
PEAK PROTECTION 

Winter Sports Insurance Specialists 

123 Alpine Way, Denver, CO 

Invoice #: _________ 

Date: _________ 

Policy ID: _________ 

POLICY HOLDER 

Name: _____________________ 

Address: ___________________ 

Email: _____________________ 

COVERAGE PERIOD 

Start Date: _________________ 

End Date: ___________________ 

Destination: _________________ 

Description of Coverage Sport Level Amount 

Comprehensive Winter Travel Plan 
Medical, Emergency Evacuation, & Trip Cancellation  

STANDARD $ 0.00 

Winter Sports Equipment Rider 
Theft, loss, or damage to skis/snowboards  

PREMIUM $ 0.00 

Piste Closure & Search/Rescue 
Mountain recovery and lift pass reimbursement  

INCLUDED $ 0.00 

Subtotal: $ 0.00  



Insurance Premium Tax: $ 0.00  

Total Amount Due: $ 0.00  

Payment Terms: Coverage is only valid upon receipt of full payment. Please include Policy ID with your transfer. 

Peak Protection Ltd. is regulated by the Financial Conduct Authority. Emergency 24/7 Assistance: +1-800-SNOW-HELP 


