
West Bend-Mallard CSD 

Parental Insurance Waiver 

 

Student’s Name:  ______________________________________     Grade:  __________ 

We, ______________________  (Parent/Guardian Name) feel we have adequate 
                        (Please Print) 

insurance protection for our Son/Daughter while practicing or participating in  

Interscholastic sports, or other School Sponsored Activities. 

 

Parent/Guardian’s Signature:  _____________________________  Date:  ___________ 

 

 


