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DALLAS LUTHERAN SCHOOL DOES NOT CARRY MEDICAL INSURANCE FOR STUDENTS 
INJURED ON SCHOOL PREMISES, UNDER SCHOOL JURISDICTION OR WHILE 
PARTICIPATING IN SCHOOL ACTIVITIES.  Accidental injuries are inevitable and certainly the potential for 
accidents is increased by participation in extra-curricular activities. 
 

DALLAS LUTHERAN SCHOOL ASSUMES NO LEGAL RESPONSIBILITY FOR PROVIDING 
MEDICAL INSURANCE.  For your protection, we urge that serious consideration be given to student accident 
insurance (information available in the school office), but we also encourage your coverage under a comprehensive 
medical plan.  If you already have medical insurance, this low cost coverage is designed to supplement your other 
insurance by assisting with deductibles and balances left unpaid by your primary carrier.  If you have no other 
insurance, you may wish to consider this option, but please note that the benefits ARE NOT sufficient to cover the 
FULL cost of medical treatment. 
 

All students participating in extra-curricular activities at Dallas Lutheran School are required to provide 
verification of insurance that will cover medical costs for injuries sustained while participating in extra-
curricular activities.  This form will be used to verify coverage. 
 

I certify that ___________________________________________ is covered by the following medical insurance: 
   Name & Grade of Student 
 
 Covered under parent policy __________________________________ 
           Policy Number 
 
  Parent name on policy ___________________________________ 
 

  Insurance Company ________________________________ Telephone  ________________ 
 

  Agent  ______________________________ Expiration/Renewal Date  __________________ 
 

 Covered under a student accident policy ____________________________________ 
            Policy Number 
 

  Student name on policy ___________________________________ 
 

  Insurance Company ______________________________ Telephone  ________________ 
 

  Agent  ______________________________ Expiration/Renewal Date   _________________ 
 
I understand that Dallas Lutheran School does not provide medical insurance for students injured on school 
premises, under school jurisdiction or while participating in school activities either at school or in any other 
location.  The undersigned agrees to indemnify and hold harmless the Lutheran Secondary Association of 
Dallas, Inc., and its officers, directors and employees (including the individual driver and/or sponsor of the 
event) of and from any liability, loss, actions, causes of action, costs, expenses (including attorneys’ fees) 
NEGLIGENCE, FAULT AND OTHER ACTIONABLE CONDUCT (OF WHATEVER NATURE OR 
DEGREE) in relation to or in any manner arising out of an activity on or off school premises, under school 
jurisdiction or while the named student is participating in a Dallas Lutheran School activity. 
 
 

____________________________________ ___________ ______________________________________ 
    Signature of Parent/Legal Guardian             Date                 Signature of Student 
 

(Signatures of Parent/Legal Guardian and Student are required.) 
 
Dallas Lutheran School reserves the right to withhold a student from a school activity until adequate proof of 
insurance is provided.           6/08 


