CRANDALL ISD SPORTS MEDICINE

Insurance Waiver


We, the parents/guardians of ________________________________________, do not wish to participate in the school insurance program.  We assume all responsibility pertaining to injuries sustained in athletics during the ________ - ________ school year, and will not hold the school and/or its personnel liable under any circumstances.  

The CISD Athletic Department does not provide athletic insurance for athletes.  However, CISD does provide catastrophic insurance for major injuries (claims totaling more than $25,000.00).  The Athletic Department and CISD recommends that each athlete have their own insurance.  The District contracts with an insurance agent to provide various insurance coverage policies that can be purchases by individuals.  The policy pays according to a schedule of benefits set by the insurance provider.  I understand the CISD will not provide insurance for my child while in athletics and that any injury sustained by my child will be my sole financial responsibility.  
_______________________________________

      Parent or Legal Guardian Signature

________________

                Date

