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March 10, 2025
Dear Parent/Guardian:

You are receiving this letter because your child has expressed interest in participating in
middle or high school athletic activities.

Parents/guardians must provide proof of private insurance or Medicaid coverage or
purchase a voluntary coverage plan, developed specifically for CPSB, for their child before
he/she can participate in middle and high school athletic activities including the following:
football, baseball, softball, basketball, volleyball, soccer, track & field, golf, tennis, swim,
cheer, dance, pep squad, band, bowling, and wrestling.

Parents/guardians with existing insurance may also purchase the voluntary plan to
provide additional coverage for co-pays, deductibles and out-of-pocket expenses.

Please see the attached enrollment form and instructions if you are interested in purchasing
a voluntary policy.

If you have any questions, feel free to contact the Risk Management Department at 337-
217-4240.

Respectfully,

/a ,&’%”M”’"

Jay Bergeron
Risk Manager
Calcasieu Parish School Board

Building Foundations for the Future

Administrative Offices 3310 Broad Street_ Lake Charles, LA70615 Phone 337.217.4000 Fax
337.217.4051



**1f your child is uninsured and would like to participate in summer athletic programs, you will need to purchase the
2025-2026 Student Accident Policy. Please note that this policy will expire on 8/1/25. Therefore, you will be required to
purchase the 2025-2026 Student Accident Policy by 8/1/25 for your child to continue to participate in CPSB Athletics.

**At this time, we are NOT including the enroliment forms in this packet. You can contact Risk Management at 217-4240
Ext. 3004 for the 2025-2026 enrollment forms. The 2025-2026 enrollment forms will be available sometime in July.

**Incoming freshmen: If a 2024-2025 voluntary policy was purchased in middle school, that coverage is valid through
8/1/25. However, for FRESHMAN FOOTBALL —the voluntary policy that was purchased to participate in middle school
sports DOES NOT cover FRESHMAN football. Summer conditioning does not require football specific coverage. If they are
participating in speed or agility workouts on the football field that is consider conditioning. However, once they begin
practice on the football field (i.e. with a football) you will be required to purchase the 2024-2025 High School Spring Only
policy which expires 8/1/25 and then purchase the 2025-2026 High School Full Year policy.

**2025-2026 policies will be valid from 8/1/25 or date of purchase (whichever is later) through 7/31/26.

Minimum Policy Needed If NOT covered by private insurance or Medicaid

Sport School Time Full Year Spring/Summer
Low Option High School Football Low High School Football
Option Low Option
All Middle School Sports X
High School Non-Football X
High School Football X
High School Football- Spring Only X

** |f your child plays football and another sport(s), the School Time Plan must also be purchased

**Non-football: baseball, softball, basketball, volleyball, soccer, track & field, golf, tennis, swim, bowling, wrestling,
cheer, dance, pep squad and band

**Middle School Bands who do not perform OUTSIDE of class are NOT required to have coverage
1. If you are purchasing this policy for PRIMARY coverage (only coverage) as required for participation in
student athletics:
a. Turn in the completed enroliment form with payment (check or money order) to the Risk
Management Office on 3310 Broad Street, Lake Charles, LA 70615
b. Risk Management will forward your enrollment form and payment to K&K
c. Risk Management will verify coverage with K&K once your enrollment form and payment are processed

d. Risk Management will notify the head coach and parent once the student is eligible to participate in student
athletics

2. If you are purchasing this policy for SECONDARY coverage please mail to:
K & K Insurance Group
P. O. Box
Fort Wayne, IN 46801-2338

Questions about the enroliment process can be directed to Risk Management: 217-4240 Ext. 3004



Extra-Curricular

Participant Packet
REQUIRED FORMS HIGH MIDDLE HIGH MIDDLE ALL ALL E-
SCHOOL | SCHOOL | SCHOOL | SCHOOL | DANCE | BAND | SPORTS
SPORTS SPORTS CHEER CHEER

A - Medical History Evaluation (Part X X X X X X X
)
A - Medical Examination (Part ll) X N/A X N/A N/A N/A N/A
B - LHSAA Participation/Parental X N/A X N/A N/A N/A N/A
Permission
B1 - CPSB Participation/Parental X X X X X X X
Permission
C - LHSAA Substance Abuse/Misuse X N/A X N/A X N/A X
Contract
D - Assurance Form for SPED X N/A N/A N/A N/A N/A N/A
Student**
E - Auth of Treatment/Waiver/Hold X X X X X X X
Harmless
F - Insurance Statement X X X X X X X
G - Personal Information X X X X X X X
H - Concussion Statement (Act 314) X X X X X N/A N/A
I - Risk of Serious Injury (Act 352) X X X X X X X
J- Student/Athletic Accident X X X X X X X
Insurance
Items in BOLD must be
completed each year

A copy of your child’s birth certificate and proof of insurance

will need to be provided along with this completed packet.





































