
HALL-DALE MIDDLE/HIGH SCHOOL 

INSURANCE VERIFICATION FORM 

 

MSAD#16 no longer carries supplemental insurance for athletics.  Because of this every 

student athletic needs to be covered by accident insurance.  If your student athlete is not 

currently covered by a plan, please contact the Athletic Director for information on places 

to obtain low cost coverage 

 

 

I certify that my student/athlete is covered by accident insurance. 

 

 

____________________________________ _________________________ 

Name of Student      Date 

 

 

____________________________________ 

Parent/Guardian Signature 

 

 

____________________________________ 

Name of Insurance Company 

 

 

____________________________________    

Sport 


