
 

HEALTH INSURANCE INFORMATION 
(Staple to front of completed health form) 

 

YOUR NAME_____________________________________________________________________ 
 
Dear Wyonegonic staff member, 
 

You are covered for “on the job” injury via worker compensation insurance paid by Wyonegonic.  It is 

important for you to understand that this does not cover injury during off time; nor does it cover 

illness or health issues such as colds, fevers, viruses, strep throat etc… to name a few… 
 
Therefore, this insurance form completed in entirety, is mandatory for all Wyonegonic staff members. 
Please direct any questions about this form to the camp office.   
 
In the event that you need to visit an MD for consultation, you should be prepared to provide 
adequate proof of insurance at the time of the visit.  The Wyonegonic nurses will have this form on 
file, so that in the event of an emergency, information can be provided on your behalf. 
  
The health form includes a mandatory health history to be updated every 6 months. A physical 
examination with physician or nurse practitioner signature is mandatory within 24 months of June ’09. 
Returning staff whose physical exam is current and on file need only to complete the health history 

section for 2009.  International staff can substitute a health form provided by the placement agency 
(ie: BUNAC, CCUSA, ICCP, CampLeaders) if desired. 
 

FOR USA STAFF: 
Name of person holding policy _____________________________________________________ 
 
Relationship of staff to person holding policy___________________________________________ 
 
Name of insurance company/carrier ______________________________________________ 
 Address ______________________________________________________________ 

Policy # ___________________________________ Group # ____________________ 
 
If visiting a Doctor or Hospital, expect to pay for the visit or provide adequate insurance information at 
the time of the visit.  
 

FOR INTERNATIONAL STAFF: 
Name of Sponsoring Organization____________________________________________________ 
 
Name of insurance company/carrier _______________________________________________ 
 Address _______________________________________________________________ 

Policy # ___________________________________ Group # _____________________ 
 
Insurance provided through your sponsoring organization for health or accident coverage should 
cover the cost of any visit except for a small portion called the deductible.  Each agency is slightly 
different. Do not rely on Wyonegonic to have answers for you pertaining to insurance claim 
processing.  Be sure to have your insurance information and claim form readily available.  Claims 
should be processed immediately in order to receive reimbursement.  Once you leave the country, 
reimbursement of claims gets very difficult as it involves monetary exchange rates and processes. 


