UNIVERSITY OF WISCONSIN SYSTEM

CAMPS AND CLINICS 
REPORTING FORM COVER SHEET
University of Wisconsin-     
Please complete this form for the specified period and return with the applicable premium amount to:

UW System Risk Management

780 Regent Street

Madison, WI 53715
 (608) 263-4377

FAX (608) 263-7330


Period Ending
1st Qtr
Apr 10
  FORMCHECKBOX 


 (check one) 
2nd Qtr
Jul 10
  FORMCHECKBOX 



3rd Qtr
Oct 10
  FORMCHECKBOX 



4th Qtr
Jan 10
  FORMCHECKBOX 

	Total number of campers x weeks (from reporting form)
	     


	(3-7 days constitutes 1 week) $1.77 per week
	      



	(for 1-2 day camps w/no overnight stay) $.31 per day
	      


	Total Premium Due
	      



NOTE:  One rate applies to all camps regardless of the degree of hazard involved.

Make check payable to: UW System Administration

