
 

 
 

 

 

Acaciawood Athletics 
 

Re: Proof of Insurance  

 

Acaciawood School does not provide insurance coverage for student-athletes in the event of an accident 
or injury. The student-athlete and his or her family must provide separate insurance coverage or waive 
the insurance coverage requirement. 

 

□ My student-athlete is not currently covered under a healthcare insurance plan. I waive the 
insurance coverage requirement and release Acaciawood School and its affiliates from any 
liability in the event of an injury. 

 

□  My student-athlete is currently covered under a healthcare insurance plan. 

Name of company: __________________________________________________  

Policy number:  __________________________________________________ 

 

 

_____________________________________________  

Print Student-Athlete Name  

 

_____________________________________________ 

 Print Parent/Legal Guardian Name 

 

 ______________________________________________  __________________  

Signature of Parent/Legal Guardian      Date 


