JACOBS FORK MIDDLE SCHOOL
PROOF OF INSURANCE FORM

FOR ALL SPORTS PROGRAMS

Student Name____________________________
_________ My child has school insurance.

_________ My child is covered by our family insurance policy.

Name of company: _______________________________________
Policy Number: _______________________________________

My child has my permission to try-out for a sports team at JFMS.

Name of Sport(s) ______________________________________________________________________________
Parent Signature: _______________________________________
