
ALLEN PARK PUBLIC SCHOOLS 
 

ATHLETIC INSURANCE WAIVER FORM 
 

The Allen Park Public Schools do not assume responsibility relating to doctor, 
ambulance or medical expense.  Athletics are a voluntary extra-curricular 
program in which the student may participate if he/she so desires but does so at 
their own risk of injury. 
 
Parents are requested to obtain adequate insurance coverage for their children 
through a family insurance policy. 
 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------ 
 
 
Year____________ 
 
 
 
As a parent of __________________________________________, who desires 
to engage in organized athletic activities, I feel our family insurance is sufficient; 
therefore, I assume full financial responsibility for any injury to my child. 
 
 
 
Date______________  _____________________________________ 
     Signature of parent/guardian 


