Northwestern Athletic Department

Medical Insurance
Responsibility Form

The Northwestern Locd Schods' Athletic Department requests an indicaion o
the type of medicd coverage your sorvdaughter will have shoud an injury occur during
his/her participation as a member of an Northwestern athletic team.

The resporsibility of financial burden rests with the parent/guardian of the
participant. YouMUST have some type of insuranceto participate in athletics at
Northwestern. If you do nd have medicd coverage, you may purchase insurancefor your
sor/daughter from the Stidham Insurance Agency (information enclosed) or from some
other source

Please dhedk the spacebelow that describes the cverage your sorvdaughter will have:

Schod Insurance Plan
Date insurancewas ordered & payment sent:

Employer’ s Hospitali zation Plan

Placeof Employment

Insurance Company & Policy #

Independent Hospitali zation Plan

Insurance Company & Policy #

As parent/guardian of (print student-athlete name)

| verify that the information given abowe is acairate:

Print Parent/Guardian Name Parent/Guardian Signature Date



