INSURANCE  WAIVER 

PARENTS:  If the Student Accident and/or Football Insurance offered by the school is not desired, you must sign this insurance waiver and have it Notarized.   This completed sheet must be submitted to the school office before permission to participate in athletic activities is granted.
************************************************************************

TO:  PANA COMMUNITY UNIT SCHOOL DISTRICT #8


Inasmuch as I/we have medical and hospital insurance coverage on myself and my family, privately acquired or afforded through my/our employer, I/we do not want to purchase Student Accident Insurance for

my son/daughter ________________________________, a student at PANA  UNIT #8  in grade ________(2009-10 school grade) at ____________________________ participating in a Pana Unit #8 athletic activity.



School Name

Verification of insurance:  The above-named student does have accident insurance coverage under the following policy --   

________________________________________________________________________

(Insurance Company Name)              (Policy Number)        (Insurance Expiration Date)

Is this insurance through your work?  YES or NO  Is this insurance a family private policy? YES or NO


I/We are aware that said accident insurance plan offered by the school covers any accident in which a student may be involved through participation in school sponsored sports activities, including football.  We are also aware that by NOT enrolling my/our child in said insurance plan, the financial responsibility for any and all injuries for said child arising out of any such accident must be born by me/us, the parent(s) or legal guardian(s) of the child, either out of pocket or through my/our employer or my/our private medical and hospitalization insurance which we may have, covering such injuries to my/our child.  I/We fully accept this responsibility and agree to hold said Pana Community Unit School District #8 harmless from any such claims.


Dated this __________ day of _____________, 2009-10.



          (day)

      (month)              



PLEASE  SIGN IN PRESENCE OF NOTARY!!!!!!!!!


_____________________________              __________________________________

STUDENT SIGNATURE


PARENT/GUARDIAN SIGNATURE
* * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * * * * * * * * 


Signed before me this __________ day of _______________, 2009-10.


_______________________________


(Notary Stamp)

​  
Notary Public Signature
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