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PARK COUNTY SCHOOL DISTRICT 6
BOARD OF EDUCATION POLICY
CODE: JLA-E
WORKING COPY

STUDENT INSURANCE COVERAGE
Activity Insurance Waiver

Students participating in activities are at risk to suffer injury during activities or athletic practice or competitions. On
rare occasions, these injuries or accidents can be so severe as to result in total disability, paralysis or even death. If you
have any questions, you are urged to contact the Activity Director high-sehoolprineipal—athletie-direetor-or-your
student's-eoaeh. By providing consent herein you acknowledge that even with the use of protective equipment and

strict observance of rules, injuries or accidents are still a possibility.

The District does not provide insurance for student's participation in activities. Parents and students are expected to
provide their own health insurance and agree to be responsible for any medical expenses incurred. By providing
consent herein you are agreeing to accept financial responsibility for any medical expenses incurred by the student as
aresult in their participation in activities. The Wyoming High School Activities Association may carry catastrophic
insurance coverage in certain circumstances. You are encouraged to contact the Activities Office with any questions in

this regard.

Parent/Legal Guardian Name (please print):

Parent/Legal Guardian Signature Date
Student Signature (6-12th grade) Date
Sheridan 2

Activity Insurance Waiver

There is a potential that students participating in athletics may suffer injury
during athletic practice or competitions. The coaches in our district take great precaution
to protect the students from injury, however, injuries can still occur. On rare occasions
these injuries or accidents can be so severe as to result in total disability, paralysis or
even death. If you have any questions, you are urged to contact your high school

principal. athletic director or your student's coach. By providing consent herein you



