
Club Sports Medical Insurance Verification 

**This form should be kept on file by team officers and brought to every practice and competition.** 

Student Contact Information: 

Name: _______________________________________ Club Sport: ______________________ 

Class:  First Year   Sophomore   Junior   Senior   Graduate 

Home Address: ________________________________________________________   

Local Address: ________________________________________________________   

Cell Phone #:     _______________________________    



 

Signature of Student: __________________________________________ Date: _______ 


