FAIRHOPE MIDDLE SCHOOL ATHLETIC DEPARTMENT


Dear Parents:

The Alabama High School Athletic Association regulations require that each participant in school athletic programs be covered by adequate insurance and have a current physical on file at school.  The physical is good for one calendar year.

If you wish your child to participate in the sports program at Fairhope Middle School, please fill in all of the blanks below, sign, date, and return the following statement to the school.

I hereby give my permission for my child _________________________ to

 participate in any area of the sports program at Fairhope Middle School.

Please check the appropriate blanks below:

My signature below relieves Fairhope Middle School of all medical responsibilities as:

__________     
I have adequate coverage with:





__________________________________________________________  




Insurance Company



Policy Number




(Company Name and policy number are required on this form.)

__________
I wish to enroll my child in the Markel student accident insurance program.  (Please see following directions.)
Check the preferred policy below and return payment to the school office in the Markel “Enrollment Form for Student Accident Insurance” envelope (available from the office and coaching staff) with this statement.  Several options other than those listed below are available.  Please read the Markel insurance information attached to the enrollment form carefully, and be advised that Fairhope Middle School will not be able to send your payment to Markel unless the Enrollment Form is properly completed. DO NOT SEND CASH.  Make checks or money order payable to Markel Insurance Company.

______
“At-School Coverage – Basic Plan” 
(9 Months)

$20.00
______ 
“24 Hour Coverage – Basic Plan”
(12 months)

$90.00
In the event of an emergency, I give Fairhope Middle School Athletic Department permission to seek medical/dental attention for my son or daughter.




___________________________________

________________



Signature of Parent/Legal Guardian


Date




___________________________________ 

Rev. 8/04

Signature of Student

