Frederick County Public Schools

7630 Hayward Road - Frederick, Maryland  21702

Football Medical Insurance Certification Form

TO:
Head Football Coach of ______________________________________ High School

RE:
Medical Insurance Coverage for Interscholastic Football Participation for


______________________________________________ [Name of Student-Athlete]
FROM:
___________________________________________ Date: ___________________


Signature of Parent/Guardian


                   Date Form Completed

Please complete the application section below. 

_____ 
The above-referenced student is covered by a group medical insurance policy offered by my employer, ____________________ [name of employer], under which family coverage is purchased.  (Send insurance enrollment card with student for verification.)
_____
The above-referenced student is covered by an individual medical insurance policy issued by ___________________________ [name of insurance company], under which family coverage is purchased.  (Send insurance enrollment card with student for verification.)
_____
Since the above-referenced student is not covered by a group insurance policy provided by my employer or an individual medical insurance policy, enclosed is my check payable to UnitedHealthcare StudentResources to purchase the special football coverage available under the Student Accident Insurance Program. The enclosed check is in the amount of the selected cost option (please check one below):

	( $92.00 for Low Option, with extended dental
	( $157.00 for Middle Option, with extended dental
	( $222.00 for High Option, with extended dental

	( 85.00 for Low Option, without extended dental
	( $150.00 for Middle Option, without extended dental
	( $215.00 for High Option, without extended dental


This program is administered by StudentResources, a division of UnitedHealthcare. For more information, visit www.k12studentinsurance.com.

Parent Name: ___________________________________Address: _______________________

Address (contd.): _______________________________________________________________

Parent Contact (H): ________________ (W): _________________ (Cell): _________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Group or individual coverage verified by coach:

Date: ______________________     Coach’s Signature: ________________________________

fbins/08


