MAYWELL HIGH SCHOOGL

PARENTAL PERMISSION TO PARTICIPATE IN
ATHLETICS/ INSURANCE CERTIFICATION

California Law (Ed. Code Sec. 32220-21) requires that every member of dny
interscholastic athisfic feam, as well as those associated directly with any
interscholasiic athletic event {cheereaders, feam mascots, band members,
team managers, eic.] possess accidental bodiy insurance providing at least
$1500 of scheduled medical and hospital benefits.  In the Dest interest of our
students, Maxwell US.D. reguests that all students have insurance information on
fle in the school office in the event of an injury during physical education.
Please provide us with your child’s insurance information in the spdce below.
Available in the school office is low cost accident insurance for students. Should
your son or daughter not be covared by a family plan or you have a limited pldn
we encourage parents fo purchase the Premier or Premier-Plus plans from Myers

Stevens.

students are nof to engage in inferscholastic athlefic activities, practices,
games, or associated activities unfil their insurance information is on file in the
cchool office. PLFASE SPECIFY BELOW THE INSURANCE COVERAGE THAT YOU

HAVE FOR YOU CHILD:

CHILD'S NARME

Other: Company

Policy #

NOTE: If your child plays tackle football, please check
with your agent that footballis a covered injury.

Myers Stevens School [nsurance Plan _

| hereby give my conseni for my child to parlicipate in schoot athletics and go
with @ representative of the school on athletic field trips. | UNDERSTAND THAT THE
MAYWELL U.S.D. WILL NOT PROVIDE MEDICAL SERVICES, HOSPITAL SERVICES OR
ACCIDENT INSURANCE. In the event that my child is injured, school district
personnel are authorized to have him/her freated. | CERTIFY THAT THE CHILD
LISTED ABOVE HAS INSURANCE COVERAGE WHICH MEETS THE INTENT OF ED CODE
SECTION 32220-21 AS STATED ABOVE ON THIS FORM. | will netlify the school of
such insurance coverage changes during the school year.

Signed by parent/guardian Date

7128105



