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Dear Parents and Guardians: 
 
We are excited that your child plans to participate in extracurricular activities at his or her school 
during the 2017-18 school year! We are also committed to your child’s safety and welfare. For 
that reason, Rutherford County Schools requires that students who participate in programs with a 
higher risk of physical injuries than most school activities, including off-site internships, 
competitive sports, and cheerleading, must be protected by student accident insurance. Please 
complete the form below to verify your child’s student accident insurance coverage and return it 
to your child’s school by ________________ (date).   
 
If you have any questions, then please contact the principal at your child’s school for more 
information. Best wishes for a happy, safe, and rewarding school year! 
 
Sincerely, 
 
 
 
Janet H. Mason, Ed.D. 
Superintendent 
 
 

VERIFICATION OF STUDENT ACCIDENT INSURANCE FOR THE 2017-18 SCHOOL YEAR 
 
Name of Student:  _________________________________________ 
 
School:  _________________________________________________ 
 
Please check ONE box below to indicate the status of your child’s student accident insurance: 
 
_____ I have obtained private student accident insurance on behalf of my child through 

______________________ (company name), policy number ____________________, effective from 
____________________ (policy activation date) until ____________________ (policy expiration date).   

 
_____ I have not obtained private student accident insurance on behalf of my child and will obtain student 

accident insurance through the school district’s current vendor. I agree to provide proof of insurance to my 
child’s school when the policy is issued. 

 
In the event of a lapse in student accident insurance coverage, I understand that my child may not participate in 
programs with a higher risk of physical injuries until replacement coverage is secured. 
 
Printed Name of Parent or Guardian:  ____________________________________________ 
 
Signature of Parent or Guardian:  _____________________________ Date:  ____________ 
 


