
For the 2008-2009 School Year 

For the 2008-2009 School Year 

 

 

 

INSURANCE WAIVER 

 
 

I, ______________________________, do not wish to enroll my child ________________________,  
                     (First & Last Name)                    (First & Last Name) 

 

in the Student Assurance Insurance program as outlined in the pamphlet provided by Hay Springs  

 

Public School District #3. This child is  

 

[ ] covered by other insurance.        [ ] not covered by other insurance. 

 

 

Signature of Parent/Guardian:_________________________________ Date: _____________ 

 

 

 

 

 

 

 


