Salem College
Acknowledgement of Insurance Requirements 

***PLEASE DO NOT EMAIL THIS FORM. WE MUST HAVE ORIGINAL SIGNATURES!*** 

	STUDENT ATHLETE 
	SALEM COLLEGE ID 
	DATE OF BIRTH 
	SPORT(S) 


I,_______________________ ,as parent, guardian, or legal representative attest that 

(Name, please print) 

_________________________has insurance coverage under a current insurance policy for injuries that (Student-Athlete, print) 

occur while she is participating in intercollegiate athletics. This policy covers claims to at least $90,000. 

If there is a material change in coverage or expiration of coverage, I agree to notify the Salem College athletic department of this development and update the insurance information I have on file with the Salem College athletic department.

I understand and agree that Salem College will assume no responsibility whatsoever for the payment of, or authorization to pay medical expenses resulting in injuries that occur while participating in intercollegiate athletics at Salem College. 

_____________________________________

________________________________

Parent Signature 





Date 

PLEASE ATTACH COPIES OF YOUR INSURANCE CARD BELOW 
	FRONT

 (Please secure all edges with 

glue or tape) 


	BACK

(Please secure all edges with 

glue or tape) 




Return form to:

Eddie Stevens, MS, ATC



Head Athletic Trainer




Salem College




601 S. Church St.




Winston-Salem, NC  27101

336-917-5382




eddie.stevens@salem.edu




FAX: 336-721-2733 (secure fax)

