
Tuloso-Midway‌ ‌ISD‌ ‌Career‌ ‌&‌ ‌Technical‌ ‌Education‌‌ ‌  
Insurance‌ ‌Notification‌ ‌ 

‌ 
‌ 

Dear‌ ‌Parent:‌ ‌ 
‌ 

The‌ ‌Tuloso-Midway‌ ‌Independent‌ ‌School‌ ‌District‌ ‌is‌ ‌pleased‌ ‌to‌ ‌have‌ ‌your‌ ‌child‌ ‌enrolled‌ ‌in‌ ‌its‌ ‌Career‌ ‌&‌‌ 
Technical‌ ‌Education‌ ‌(CTE)‌ ‌program.‌ ‌CTE‌ ‌programs‌ ‌are‌ ‌hands-on‌ ‌activities‌ ‌and‌ ‌students‌ ‌who‌ ‌participate‌ ‌in‌‌ 
CTE‌ ‌programs‌ ‌are‌ ‌frequently‌ ‌exposed‌ ‌to‌ ‌moderate‌ ‌risk‌ ‌of‌ ‌injury‌ ‌within‌ ‌the‌ ‌classroom‌ ‌and‌ ‌activities.‌ ‌ 
‌ 

While‌ ‌the‌ ‌instructional‌ ‌staff,‌ ‌CTE‌ ‌Advisors‌ ‌and‌ ‌work-based‌ ‌trainers‌ ‌do‌ ‌supervise‌ ‌and‌ ‌instruct‌ ‌students‌ ‌in‌ ‌the‌‌ 
proper‌ ‌safety‌ ‌and‌ ‌procedures‌ ‌for‌ ‌the‌ ‌learning‌ ‌experience‌ ‌that‌ ‌students‌ ‌participate‌ ‌in,‌ ‌there‌ ‌is‌ ‌always‌ ‌a‌ ‌risk‌ ‌of‌‌ 
injury.‌ ‌ 
‌ 

It‌‌is‌‌the‌‌parent’s‌‌responsibility‌‌to‌‌secure‌‌accident‌‌or‌‌medical‌‌coverage‌‌for‌‌their‌‌child‌‌if‌‌such‌‌insurance‌‌is‌‌                                   
desired,‌ ‌or‌ ‌to‌ ‌check‌ ‌with‌ ‌your‌ ‌insurance‌ ‌carrier‌ ‌to‌ ‌determine‌ ‌if‌ ‌additional‌ ‌insurance‌ ‌is‌ ‌needed.‌‌                             
Tuloso-Midway‌‌ISD‌‌does‌‌offer‌‌student‌‌accident‌‌insurance,‌‌which‌‌may‌‌be‌‌purchased‌‌through‌‌the‌‌school.‌‌                           
Student‌ ‌accident‌ ‌insurance‌ ‌DOES‌ ‌cover‌ ‌instructional‌ ‌accidents.‌ ‌ 
‌ 

I‌ ‌acknowledge‌ ‌that‌ ‌I‌ ‌have‌ ‌chosen‌ ‌to‌ ‌allow‌ ‌my‌ ‌student‌ ‌to‌ ‌participate‌ ‌in‌ ‌the‌ ‌Tuloso-Midway‌ ‌ISD‌ ‌CTE‌ ‌Program‌‌ 
and‌ ‌understand‌ ‌my‌ ‌student‌ ‌may‌ ‌be‌ ‌exposed‌ ‌to‌ ‌moderate‌ ‌risk‌ ‌of‌ ‌injury‌ ‌during‌ ‌program‌ ‌activities.‌‌ ‌  

‌ 
I‌ ‌HEREBY‌ ‌RELEASE,‌ ‌DISCHARGE,‌ ‌AND‌ ‌INDEMNIFY‌ ‌THE‌ ‌DISTRICT,‌ ‌ITS‌ ‌TRUSTEES,‌‌                   
EMPLOYEES,‌ ‌REPRESENTATIVES,‌ ‌AND‌ ‌AGENTS‌ ‌IN‌ ‌BOTH‌ ‌THEIR‌ ‌OFFICIAL‌ ‌AND‌‌                 
INDIVIDUAL‌ ‌CAPACITIES,‌ ‌FROM‌ ‌ANY‌ ‌AND‌ ‌ALL‌ ‌CLAIMS‌ ‌OR‌ ‌CAUSES‌ ‌OF‌ ‌ACTION‌ ‌FOR‌‌                       
PERSONAL‌‌INJURY‌‌OR‌‌PROPERTY‌‌DAMAGE,‌‌WHETHER‌‌TO‌‌MYSELF‌‌OR‌‌TO‌‌THE‌‌STUDENT‌‌                       
NAMED‌ ‌ABOVE,‌ ‌CAUSED‌ ‌BY,‌ ‌ARISING‌ ‌OUT‌ ‌OF‌ ‌OR‌ ‌IN‌ ‌ANY‌ ‌WAY‌ ‌RELATED‌ ‌TO‌ ‌THE‌ ‌CTE‌‌                             
PROGRAM.‌ ‌ 

‌ 
I‌ ‌have‌ ‌read‌ ‌and‌ ‌understood‌ ‌this‌ ‌Release‌ ‌of‌ ‌Claims,‌ ‌and‌ ‌I‌ ‌have‌ ‌signed‌ ‌this‌ ‌Release‌ ‌of‌ ‌Claims‌ ‌voluntarily‌ ‌and‌‌ 
with‌ ‌full‌ ‌knowledge‌ ‌of‌ ‌its‌ ‌significance,‌ ‌in‌ ‌valuable‌ ‌consideration‌ ‌of‌ ‌my‌ ‌student’s‌ ‌voluntary‌ ‌participation‌ ‌in‌ ‌the‌‌ 
CTE‌ ‌program.‌ ‌ 
‌ 

Should‌ ‌you‌ ‌need‌ ‌additional‌ ‌information‌ ‌regarding‌ ‌student‌ ‌accident‌ ‌insurance,‌ ‌please‌ ‌contact‌ ‌Mr.‌ ‌David‌ ‌Cates‌ ‌at‌‌ 
210-366-4800‌ ‌or‌ ‌Toll‌ ‌Free‌ ‌800-366-4810.‌ ‌ 
‌ 
‌ 
‌ 

_____________________________‌      ‌___________________________________‌ ________________‌ ‌ 
Student‌ ‌Name‌      ‌Student‌ ‌Signature‌ Date‌ ‌ 

‌ 
_____________________________‌      ‌___________________________________‌ ________________‌ ‌ 
P‌a‌rent/Guardian‌ ‌Name‌     ‌Parent/Guardian‌ ‌Signature‌ Date‌ ‌ 
‌ 
‌ 


