
The Nassau County School District 
 

 

Our mission is to develop each student as an inspired life-long learner and problem-solver  
with the strength of character to serve as a productive member of society. 

 
6/8/06 

 
PROOF OF ACCIDENT INSURANCE 

 
Required for Athletic, Cheerleading, and Extracurricular Activity Participants 

 
 

The Florida Statutes and the Nassau County School Board Administrative Rule 5.71 require that 
students participating in Interscholastic Athletics, Cheerleading, and Extracurricular Activities 
MUST have accident insurance, and proof of the insurance is to be kept on file at the school. 
 
 
This is to confirm that my child, ______________________________________, who is a  
         (Print Name of Student) 
 
student at _________________________________________________ is covered under the 
    (Name of School)  
  
following accident insurance policy: 
 
 

Name of Insurance Company ______________________________________________ 
 
Policy Number __________________________________________________________ 
 
 

 
I understand that my child will not be permitted to participate in Interscholastic Athletics, 
Cheerleading, and/or Extracurricular Activities without accident insurance, and I agree to 
maintain accident insurance coverage for my child during his/her participation. 
 
 
Parent Signature______________________________________  Date____________________ 
 
 

STATE OF  ___________________________   COUNTY OF ___________________________ 
 
 

The foregoing instrument was acknowledged before me this __________________________ by 
                (Date) 
     
_________________________________________, who is personally known to me or who has 
         (Name of Person Acknowledged) 
 
produced _____________________________________ as  identification and who did (did not) 
          (Type of Identification) 
 

take an oath. 
    
 
_______________________________         _________________________________________ 
(Title or Rank)                   (Signature of Notary taking Acknowledgment) 
 
 
 
 
 
_______________________________         _________________________________________ 
(Serial Number, if any)                  (Name of Notary, typed, printed or stamped) 


