
June 26, 2025 

Dear PARENT AND/OR LEGAL GUARDIAN, 

RE: Student Insurance – All Sports Fall Football 2025 

Attached you will find an Enrollment Form and Schedule of Benefits 
outlining what coverages are available through K&K Insurance Company for 
your student. This Policy provides benefits for a loss due to a covered injury 
up a Maximum Benefit of $25,000 for each injury. 

There is both a Low and High Option available so please make sure to read 
the coverage options and choose the policy that best meets the needs of your 
student.  

This policy provides Accident Only Coverage, and it is not to replace full 
medical coverage. This policy would act as a supplement to your personal 
health insurance. 

Please sign the attached form documenting your request to purchase or waive 
the insurance coverage for your student.  

Sincerely,

Dawn Jones  
Assistant Director, Risk Management



Acceptance/Waiver Form 

Student Insurance, 

F  202  

Student Name: _______________________________ 

I have read the Student Accident Coverage information and understand 
the coverages available and provided by K&K Insurance for my student. 

____________________________________  ________________ 
Signature of Parent and/or Guardian   Date 

I choose to waive the Student Accident Coverage through K&K 
Insurance Group as I already have medical coverage for my student. 

________________________________  _________________
Signature of Parent and/or Guardian   Date 

FORM must be completed and signed.














