
Dear Parents,

The Diocesan Office requests that we have an insurance form filled out for each schooi year

from each family. We have past forms signed, but they are for the current school year at that time.
Please fill this insurance form out complete with Insurance Company name and Polisy number. We will
be asking for this each year. Please also verifu the Company and policy number listed on your child's
Student Profile before you sign and return.

If you do not have medical insurance the Diocesan Office requires that you purchase school ,,

insurance. (Form attached) *

Thank you.



455 F- State Address

Jacksonville; TI, Qigy

Schooiyql. SOtl _ G-A.IA_

CERTMCATION OF MEDICAL AND I}TDEMMTY AGREEMENT

6ur Saviour School

The undersigned, as parent(s) or guardian(s) of

do certify ro Orrr Qrrri nrrr

(StudentName) (please list each student)
School and t}re Catholic Diocese of

Springfield in Iliinois the'following:

(Please complete tbe sectior that appiies)

SscnoNI

The Child is covered under a medical insurance policy or health care plan, specifically:

. . . (Policy orGroup Number)

VW-e agree to obtain Student Accident Insurance which is offered through the school.

VW-e further undersland that School does not provide any medical
insurance cgverage for the Child, and that Vwe assume all responsibiJiry for payinent of an! medical
expenses (including, but not limited to, doctors' fees, hospital charges, or any other medical or
reiated charges) incurred by the Child due to any injury or illness that occurs while the- Child is in

(Naoe of lsswer or Plal)

attendance at Sehool or participating in any
sponsored activity, including athletic events-

VWe hereby agree to hold hannless and indernnify
Catholic Diocese of Springfield in Iliinois including their employees,
religi.ous, fiorn any ciaims for medical expenses described above.

School

School and the
volunteers, clergy and

I/.1il9 havg rqad the above Agreement and fully undersknd the terms and contained herein, and agree
to abide by iu terrns

(hrent/Guardian)

tDatej

45-2 ge't. 8100)




