
Athletic Insurance Coverage 
(For grades 5-12) 

 
TRINITY CHRISTIAN SCHOOL 

299 Ridge Avenue Pittsburgh, PA 15221 
 
All students in grades 5-12 participating in inter-scholastic athletics must be protected by some form of 
insurance coverage.  It is recommended that all students purchase the school accident protection 
insurance that covers all inter-scholastic sports.  All students are encouraged to purchase student 
accident insurance in September of each school year. 
 
If a student wishes to participate in any sport or activity that will have the possibility of some risk of 
injury, it is absolutely necessary that the student purchase the normal school accident insurance.  This 
requirement will be waived only on the condition that the parents sign a release form acknowledging in 
writing that their child is adequately protected by private insurance. 
 
Students are not permitted to participate in any sports program unless they are adequately protected by 
school accident insurance and/or private insurance. 
 
Please be advised that when students participate in school athletic programs, any expenditure incurred as 
a result of injuries is to be paid from their own private insurance and/or the student accident insurance.  
No expenditures for student accidents can be paid from any school funds. 
 
Parents may also enroll their son/daughter in the school student accident insurance program in addition 
to having private insurance coverage. 
 
Please fill out this form and return to the respective coach.  A signed form is required for each student. 
 
I understand my son/daughter will participate in ___________________________________ 
                                                                                                       Sport(s) 
  Our family coverage is with _________________________________ and is adequate. 
         Insurance Co       
 . 
       I waive the requirement to purchase school accident insurance for __________________________. 
                   Student Name  
            

  I am enrolling my son/daughter in the school accident insurance program. 
 
 
I understand that Trinity Christian School will not pay for injuries beyond the coverage provided by 
school accident insurance and/or private insurance.  
 
________________________________________________ ________________________ 
                          Parent Signature                                                                       Date 


