
ARGENTA-OREANA COMMUNITY UNIT SCHOOL DISTRICT #1 
 
 

AFFIDAVIT: 
 
 I understand that the Board of Education believes it is advisable that 

all students participating in sports and/or Cheerleading be insured against 

accidents, and offers, as a service, a school accident policy which the student 

may purchase.   

 It is also understood that the responsibility for insurance coverage lies 

with the parents and not with the schools. 

 It is believed that __________________________________________ 
     Student’s name      and   grade 

is adequately covered by our family policy through ____________________ 
         name of policy 

carried with _________________________________ and request that this  
    name of company/employer 

policy be accepted in the event of an injury sustained form participating in 

athletic or cheerleading events in lieu of insuring through the policy offered 

through the school for the current school year. 

 

______________________ 
 Parent’s signature 
 
 
______________________ 
  Date 
  


