
BOYLAN CATHOLIC HIGH SCHOOL 
 

PARENTAL STATEMENT/PROOF OF INSURANCE 
FOR STUDENT ATHLETES 

 
The Diocesan Office requires all students participating in organized sports to have their parents or guardians 
provide proof of insurance coverage before they can begin practice. 
 
A student accident policy for those families who may not have insurance coverage or would like the opportunity to 
purchase additional coverage to their present insurance is available.  Contact the school for forms and 
information. 
 
Please complete the bottom half and return to your coach with the other requested forms at the pre-season 
meeting or prior to the first practice.  The other forms include: 
 
 1.  Permission Form 
 2.  Emergency Form 
 3.  Participation Fee 

4.  Physical Exam (9th graders’ physicals should be mailed directly to the school by  August 1st.                                                                                     
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

BOYLAN CATHOLIC HIGH SCHOOL 
 

PARENTAL STATEMENT/PROOF OF INSURANCE 
FOR STUDENT ATHLETES 

 
(Please print) 
 
Student Name__________________________________   Year in School________________ 
 
 
Sport_________________________________________ 
 
 
Insurance Provider/Company___________________________________________________ 
 
 
Parent Name/Guardian Name___________________________________________________ 
 
 
Parent/Guardian Signature_______________________________   Date_________________ 


