
MEMORANDUM 

PO Box 15369 Springfield MA 01115 

TO: El Camino Community College District – ATHLETICS 

FROM: WELLFLEET INSURANCE COMPANY 

SUBJECT: INTERCOLLEGIATE SPORT INSURANCE 

DATE: 9/4/2024 

Each Academic Year El Camino Community College District provides insurance to 
their Intercollegiate Sport participants. Below you will find some specifics of this 
coverage for the 2024-2025 academic year: 

 Intercollegiate Sports: Men’s: Baseball, Basketball, Cross Country, Football, Golf, 
Track & Field, Soccer, Swimming/Diving, Water Polo, Tennis, Volleyball. 
Women’s: Badminton, Basketball, Cross Country, Track & Field, Soccer, Softball, 
Tennis, Volleyball, Sand Volleyball, Swimming/Diving, Water Polo.

 Policy Year: August 1, 2025 – July 31, 2026
 Benefit Period: 52 weeks from the date of the Covered Accident
 Treatment Window: First covered expense must be incurred within days

of the covered accident. 
 Percentage Payable: 100% of Reasonable and Customary Charges.
 Maximum:

• Class 1: ICS $25,000 per covered injury
• Class 2: Registered Students-FT $50,000 per covered

 Policy Number: WI2425CAACC96-SP
 Group#: ST2351AC
 Coordination of Benefits: Excess (secondary plan)
 When to file a claim: Within 20 days after a covered injury occurs or begins or a soon

as reasonably possible by filling out the appropriate claim form (attached).
 Where to file a claim:

Wellfleet Group, LLC PO 
Box 15369 
Springfield, MA 01115 

 Who to Contact with questions:
Wellfleet 
Telephone#: 1-877-657-5039 
www.wellfleetstudent.com 
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http://www.wellfleetstudent.com/
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