dueto theft, loss or breakage during yourtrip and assistance to
co-ordinate the replacement.

18.Phonecall expenses — Wewill pay for phonecalls to or from our Assistance Centre regarding your medical emergency. You must provide
receipts or other reasonable evidence to show the costof these calls and the numbers phoned or received during yourtrip.  



LIMITATIONS OF COVERAGE FOR EMERGENCY MEDICAL INSURANCE
1. You mustcontact the Assistance Centre immediately prior to seeking treatment or admission to a hospital. In the eventof treatmentfor a

life threatening emergency, you must contactthe Assistance Centre within 24 hoursof theinitial treatmentunless you are physically unable
to doso.If faced with such inability, as an alternative, someoneelse (family member, travel companion, hospital or medical staff) must call
on yourbehalf. If the Assistance Centreis not contacted immediately, benefits under this Emergency Medical coverage maybelimited.

2. In the event that you are not covered under a governmenthealth insurance plan for the entire duration of the trip, reimbursementfor
benefits incurred under this Emergency Medical Insurance, your claim for Eligible Expenseswill be limited to a maximum of $25,000.

+ BAGGAGE LOSS, DAMAGE & DELAY INSURANCE

Baggage Loss, Damage & Delay Insurance coverage:

* starts on thelater of the departure date stated on your confirmation of coverage or the date you leave your hometo start on yourtrip
+ ends on the earlier of the return date stated on your confirmation of coverage or the date you return home

Benefits - What does Baggage Loss, Damage & Delay Insurance cover?

Baggage Loss, Damage& Delay Insurancecovers the loss of, damageto, and delay ofitemsorarticles of necessity or for personal convenience
including clothing and otherpersonal effects that you require while travelling.

Morespecifically, we will cover the following:

1. Lost/Stolen/Damage Baggage and PersonalEffects
Up to $750 for any one item orset of items whichis lost, stolen or damaged during yourtrip to a maximum of $1,500.
¢ Jewelry, or cameras(including camera equipment) or any personalelectronic devices (such as mobile phones and accessories or laptops
with keyboard & other peripheral attachments) are respectively considered as a single item.

* If alost or damageditem is part of a set, we will cover a reasonable andfair proportion of the total value of the set, but not the total value
of the set.

* We will pay the lessor of the replacement cost (after allowance for reasonable wear and tear) or the original purchase price (with
accompanying receipts).

2. Replacement Cost of Lost/Stolen Passport, Travel Visa or other Travel Documents
Up to $500in total for the replacementofa lost or stolen passport during yourtrip or that of yourdriver's licence, birth certificate or travel
visa and for travel and accommodation expenses actually incurred while waiting to receive the replacementtravel documents.

3. Common Carrier Delay of Baggage and PersonalEffects
Up to a maximum of $750in totalper trip for necessary toiletries and clothing whenyour checked Baggage andPersonalEffects are delayed by
the commoncarrier for at least 10 hours while you are en-route. This benefit is payable only when the delay happensbefore you return home.

4. Common Carrier Delay of Sporting Equipment
Up to $100 per day to $500 in total per trip for the rental of golf clubs or ski equipment or for the purchase of reasonable golf accessories
(golf balls, gloves, tees, etc.) or ski accessories (ski equipment includes snowboards, bindings, boots or poles, etc.) in the event your
checked golf clubs or ski equipmentare delayed by the commoncarrierfor at least 10 hours while you are en-route. This benefit is payable
only when the delay happens before your return home.

Benefit Limit for Baggage Loss, Damage & Delay Insurance: Maximum coverage underthis Baggage Loss, Damage & Delay Insurance

cannot exceed $2,000pertrip.

 

PLEASE NOTE: Aspartof the claims documentation for Baggage Loss, Damage & Delay Insurance, you mustprovideus with the following:
- A written statement of the loss/theft or damage, such as a police reportor, if the police are unavailable, the hotel manager, tour guide
or transportation authority's where the loss or damage occurred.

- Proof of the value of the loss or damaged property (receipts, credit card statements,etc.).
- For BaggageDelay, statement by the delayed commoncarrier confirming the length of delay and original receipts for the replacement
toiletries and clothing.   
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FLIGHT ACCIDENT INSURANCE & TRAVEL ACCIDENT INSURANCE

Flight & Travel Accident Insurance coverage:
+ starts on thelater of the departure date stated on your confirmation of coverage orthe date you leave your hometo start on yourtrip
¢ ends ontheearlier of the return date stated on your confirmation of coverage or the date you return home

Benefits — What does Flight & Travel Accident Insurance cover?
Wewill coverthe following Flight Accident Insurance & Travel Accident Insurance benefits:

1. if an accidental injury, sustained during yourtrip, causes you, in the 12 months after the accident, to die, to become completely and

permanentlyblind in both eyes, to suffer complete and irrevocable loss of hearing or speech, to have two of yourlimbs fully severed above
your wrist or ankle joint, or to become completely and permanently blind in one eye and have one ofyourlimbsfully severed above your
wrist or ankle joint, we will pay:
a) For Flight Accident Insurance: $250,000.
b) For Travel Accident Insurance: $50,000.

2. If. an accidentalinjury, sustained during yourtrip, causes you, in the 12 monthsafter the accident, to become completely and permanently
blind in one eye or to have oneof your limbsfully severed above your wrist or ankle joint, we will pay:
a) For Flight Accident Insurance: $125,000.
b) ForTravel Accident Insurance: $25,000.

3. if you sustain more than oneaccidental bodily injury during yourtrip, we will pay the applicable insured sum only for the one accidentthat
entitles you to the largest benefit amount.

For Flight Accident Insurance, the accidentgiving rise to your injury must happen:
a) while you are travelling on a commercial passengerplane for which a ticket wasissued to you for yourentireairline trip; the plane must be

a multi-engine aircraft operated by andlicensed to a regularly scheduled airline on a regularly scheduled trip operated between licensed
airports and holding a valid Canadian Air Transport Board licence, Charter Air Carrierlicence, orits foreign equivalent, and operated by a
certified pilot;

b) if makinga flight connection, while riding over land or waterat the expenseoftheairline,riding in a limousine or bus provided by the airport
authority, or in a scheduled helicopter shuttle service between airports; or

c) while you are at an airport for the departure orarrival of the flight covered by this insurance.

Travel Accident Insurance covers any other accidentalinjurysustained during the coverageperiod thatis not the result of incidents described
in a), b) or c) above.

Disappearance

If your body is not found within 12 monthsofthe accident, we will presume that you died as a result of your injury.

Benefit Limits for Flight and Travel Accident Coverage
If the total amountofall accident insurance you have underpolicies issued by us is more than $250,000, our aggregateliability will not exceed
that amount, and any excess insurance will be void and the premiums paid for such excess insurance will be refunded.

GENERAL INFORMATION

The Premium Protection Plan must be purchased within 72 hours of making aninitial payment on the trip travel arrangements. Coverage must
be for the entire duration of yourtrip. You mayincrease Trip Cancellation coverage for additional prepaid travel arrangementsat any timeprior
to your departure date provided you pay the additional premium within 72 hours of booking the additional travel arrangements.

How to contact us

Prior to travelling, or when travelling and you require emergency assistance,call:

1-855-856-7569 toll-free from the USA and Canada

+1 (519) 251-4058 collect where available

For coverage information or general enquiries, please contact Manulife Travel CustomerService at 1-866-298-2722.
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Confirmation of coveragerefers to the documents or set of documents confirming your insurance coverage underthis policy and where
applicable, yourtrip arrangements.It will set forth the following information:

i) the premium paid with unique Policy Number
ii) full name/addressofall Insured persons

iii) the Application Date (corresponding to the purchase date of the Premium Protection Plan)
iv) the Departure Date stated on your application as the date you leave on yourtrip
v) yourtrip destination
vi) the Return Date stated on yourapplication as the date you return homefrom yourtrip
vil) the covered amount selected for Trip Cancellation/Prior to Departure coverage
viii) the covered amountfor Trip Interruption/After Departure coveragewill be indicated as unlimited
ix) Home, the place/city indicated on your application as the place you leave from on the Departure Date and are scheduledorticketed to

return to on the Return Date

This insurance is void in the case of fraud or attempted fraud,or if you conceal or misrepresent any material fact or circumstance
concerningthis insurance, either at the time of application for this insurance or extensions, at the time of claim or at any other
moment during your coverage period.

Please review yourconfirmation of coverage to ensure the details / itinerary is correct and take the time to read yourpolicy and review all of
yourcoverage. Except as allowed under the 10 Day Right to Examine (see page 1), there are no premium refunds underthis policy.

Family coverageis available to youif all family members to be insured under onepolicy are named in your confirmation, are under age 60
and have purchased andpaid for family coverage. The family coverage covers you, your spouse and children (includes grandchildren) while
travelling together. To qualify, your children must be unmarried, be your dependent son or daughter or your grandchildren and must beeither
i) under the age of 21; orii) under the age of26if a full-time student; oriii) your son, daughter or grandchildren of any age, if mentally or
physically disabled. A maximum of 2 adults is permitted under family coverage.

With the purchaseofthis insurance, coverageis provided at no extra charge for any child less than 2 years of age for the full duration of yourtrip.

AUTOMATIC EXTENSION

UnderTrip Interruption Insurance, we will extend your coverage automatically beyond the return date stated on your confirmation of coverage:
© for up to 10 days,if you have a medical emergency that prevents you from returning homeon thatdate; or
e for up to 30 days, if you are hospitalized and that hospitalization prevents you from returning homeonthatdate.
Underall other types of insurance, we will extend your coverage automatically beyond the return date stated on your confirmation of coverage
dateif:
® your commoncarrieris delayed.In this case, we will extend your coverage for up to 72 hours; or
* you, your travel companion or accompanying immediate family memberare hospitalized on that date. In this case, we will extend your
coverage during the hospitalization and for up to 5 daysafter discharge from the hospital: or

* you, your travel companion or accompanying immediate family member have a medical emergencythat doesnot require hospitalization but
preventstravel. In this case, we will extend your coveragefor up to 5 days.

In any case, we will not extend any coverage beyond 12 monthsof the departure date stated on your confirmation of coverage.

EXTENSIONS
If you decide to extend yourtrip, your travel agent or travel supplier may extend your coverage based upon theseconditions:

© Your coverageis in force at the time you request the extension;

The total length of yourtrip (including the extension) does not exceed 30 days;
You pay the additional premium;
You have had no event that has resulted or may result in a claim.

The Premium Protection Plan cannot be extended beyond 30 days. However, if you are already on your trip and must extend your travel
dates for reasons other than what is covered under Automatic Extension above or must extend your stay beyond the allotted days under
Automatic Extension, you may be granted coverage under any other Manulife Travel Insurance Plan offered through yourtravel agent or travel
supplier provided you meet the coverageeligibility requirements for such plans. Coverage for the additional travel dates will be subject to the

conditions, limitations and exclusions of the new policy. if you experienced a medical problem, had aninjury, received medical treatmentor
submitted a claim during yourtrip, then any newpolicy issued will be subject to our approval. Incorrect information provided to us at such time

will render any new policy issued null and void.

If you have notleft home and wishto travel longer than 30 days, please contact your travel agent and based upon yourrevised travel dates,
they will cancelthis policy and issue a travel policy that allows coverage for the entire duration of yourrevisedtrip.

The Premium Protection Plan must be purchasedfor the entire duration ofa trip, therefore a policy cannot be purchased to cover only a portion
of a trip, such as purchasing the plan to cover additional days ofa trip partially covered by anotherinsurer, such as a credit card or employee
plan. However, a Premium Protection Plan may be purchased to supplement coverage with anotherplan providedit is purchased respecting

the Premium Protection Plan Parameters set forth on page1.
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MEDICAL CONCIERGE SERVICES

The Premium Protection Plan includes value-added medical concierge services. These services are provided by StandbyMD and are aimed
at providing you with the optimal medical care when faced with an unexpected medical emergency. To access the services provided by
StandbyMD,simplycall the Assistance Centre using the phone numbersindicated on the wallet card. To learn morevisit www.standbymd.com.

MEDICAL CONCIERGE SERVICES PROVIDED BY STANDBYMD

Disclaimer, Waiver, and Limitation of Liability: StandbyMDis not a medical provider. Medical providers utilized by StandbyMDare not
employees, agents,norin any wayaffiliated with StandbyMD, beyond accepting StandbyMD'sreferrals. StandbyMD does not have anycontrol,
real or implied, over the medical judgmentof participating medical providers, nor their actions or inactions. StandbyMD, upon makingreferrals
underthis policy does not assumeanyresponsibility for: the availability, their quality, the results or outcomeof any treatmentorservice.

Policyholders hereby specifically waive any andall rights to proceed legally against StandbyMDoranyonerelated to StandbyMD*
in any andall claims, demands, actions, causes of action, and suits of any kind, nature, or amount whichrelate to, or in any way directly or
indirectly flow from the medical concierge services that StandbyMDis offering.

StandbyMD’sliability under these medical conciergeservices,if any,is limited solely to the amount of payment madeto participating medical

providers for the services that a policyholder obtained after they received a referral from StandbyMD.
*Related personsincludeprincipals, parents, successors and assigns of StandbyMD.

The StandbyMDprogramis provided by Healthcare Concierge Services, Inc. Manulife and its agents are not responsible for the
availability, quality, or results of services provided under the StandbyMD program.

3 STEP CLAIM PROCESS

1. CONTACT THE ASSISTANCE CENTRE

From Canada and the USA,toll free at: 1 855 856-7569

From anywhereelse in the world at: +1 (519) 251-4058call collect where available

Immediate access to the Assistance Centreis also available throughits TravelAid mobile app. To download the app,visit: http://Active-Care.ca/TravelAid.

2. SUBMITTING YOURCLAIM - by Mail or Online

ANYclaim for benefits requires a fully completed claim form. Contact the Assistance Centre and they will mail you the form appropriate to
your claim. For quick and easy claim submission, please haveall of your documentsavailable [in electronic format] and visit https://manulife.
acmtravel.ca to submit yourclaim online.

3. SUBMITING TO US WRITTEN PROOF OF REASON FOR EXPENSES AND LOSSES

To adjudicate yourclaim, wewill need written proof that you experienced a loss caused by an unexpected situation or event as supported by
an independentsource as well as all original receipts and the return of unused travel documents(ortickets) for claimed expenses. Detailed
information of the documentation needed to adjudicate your claim is available by contacting the Assistance Centre or it can be downloaded
from the Assistance Centre website, visit https://manulife.acmtravel.ca

TIME LIMITS: To make a claim for benefits under this policy, your written proof of claim and yourfully completed Manulife Travel Insurance
claim form(s) must be submitted to us within 90 days after the event, but not more than 12 months after the date of such eventorloss.

Whowill we pay your benefits to if you have a claim?
Except in the case of your death, we will pay the covered expenses underthis insurance to you or the provider of the service. Any sum payable for
loss of life will be payable to your estate. You must repay us any amountpaid or authorized by us on your behaif if we determine that the amount
is not payable underyourpolicy. All amounts shown throughoutthis contract are in Canadian dollars.If currency conversion is necessary, wewill
use our exchange rate on the date you received the service outlined in your claim. We will not pay for any interest underthis insurance.

Is there anything else you should knowif you have a claim?
If you disagree with our claim decision, the matter may also be submitted for judicial resolution under the applicable law(s) of the Canadian
province orterritory where you reside at the time of application forthis policy.

Every action or proceeding against an insurer for the recovery of insurance money payable under the contract is absolutely barred unless

commenced within the time set out in the Insurance Act, or other applicable legislation.

For the purposes of determining the validity of a claim under this policy, we may obtain and review the medical records of the attending
physician(s), including the records of physician(s) at home. These records may be used to determinethevalidity of a claim.

in addition, we havethe right, and youshall afford us the opportunity, to have you medically examined whenandasoften as may reasonably
be required while benefits are being claimed underthis policy. If you die, we have the right to request an autopsy,if not prohibited by law.
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WHAT ELSE DO YOU NEED TO KNOW

This policy is non-participating. You are notentitled to sharein ourdivisible surplus. Neither we nor our agents or administrators are responsible
for the availability, quality or results of any treatmentor transportation, or for yourfailure to obtain treatment.

The right of any person to designate persons to whom orfor whose benefit insurance moneyis payableis restricted.

This policy shall be governed by and construed in accordance with the lawsof the provinceorterritory of residenceof the insured.

Despite any other provisions of this contract, this contract is subject to the statutory conditions contained in the Insurance Act
as applicable in your provinceorterritory of residence respecting contracts of sickness and accident insurance.

How doesthis insurance work with other coverages that you may have?

This is second payor coverage and sometimesalso referred to as ‘last payor’. You may have otherin-force plans or contracts such as, but not
limited to, third partyliability, auto insurance, group orindividual health insurance providing hospital, medical or therapeutic coverage.In this
case, the amounts payable underthis insurancearelimited to that portion of youreligible expenses that are in excess of the amounts provided
by those other in-force plans or contracts.

Total benefits paid to you byall insurers cannot exceed your actual expenses. Wewill coordinate the paymentof benefits with all insurers who
provide you with benefits similar to those provided underthis insurance (exceptif your current or former employer provides you with an extended
health insurance plan with a lifetime maximum coverage of $100,000 orless), to a maximumof the largest amountspecified by any such insurer.

In addition, we havefull rights of subrogation.In the event of a paymentof a claim underthispolicy, we will have the right to proceed,in your
name, but at our expense, against third parties who may be responsible for giving rise to a claim underthis policy. You will execute and deliver

such documentsas are necessary and cooperatefully with usto allow usto fully assert our rights. You must do nothing to prejudice suchrights.

If you are insured under more than oneinsurance policy underwritten by us, the total amount we pay to you cannot exceed your actual

expenses; and the maximum you areentitled to is the largest amount specified for the benefit in any one policy.

DEFINITIONS

Whenitalicized in this policy, the term:

Commoncarrier means a conveyance (such as a bus, taxi, train, boat, airplane) which is licensed, intended and used to transport paying
passengers.

Emergency means a sudden and unforeseen medical condition that requires immediate treatment. An emergency no longer exists when the
evidence reviewed by the Assistance Centre indicates that no further treatmentis required at destination or you are able to return to your
provinceorterritory of residence for further treatment.

Governmenthealth insurance plan means the health insurance coverage that a Canadian provincial orterritorial government provides to
its residents.

Hospital means an institution thatis licensed as an accredited hospital that is staffed and operated for the care and treatmentof in-patients
and out-patients. Treatment must be supervised by physicians and there must be registered nurses on duty 24 hours a day. Diagnostic and
surgical capabilities must also exist on the premises orin facilities controlled by the establishment. A hospital is not an establishment used
mainly asa clinic, extendedorpalliative care facility, rehabilitation facility, addiction treatment centre, convalescent, rest or nursing home,
homefor the agedorhealth spa.

Immediate family means spouse, fiancé, parent, legal guardian, step-parent, grandparent, step-grandparent, grandchild, in-law, natural or
adoptedchild, step-child, brother, sister, step-brother, step-sister, aunt, uncle, niece or nephew.

Injury means sudden 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 treatment required for the immediate relief of an acute symptom or that, according to a physician, cannot be
delayed until you return home.It must be ordered by and received from a licensed physician during yourtrip or received from a physiotherapist,
chiropractor, osteopath, chiropodist or podiatrist during yourtrip.

Medical condition means any disease, sickness or injury (including symptoms of undiagnosed conditions).

Medically necessary in reference to a given service or supply means suchservice or supply: a) is appropriate and consistent with the diagnosis

according to accepted community standards of medical practice; b) is not experimental or investigative in nature; c) could not be omitted

without adversely affecting your condition or quality of medical care; d) cannot be delayed until your return home; and e)is delivered in the
most cost-effective manner possible, at the most appropriate level of care and not primarily for reasons of convenience.

Physician means a person:
e whois not you or a memberof your immediate family or your travel companion;

e licensed in the jurisdiction where the services are provided, to prescribe and administer medical treatment.
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Reasonable and customary charges means charges incurred for goods and services that are comparable to whatother providers charge for
similar goods and services in the same geographical area.

Spouse means someone to whom oneis legally married, or with whom one has beenresiding and publicly represented as a spouse.

Travel companion means someone whosharestrip arrangements and accommodations with you. No morethanfive (5) individuals (including
you) will be considered travel companions on any onetrip.

Travel services meanstransportation, sleeping accommodation orother service provided or arrangedby a travel supplier for your use (but
does not include taxesorinsurance).

Travel supplier meansa tour operator, travel wholesaler, airline, cruiseline, provider of ground transportorproviderof travel accommodation
or provider of other services to you thatis:
a) contracted to provide travel services to you; and
b)licensed, registered oris otherwise legally authorized in the particular location of the travel supplier to operate and provide travel services

as shownon yourconfirmation.

Treatment meanshospitalization, a procedure prescribed, performed or recommended by a physician for a medicalcondition. This includes
butis notlimited to prescribed medication, investigative testing and surgery.

Important: Any referenceto testing,tests, test results, or investigations excludes genetic tests. “Genetic test” meansa test that analyzes DNA,
RNA or chromosomesfor purposes such as the prediction of disease or vertical transmission risks, or monitoring, diagnosis or prognosis.

Trip means yourintendedtravel period to take place between the departure date and return date as both are indicated on your confirmation
of coverage and for which you have insured your prepaid travel arrangements with this Policy.

NOTICE ON PRIVACY

Your privacy matters. We are committed to protecting the privacy of the information we receive about you in the course of providing the
insurance you have chosen. While our employees need to have accessto that information, we have taken measuresto protect your privacy. We
ensure that other professionals, with whom we work in giving you the services you need underyourinsurance, have doneso as well. To find
out more about how weprotect yourprivacy, please read our Notice on Privacy and Confidentiality.

Notice on Privacy and Confidentiality. The specific and detailed information requested on the application form is required to process the
application. To protect the confidentiality of this information, Manulife will establish a “financial services file" from which this information
will be used to process the application, offer and administer services and process claims. Access to this file will be restricted to those Manulife
employees, mandataries, administrators or agents whoare responsible for the assessmentofrisk (underwriting), marketing and administration
of services and the investigation of claims, and to any other person you authorize or as authorized by law. These people, organizations and
service providers maybein jurisdictions outside Canada, and subject to the laws of thoseforeignjurisdictions. Yourfile is secured in ouroffices
or those of our administrator or agent. You may request to review the personalinformation it contains and make corrections by writing to:
Privacy Officer, Manulife, P.O. Box 1602, Waterloo, Ontario N2J 4C6.

Forfurther details about ourPrivacy Policy, you mayalso visit Manulife at https://www.manulife.ca/privacy-policies.html.
Accessible formats and communication supportsare available upon request. Visit Manulife.ca/accessibility for more information.

Manulife, P.O. Box 670, Stn Waterloo, Waterloo, ON N2) 4B8.
Manulife, Manulife & Stylized M Design, and Stylized M Design are trademarks of The ManufacturersLife Insurance Company andare usedbyit,
andbyitsaffiliates underlicense. © 2022 The ManufacturersLife Insurance Company.All rights reserved.
Blink Innovations, a subsidiary of CPP Innovation Ltd. (CPPGroupplc), provides the technology, used andlicensed by Manulife, behind the Manulife Flight Assistance program. MPPPPOL522E
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PREMIUM PROTECTION PLAN

IN THE EVENT OF AN EMERGENCY, CALL:

From Canada andthe USA,tollfree at:
1 855 856-7569

From anywhereelse in the world at: :
+1 (519) 251-4058 call collect where available pSRES TEL A

IF YOU NEED MEDICAL ATTENTIONor must make any othertype of claim
during yourtrip, please contact the Assistance Centrefirst. The Assistance Centre
is open 24 hours a day each dayofthe year.
If you do not contact the Assistance Centre prior to seeking medical treatment,
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Immediate access to the Assistance Centreis also available through its TravelAid ¢
mobile app. To download the app,visit: http://Active-Care.ca/TravelAid. i
(We recommend you download the ACM'sfree assistance & claims app, ACM \
TravelAID™ before you travel to avoid incurring roaming charges that may apply 1
at your destination.) \
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The previous forms are for your

information.

Please only return the forms

that follow this page if you wish

for your child to be included in

the Grade 8 District Quebec

Trip Application process.
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North Vancouver This is an important notice.
SchoolDistrict Please haveit translated.
the natural place to learn’
 

District Grade 8 QuebecTrip
FIELD TRIP

INFORMED CONSENT APPROVAL

For: QuebecCity, May 25"-May 31s!, 2025
Classor Division: Grade 8 French Immersion students in North Vancouver School District

PARENT/GUARDIAN PERMISSION
A student must have parent/guardian written and signed permissionto participate in anyfield trip. Withoutthis signed

consent, students will not participate in thisfield trip.

PARENT/GUARDIAN CONSENT
I, , have read thefull Informed Consent documentthat pertains to my

Print Parent/Guardian's Name

child ’s field trip to
Print Child's Name

My signature on this form indicates that my child has my informed consentto attend the field trip and confirms the

following:

e | am awareof the behavioural expectations of my child while attendingthisfield trip, and that there will be

consequencesfor non-compliance, which may include, but not belimited to, being sent home with a

chaperoneescort at my/our expense.

e | am awareofthe inherentrisks and potential consequences that may occuronthisfield trip.

e | understandthatthefield trip may be cancelled for security, safety or health concerns.

e | agreeit is my responsibility to ensure my child has the necessary medical, accident, cancellation and/or

liability insurance.

e | consent to the disclosure of my child’s personalinformation to third parties in the event the sponsoror

chaperoneconsiders such disclosure necessary.

e | agree to indemnify the District for any cancellation feesor other costs associated with the cancellation ofmy

child’s participation on thisfield trip and authorize the District to receive or recover any insurance moniespaid

in respect to such cancellation.

e | understand that my child's Principal has the right to remove mychild from thetrip at their discretion based

on a significant breach ofthe schoolordistrict's code of conduct.

 
 

Parent/Guardian Signature Date

Return this Field Trip Informed ConsentApprovalto the Education Services Centre (2121 Lonsdale Ave) by
October 18" by 3:30pm.

20-Dec-2023 3300-99-54 Page 10 of 12  



FE
North Vancouver
SchoolDistrict
the natural place to learn

District QuebecTrip Application/Registration Form

Student Name: Birth Date:

Parent Name
 

Parent email: Phone No:

Secondary School
 

Specific Dietary Requirements:
 

*Note: An email confirming successful applications will be sent out shortly after October 21st, 2024.

 

0
OF

0
O
O

This opportunity is a significant field trip where students must be comfortable answering

“yes” to the following statements:

| have a positive attitude and motivation to learn French as a second language.

| speak French in class with my teacher and with other students.

| have positive social responsibility skills and work cooperatively with othersin all situations.

{demonstrate respectful listening and communication skills with both children and adults.

| follow directions and engage willingly in new learning experiences.

lam enrolled in French Immersion as | understand the purposeofthistrip is to be fully immersed in French while

in Quebec. | understand that | will be required to speak exclusively in French atall pre -trip meetings

and on the Quebectrip

| understand that my SecondaryPrincipal has the right to remove me from mytrip at their discretion based ona

significant breach of the schoolordistrict’s code of conduct.

{understand that | will not be permitted to use mycell phone after 10pm and will be required to give it to a staff

each evening.

Please ensure that this form is signed by the following people:

 

Student Signature Date Parent Signature Date  



>
North Vancouver
SchoolDistrict
the natural place to learn’

Nameof Student:

SCHOOL SERVICES
Ph: 604-903-3489

Student Medical Form Fax: 604-903-3445

Grade:
 

School:
 

Care Card Personal Health No.: Birth Day (d/m/y):
 

Family Doctor:

 

Dr. Phone:
 

Nameof Parent/Guardian:

 

 

Address: Postal Code:
 

Phone (Home): (Work): (Cell):

Please note any health condition or other factors that require support for participation in this program:

 

Has the student had a previousinjury that would require specialfirst aid treatment should anotherinjury occur?

 

The student has received the regular immunization program administered in BC for: Diphtheria; Pertussis &

Tetanus (DPT); Tetanus and Diphtheria (TD); Polio; Measles, Mumps and Rubella (MMR)

C Yes C No Ifno,please explain:
 

 

 

 

Doesthe student wear Contact Lenses: © Yes © No

Studentis subjectto:

[J Bronchitis C1 Eyeinfections [1 Motion Sickness (provide details below)
| | [1 Sinus Problems

[1] Concussion C] Fainting EC] Muscle Pulls .
| ; [] Sleep walking

[_] Dislocations (_] Frequent Colds [-] Nose bleeds [1 Sprai
rains

C1 Dizziness [] Headaches {-] Seizures q . ait
onsillitis

[-] Ear ache [_] High Blood Pressure [] Sensitive Skin

Other conditions and/or *further detail (describe below)

Alternate Emergency Contacts:

Name: Phone:

Name: Phone:
 

In case of emergency, | hereby give permission to the physician selected by the supervisor(s) to provide

necessary treatment for my child.

Parent/Guardian Signature: Date:
 

THIS INFORMATION WILL BE KEPTON FILE

06-Nov-2023 3210-99-03 Page 1 of 1
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North Vancouver COMMUNICATIONS
School District communications@sd44.ca
the natural place to learn’

Student Model Release

It is a proudtradition in our schooldistrict to allow staff or media to photograph/film students to commemorate

activities and promote the SchoolDistrict. As you know, every September we ask you to complete a form to grant

general permissionfor the possible appearance ofyour student in SchoolDistrict-related photographs. In

addition, from time to time, we may have a specific photo event or filming project that may involve only a select
group of students and requires a second permission.

We hopeit will be possible for your child to participate in this event. Tofacilitate this, please complete this form
andreturn it to the designated coordinator.

| hereby grant the North Vancouver SchoolDistrict #44 (NVSD #44), and anyone the NVSD No 44 authorizes, the

permission to use,or reproduce, any pictures/film of the student namedbelow,or any in which they may appear,

in whole orin part, taken on date for publishing, advertising, art, trade or other
lawful purpose.
 

| hereby waive any right to approve these pictures or any text that may be used with them, or to approve the use
to which they may be applied.

This release grants sole rights to all pictures/video to NVSD No 44.

| also release the NVSD No 44 and anyofits representatives from liability for any blurring or alteration, whether

intentional or not, that may result in the final images.

Nameof Student (pleaseprint):
 

School of Enrolment:
 

HomeAddress:
 

FOR ANY MODEL UNDEREIGHTEEN YEARSOF AGE

| herebycertify that | am the parent or legal guardian of the above-namedstudent, and | consentto all the

foregoing ontheir behalf.

Name(pleaseprint):
 

Parent/Guardian Signature:
 

Date (d-m-y):
 

Coordinator(please print):
 

School/Office:
 

 

29-Mar-2017 5160-99-02 Page 1 of 1  


