
INSURANCE WAIVER 

 

To:  Parents and Students participating in the extracurricular programs of the Meridian 

Community Unit School District #15. 

 

The Meridian Board of Education requires that all students participating in the extracurricular 

activity programs be insured for accidents which might result from participation in these 

activities.  Please provide the following information regarding coverage for student insurance: 

 

_______________________________________________________     

                 Name of Student 

 

________________________________________________________ 

                Name of Insurance Company or Agent 

 

Accidents resulting from participation in extracurricular activity programs are the primary 

responsibility of the parent/guardian’s family insurance plan coverage. 

Meridian CUSD #15 provides for Student Accident Blanket coverage for all students and it may 

provide for secondary coverage after a parent/guardian’s family insurance plan coverage or 

primary coverage in lieu of the absence of a family insurance plan for the participating student.  

 

__________________________________________________________ 

               Signature of parent or guardian  

 

___________________________________________________________ 

  Date  

 

This form must be provided to the coach or sponsor prior to the first practice of the season.  


