SPORTS INSURANCE WAIVER
I, (We), ______________________________parent/guardian of 

__________________________________ hereby direct Beecher City Community Unit # 20 that I (we) do not wish to purchase school sponsored insurance for our son/daughter.  I (we) hereby waive and claim of action against Beecher City Community Unit School District #20, Beecher City, Illinois, and in Effingham County, it employees or agents for injuries to the above named student during said student’s participation in any athletic or cheerleading school activities, including any transportation furnished by the district, its employees and agents from their decision in this matter.

_____________

_________________________________________

Date



Parent/Guardian Signature

I (We) have contacted __________________ of ______________________





Agents Name

Insurance Company

To verify that our son/daughter is covered with health insurance for any injury occurring during athletic and cheerleader participation.





_________________________________________





Parent/Guardian Signature
