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 Parental Insurance Waiver 

 
Missouri Valley Community School District 

Parental Insurance Waiver 

2019-2020 School Year 

 
 The Missouri Valley School District does not purchase accident insurance to cover injuries 

incurred by your child at school.  We encourage all families to have accident coverage on their children 

prior to participation in any sports or school sponsored activity. 

 If you have a plan with a high deductible, limited benefits, or if you have no insurance on your 

child, we encourage you to review/discuss the options available to you through your insurance provider.   

 

 Please fill out and sign one section per each student in your family. Additional forms will be 

available at registration. 

 

 
 Student Name _______________________________________________________________ 

  

School Building _____________________________________________________________ 

 

 We, the undersigned, feel we have adequate insurance protection for our son or daughter while practicing or participating  

  in interscholastic sports or other school sponsored activities. 

 

 Parent’s Signature ___________________________________ Date ____________________ 

 

 

 

 

 

Student Name _______________________________________________________________ 

  

School Building _____________________________________________________________ 

 

 We, the undersigned, feel we have adequate insurance protection for our son or daughter while practicing or participating  

  in interscholastic sports or other school sponsored activities. 

 

 Parent’s Signature ___________________________________ Date ____________________ 

 

 

 

 

 

Student Name _______________________________________________________________ 

  

School Building _____________________________________________________________ 

 

 We, the undersigned, feel we have adequate insurance protection for our son or daughter while practicing or participating  

  in interscholastic sports or other school sponsored activities. 

 

 Parent’s Signature ___________________________________ Date ____________________ 

 

 

 

 

    Please 
    Return! 


