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SCHOOL INSURANCE WAIVER

(To be completed by all parents/guardians of student athletes who do not want football insurance
offered by the school. Insurance waiver or football insurance application form must be returned
before the first day of football camp to make the coverage effective when football practice
starts.)

This is to certify that

Will be participating in:

Activity/Sport

Activity/Sport

Activity/Sport

Option 1:
I (parent/guardian) request an administrative waiver of the regulation requiring school insurance
for all athletes before participation is permitted.

This also certifies that | (parent/guardian) assume all financial responsibility for providing for
any costs sustained by the above named student/athlete for injuries that would have been covered
by the school’s student insurance program available through Warren Community Unit District
#205, Warren, IL.

Parent/Guardian Signature Date

Option 2:

Inasmuch as we have adequate family group insurance to cover all injuries sustained, we, the
undersigned, do hereby waive the school regulation requiring that athletes and cheerleaders have
school insurance before participation is permitted and agree to assume responsibility for said
coverage.

Parent/Guardian Signature Date

Name of Insurance Company
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