
  

August 3, 2010  Please complete, sign and return to Student Account Office 

  
22001100--22001111  SSttuuddeenntt  IInnssuurraannccee  EEnnrroollllmmeenntt//WWaaiivveerr  FFoorrmm  

  
  

NNaammee      IIDD##              LLaasstt,,                                                                            FFiirrsstt  
  
 
 
Students are required to have health insurance if they are enrolled in 9 hrs or more.  You will be charged for 
health insurance if this form is not returned declining the insurance. EVERY student must complete this form, 
even if they have completed a Parent Athletic Insurance Form for the Athletic Department.  
 
 
  
  
SSttuuddeenntt  HHeeaalltthh  IInnss..  AAnnnnuuaall  PPrreemmiiuummss::    CCiirrccllee one of the 2 options below: 
 
 
  I need student Health Insurance:  $660 
   This coverage is affective 8-20-2010 through 8-19-2011. If you need a plan other than “student 
   only” please contact the Student Account Office. 
  
 
 

  NO:  I do not need student insurance. 
  If your insurance information is not listed below you will be charged $660 for insurance. 
 
  Insurance Company           
 
  Policy #            
  

  
  
  
  
AAtthhlleetteess::  RReeaadd  bbeellooww  ffoorr  iinnffoorrmmaattiioonn  rreeggaarrddiinngg  tthhee  nneeww  aatthhlleettiicc  ffeeee..  
  
  
WWhhiicchh  ssppoorrtt  ddoo  yyoouu  ppaarrttiicciippaattee  iinn??                      
  
  
AAnn  aannnnuuaall  aatthhlleettiicc  iinnssuurraannccee  ffeeee  ooff  $$111100  wwiillll  bbee  cchhaarrggeedd  ttoo  aallll  aatthhlleetteess..    DDuuee  ttoo  ccoonnffuussiioonn  rreeggaarrddiinngg  tthhee  ppaasstt  
ddeedduuccttaabbllee,,  BBeetthheell  hhaass  ddeecciiddeedd  ttoo  ggoo  wwiitthh  aa  zzeerroo  ddeedduuccttaabbllee  aatthhlleettiicc  ppoolliiccyy..    CCoommppaarreedd  ttoo   oouurr  pprreevviioouuss  ppoolliiccyy  tthhiiss  
ppoolliiccyy  wwiillll  ddeeccrreeaassee  tthhee  oouutt  ooff  ppoocckkeett  ccoossttss  ttoo  oouurr  aatthhlleetteess  iiff  iinnjjuurreedd..    OOuurr  ppoolliiccyy  iiss  sseeccoonnddaarryy  aanndd  wwiillll  ssttaarrtt  ppaayyiinngg  
oonn  uussuuaallllyy  aanndd  ccuussttoommaarryy  cchhaarrggeess  iimmmmeeddiiaatteellyy  aafftteerr  aannyy   pprriimmaarryy  ppoolliiccyy  hhaass  ppaaiidd  iittss  ppoorrttiioonn..  
  
  
  
 
 
             
Student Signature         Date 
 



  

August 3, 2010  Please complete, sign and return to Student Account Office 

 
 
 
 
 

 
 
 

Changes in Billing 
Student Insurance for 10-11 

 
We will be billing the annual insurance premium in the fall this year instead of billing ½  of the 

premium each semester as we did last year. 
 
 

 
Please call if you have questions regarding this change in billing. 

 
Karen Garcia 

Financial Aid/Student Accounts 
316-284-5233 

 
 

 


