RIVERSIDE SCHOOL DISTRICT NO. 416

SCHOOL INSURANCE/PERSONAL INSURANCE FORM

Dear Parents:

As a member of the Washington Interscholastic Activities Association, the junior and senior high schools within the Riverside School District, as well as other member schools, must be sure that our students taking part in athletics comply with certain insurance provisions.  The District does not carry accident insurance for students.  In order to comply with the insurance provisions, parents need to certify that adequate insurance coverage is being provided. Please indicate your insurance coverage below and return this form to the school office as soon as possible.

The school district does make available Student Accident Insurance.  The specific football option must be purchased for any football activity should the student accident coverage be purchased.


***********************************************************

Dear Principal:


I understand that my student cannot participate in boys’ or girls’ after-school athletics unless he/she is covered by the school accident coverage plan or private medical insurance with a minimum benefit of $25,000.

Must indicate one of the following:

_____ I have enrolled my student in the school accident coverage plan.

_____ I have insurance coverage the equivalent or better than the above requirements of the Washington Interscholastic Activities Association, and will continue to keep it in force throughout the sports season and, therefore, I do not wish to enroll my student in the school accident coverage plan.  I accept full responsibility for the cost of treatment for any injury, which he/she may suffer while taking part in the program.

.

Name of company providing coverage is 
____________________________________








____________________________________








Student Name








____________________________________








Parent’s Signature








____________________________________








Date

