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Dear Parent/Guardian: 
 
In the past the school district has offered voluntary Interscholastic Sports accident coverage to supplement 
health insurance.  Due to lack of participation this will no longer be offered.  If you would like to obtain 
supplemental insurance please contact your local agent. 
 
We encourage all families to have accident coverage on their children prior to participation in any sports 
sponsored activity.  By signing this form you are accepting the responsibility for obtaining your own accident 
insurance or feel that your current coverage is adequate.   
 
 
 
 
 
 
Parental Waiver 
 
 
Student's Name (Please print) ________________________________________________________________   
 
 
We the undersigned feel we have adequate insurance protection for our Son/Daughter while practicing or 
participating in Interscholastic Sports. 
 
Parent/Guardian Signature ________________________________________  Date______________________ 
 


