
  2022-2023 
                                                    PARENTAL INSURANCE WAIVER 
 
Student's Name: _________________________________  Grade: _____________ 
 
We, the undersigned, feel we have adequate insurance protection for our son/daughter while 
attending regular school session and/or participating in interscholastic sports. 
 
Parent's/Guardian's Signature:____________________________________ 
 
Date: ______________________________________ 
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