
INSURANCE FORM 
(To be filled out by all students participating in sports) 

This form will be on file in the school office. 

 

Students need to have some type of insurance coverage before they may practice 

or participate in sports. 

A statement indicating the name of the insurance company and signed by the 

parent or guardian is satisfactory. If additional coverage is desired, forms will be 

available to provide such coverage. 

It may be of some interest to you that USD 398, in cooperation with the Kansas 

State High School Activities Association (KSHSAA) provides the “catastrophic” 

insurance policy which covers each member school student while practicing for, 

participating in, or traveling to and from interschool activities. This is a major 

medical policy, which may pay some expenses in major injuries. Any and all 

injuries to student/athletes need to be reported to the office.  

 

WE ARE INSURED BY:________________________________________ 

       Name of Company 

 

ATHLETE’S NAME (S): 1.______________________________________ 

    2.______________________________________ 

    3.______________________________________ 

    4.______________________________________ 

 

PARENT/GUARDIAN SIGNATURE:_______________________________ 

DATE:_____________________ 



PEABODY-BURNS MIDDLE/HIGH SCHOOL 

The following form must be signed and returned to the office of the principal/athletic director 

before your student will be allowed to participate in sports practice or competition, including 

cheerleading. Further, the KSHSAA physical and parental permission forms must be on file in 

the principal/athletic director’s office before practice or participation in sports activities can 

occur. A photocopy of the document shall have the same force and effect as the original. 

WARNING ON POSSIBLE INJURY AND AGREEMENT TO OBEY INSTRUCTION 

The following is a warning that by playing sports you may suffer minor injuries such as cuts and 

bruises, lifetime injuries including complete or partial paralysis and/or death. You are further 

warned that the danger and risk of playing or practicing sports or cheerleading, may result not 

only is serious injury, but in serious impairment of your future ability to earn a living, to engage 

in other business, social and recreational activities.  

Further, you are warned of the importance of following coaches’ instructions regarding playing 

techniques, training and other team rules, etc., and agree to obey such instruction. 

We, as parents of students, have read the warning concerning injuries and death while 

participating in sports and the warning concerning following safety and coaching instruction, 

and do agree and consent to the participation of the undersigned dependent in sports and 

organized athletic activities at and for Peabody-Burns Middle/High School. 

____________________________________________  ___________________ 

Student         Date 

____________________________________________  ___________________ 

Parent/Guardian        Date 

 

CONSENT FOR TREATMENT 

(We) (I)_____________________  _, the parent(s) and legal guardian(s) of _________________Consent to and 

authorize, for the school year 20__-20___ any representative of Peabody-Burns Middle/High School for (my) (our) 

above-named dependent(s), for any injury or illness of an emergency nature he/she (they) will incur while at 

practice or game time for Peabody-Burns Middle/High School by any physician and dentist licensed in accordance 

with provisions of the Kansas Healing Arts Act, Kansas Statutes Annotated 65-2801 and any hospital. 

(We)(I) agree to pay and assume all responsibility for all medical and hospital expenses and any services of an 

emergency nature, and charges for (my)(our) dependent(s), and that the school is not responsible for any medical, 

hospital expenses and charges that are incurred in the medical treatment or hospitalization of our dependent(s). 

____________________________________________  ___________________ 

Parent/Guardian        Date 


