
INSURANCE 
 

Manchester High School suggests that all participants in our athletic program be covered by a                             
private medicalaccident insurance policy or that they purchase the student accident insurance                       
that is offered through the school. Adequate insurance coverage for each athlete is the                           
responsibility of the parent or guardian. 
 
School accident insurance is offered to the students during the first week of school and is handled                                 
by First Service Insurance. If you need to purchase insurance for fall sports (prior to the opening                                 
of school), please see the coach of the team or the D.S.A. for the insurance enrollment application                                 
and explanation of benefits. School accident insurance will cover athletes in all sports and                           
activities except varsity football.  A separate policy for varsity football is available for purchase. 
 

VHSL CATASTROPHIC ACCIDENT INSURANCE COVERAGE 
 

All students participating in interscholastic sports and activities under the jurisdiction of                       
the VHSL are covered by the Lifetime Catastrophic Accident Insurance Plan. This plan                         
does not cover normal injuries, but it is a supplemental plan that begins benefits only                             
when the expenses for a major covered injury have exceeded $25,000. For additional                         
information on this plan or to file a claim, please contact the D.S.A. 
 

Athletic Insurance Form 
 

Name of Student:  __________________________________________    Grade ______ 
 
I hereby certify that the student named below is covered by the medicalaccident insurance listed                             
below, and I accept responsibility for the medical accident insurance of this student. 
 
_____ Student is covered by school accident insurance. 

 
Date enrolled:  __________________ 

 
_____ Student is covered by the following insurance policy. 
 

Insurance Company:  ______________________________________________________  
 

Policy number:  __________________________________________________________ 
 
_____ Student is not covered by an insurance policy. I accept all responsibility, and I will                               

assume the cost of medical treatment for injuries sustained while participating in athletic                         
programs at Manchester High School. 

 
Parent/Guardian Signature:  _________________________________________ Date:  ________ 
IMPORTANT NOTE: An electronic signature is required for this page before the athlete                         
will be placed on theMaster Eligibility List and allowed to participate in any scrimmages or                               
other athletic events.  


