
GODDARD USD 265 
INSURANCE FORM FOR ALL SPORTS 

 
 
___________________________________________  Sport ______________________________________    
Date Filed (office use only) 
 

TO BE RETURNED BY ALL STUDENTS PARTICIPATING 
IN ATHLETICS 

 
Due to the large expense that can be involved due to injuries, we are greatly concerned that every participant have 
adequate insurance coverage. 
 
We would like for you to check one of the following statements and complete other requested information. 
 
 _______  We have subscribed to MEGA Life/Health Insurance Company, Student Insurance 
 
 _______  We have adequate insurance 
 
 
___________________________________________  ___________________________________________     
Name of insurance Company Student Grade 
 
NOTE: The regular student insurance does not 
 Cover the 10-12 football season. HS  
 Football insurance coverage must be 
 Purchased separately. See forms for details. 
R: 05/03 

 
__________________________________________  

Parent Date 

================================================================================= 
 

*******************IMPORTANT – PLEASE READ CAREFULLY******************* 
 

KANSAS STATE HIGH SCHOOL ACTIVITIES ASSOCIATION 
CATASTROPHIC INJURY POLICY 

 
We wish to make you aware of the Catastrophic Injury Policy that is carried by the KSHSAA. This policy 
provides benefits for each student regularly enrolled in a school which is a member of the association due to loss 
caused solely by accidental bodily injury, independent of all other causes incurred while the policy is in force and 
while such student it: 
 

a. Practicing for or competing in, as a representative of the member school and under direct supervision of a 
full-time school employee, an interschool activity conducted under the regulations and jurisdiction of the 
association or; 

b. Traveling, in a group of two or more, directly to or from such practice or competition (1) in a school bus 
operated by a properly licensed driver, or (2) in a private vehicle designated by and under the direct 
supervision of the school and operated by a properly licensed adult driver. 

 
Several other important facts about this policy are: 
 

a. There is a $10,000 deductible. 
b. There is a time limit of 30 days to apply for benefits under this policy. 
c. This policy will not pay if the student is insured by some other company with the same benefits. 

 
For more detailed information, application blanks or questions, please feel free to contact the Activity Director of 
your student’s school. 


