PROOF OF PURCHASE OF INSURANCE

I,(parent/guardian name) 

(___________________________________________________________)
the parent/guardian of(student name)

(__________________________________________________________)

have paid (by either a mailed cheque or money order, or credit card or have submitted the payment online) the insurance recommended to all participants partaking in extra-curricular activities at St. Joseph Catholic High School.

The insurance policy number (located on the bottom of the insurance form) is:
________________________________________________________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------
FORM TO DECLINE INSURANCE
I, (parent/guardian name) 

(___________________________________________________________)

the parent/guardian of (student name)

(__________________________________________________________)
have decided to decline  the insurance recommended to all participants partaking in extra-curricular activities at St. Joseph Catholic High School.

In doing so, I acknowledge that by declining the suggested insurance, I am assuming the financial responsibility for all costs that incur due to accident during extra-curricular activity and travel.  I also acknowledge that St. Joseph Catholic High School, the Grande Prairie Catholic School Division or any of its employees are not responsible for any financial responsibility.
