WASHINGTON INTERSCHOLASTIC ACTIVITIES ASSOCIATION

REQUEST FOR WAIVER OF ACCIDENT PLAN COVERAGE

DATE______________________________  20______

Dear Principal:

I understand that my son/daughter cannot participate in boys’ or girls’ after school athletics unless he/she is covered by the School Accident Coverage Plan or one with the following minimum provisions:


1.
Minimum death benefit of $600.00.


2.
A maximum payment for any one injury of at least $500.00.


3.
Coverage equivalent to the Washington State Industrial Insurance Fee Schedule for doctors’ 


services or hospitalization with a 30-day minimum for the latter.


4.
X-rays to a maximum of at least $10.00 .


5.
Dental coverage equivalent to the Washington State Industrial Insurance Fee Schedule to at least 



$100.00.


Name of company providing the coverage is____________________________________________.

I have insurance coverage the equivalent or better than the above requirements of the Washington Interscholastic Activities Association and will continue to keep it in force throughout the sports season; therefore, I do not wish to enroll____________________________in the School Accident Coverage Plan.


   Name of son/daughter

I accept full responsibility for the cost of treatment for any injury which he/she may suffer while taking part in the program.  Please wave this requirement and permit him/her to take part in athletics and sports days.

_________________________________________



Parent’s Signature
