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Policy Description:

Student Insurance Program

Policy Number:

Amended Date:

6.413 06/04/07
Rescinds: Issued:
06/03/04

Student accident insurance will be made available for purchase on an optional basis. The policy shall be

reviewed annually and approved by the Board upon recommendation of the director of schools.

and information brochures will be sent home with the students during the first week of school.

Applications

The principal shall ensure that each student, before participating in interscholastic athletics, either purchases the

insurance policy offered or presents a statement signed by the parent(s) which assures the school that the

parent(s) has personal insurance or is willing to accept all financial responsibilities related to participation and

travel. Forms for such permission and agreements will be furnished by the principal and will be kept on file in

the principal’s office.




