
Julian Krinsky Camps and Programs (JKCP) offers cancellation insurance that provides a refund of all but $300 per
week. The price of the insurance is 5% of the total tuition fee and must be paid at the time of application. There will
be no refund of tuition after May 1 if cancellation insurance was not paid in full at the time of the application.

WHAT IS COVERED BY THIS POLICY?
Cancellation/Interruption
We will pay this benefit up to the amount on the Schedule of Coverage for the students’ cancelled or interrupted
session, illness, injury or death of a family member, or a change in travel plans.

WHO IS ELIGIBLE FOR COVERAGE?
Any student attending Julian Krinsky Camps & Programs who purchases Cancellation Insurance at time of applica-
tion. We strongly suggest purchasing cancellation insurance if your child has a history of homesickness, has a recur-
ring medical condition or if a member of your family is ill.

WHEN DOES COVERAGE BEGIN?
From the date Cancellation Insurance is purchased (at the time of application), through the end of students’ enroll-
ment at Julian Krinsky Camps & Programs.

SCHEDULE OF COVERAGE:
Before Program Session Begins Full Tuition Reimbursement,

less $300 per week administrative fee.

After Program Session Begins Pro-rated Tuition Reimbursement,
less $300 per week administrative fee.

POLICY EXCLUSIONS:
The policy does not cover loss caused by, or resulting from:

1. Declared or undeclared war, or any act of war or terrorism
2. Civil disorder
3. Acts of God
4. Nuclear reaction, radiation or radioactive contamination
5. Weather
6. Inability to secure visa
7. Violation of program rules and policies
8. Non-notification of a serious medical condition
9. Late arrival, early departure, or withdrawal due to family vacation

CLAIMS
All claims should be reported immediately to the program office at:

Julian Krinsky Camps & Programs, 610 S. Henderson Road, King of Prussia, PA 19406 • 610-265-9401

Please detach below and submit with your Cancellation Insurance payment:

JULIAN KRINSKY CAMPS & PROGRAMS CANCELLATION INSURANCE

Student’s Name(s): ____________________________________________________________________________________

Amount Due: (5% of the tuition payment): ________________________________________________________________

Program Dates: ________________________Program Name:__________________________ Residential____ Day ____

Parent Name(s): ______________________________________________________________________________________

Parent Signature: ___________________________________________________ Date: ____________________________
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