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TROTWOOD-MADISON ATHLETIC DEPARTMENT

(Please fill out either the insurance verification or the waiver)

Insurance Waiver

We, the parents or guardians of ____________________________________ do hereby acknowledge that an accident insurance policy is not in force for our son/daughter that will pay the medical or surgical expense that result from any injury, major or minor, that the above-named student may receive as a result of practicing or performing in athletics at Trotwood-Madison Middle/High School.

Since we, the parents or guardians of the above-named students do not have an insurance policy that will provide adequate financial coverage for any type injury or injuries or whatever might result there from, we, the parents or guardians agree to release the Trotwood-Madison School District or any part thereof, from any obligations as pertains to financial responsibility in these matters for the 2003-2004 school year or any period of the time thereafter.

	
	
	

	Date    
	
	Signature of Parent or Guardian


Insurance Verification

We, the parents or guardians of___________________________ have insurance with

_____________________ Policy number ___________________________________

(Name of insurance company) that will pay the medical or surgical expenses that results from any injury, major or minor, that the above-named student may receive as a result of practicing or performing in athletics at Trotwood-Madison Middle/High School. This insurance will also cover the above-named student while traveling to or from practice sessions or scheduled performances.

Since we, the parents or guardians of the above-named student, have an insurance policy which will provide adequate financial coverage for any type injury or injuries or whatever might result there from, we the parents or guardians agree to release the

Trotwood-Madison School District or any part thereof, from any obligation as pertains to financial responsibility in these matters for the 2003-2004 school year or any period of the time thereafter.

	
	
	

	Date    
	
	Signature of Parent or Guardian


PARENT'S TRAVEL PERMIT

I hereby give my consent for _________________________________________________________ to travel to and from athletic events scheduled by the ___________________ Athletic Department. I understand the department policy will be to provide transportation by school bus, but in the event a bus is not available, private transportation may need to be used.  These vehicles will be driven by responsible adults, (parents of athlete or coaches), and they cannot be held responsible for any accident or injury that might occur.

	
	
	

	Date    
	
	Signature of Parent or Guardian











