
Signature Form for Insurance and Concussion 
  
 
 
I understand that I am responsible for any medical expenses associated with participating in 
this athletic program.  I am aware of the Student Accident Insurance plan available through 
the school.  
 
I have received information about concussions/traumatic brain injury. 
 
  
  
  
  
Parent or Guardian Signature        Date  
  
  
  
Name of Student Athlete         Grade Level  
  
  


