Insurance and Parent Permission Forms
In order to participate in activities at Parker High School a student must present evidence of having some type of medical insurance.  You may provide this insurance through your own insurance company, or you may purchase a policy through the school district.  Whichever option you choose, you currently should understand that the school district in not assuming any medical responsibility for injuries incurred as a result of activity participation.

[  ]
I will provide medical insurance for my son/daughter through my own private insurance company and will not hold the school responsible for any medical bills arising from athletic participation.


Name of Insurance Company _________________________









Must Have **


Policy Number ____________________________________








Must Have **

[  ]
Medical care will be provided by the Indian Health Service, Rt. 1 Box 12, Parker Arizona.  I will be responsible for notifying Parker Indian Health Service.

[  ]
I have purchased the medical insurance policy offered through the Parker Unified School District #27.  Insurance information and forms are available in the school office and will be mailed from the school by the Athletics office.  I have given a copy of the form I filled out and a copy of my check/money order to the Athletic Department for proof of insurance.
** ________________________________________ has my permission to participate in all activities at Parker High School.  If there are any exceptions, please list them below.

** ________________________________________ 

Signature of Parent/Guardian

** ________________________________________





Date

