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 Certification of Accident Insurance/Hold Harmless Agreement 
 
 
 Game Date: ______________________ 
 
To: Coquille High School and School District No. 8 
 
 
G I hereby affirm that I have accident insurance with: 
 
 
 ________________________________________________________________________________ 
 

which provides coverage for any injury I may receive while participating in the  
 
______________________________________ alumni game to be held in/on the Coquille School  
 
District facilities on _____________________________. 

 
 
G I do not have accident insurance that covers injury that may occur while participating in the  
 
 ___________________________________________ alumni game to be held in/on Coquille School  
 
 District facilities on _______________ but I affirm that I will hold Coquille School District No. 8 

harmless for any bills that may occur in event of my injury. 
 
 
 
 ______________________________________________________________ 

 Signature of participant      Date 
 


