
Accident Insurance Waiver 

 

 

 

This is to certify that __________________________ has adequate 

          (Student Athlete’s Name) 

 

health-accident insurance coverage through_______________________ 

                                                                (Company) 

 

For participation in inter-scholastic athletics and, therefore, will not need  

 

to be considered for medical insurance coverage through Mutual of Omaha. 

 

 

                                                   _____________________________ 

                      Parent Signature 

 

                                             __________________________ 

     Date 


