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July 1, 2010
NOTICE TO PARENTS OF STUDENT PARTICIPANTS IN THE INTERSCHOLASTIC ATHLETICS

The Board of Education of Prince George’s County does not provide basic accident insurance for any student, including those students who participate in interscholastic or intramural athletic activities.  It is the responsibility of each student’s parent or guardian to make certain there is adequate insurance protection.

Furthermore, each student participant’s parent/guardian must sign and return the appropriate portion of the last page of this NOTICE before the student will be permitted to try out for interscholastic athletic sports.

The Board of Education of Prince George’s County will maintain, at its cost and expense for the 2010-2011 school year, a Catastrophic Accident Insurance Policy through American Insurance Group (A.I.G.).

This policy states that: 
Medical expenses will be paid on a full excess basis to cover Usual and Reasonable charges for expenses incurred for medical and dental services.  The first expenses must be incurred within 26 weeks after the date of the accident.  After a $25,000 deductible is satisfied (which may be satisfied by base plan benefits), benefits will be paid for covered expenses up to a ten year limit of $5,000,000.00.  The expenses to satisfy the deductible must be incurred within two years after the date of the accident (See attached brochure).
Full excess means that benefits are payable only for covered expenses that are in excess of amounts payable by other valid and collectable group insurance.  Deductibles, if any must be satisfied before benefits are paid.

Moreover, you should be advised that the Board of Education of Prince George’s County did obtain through Student Resources a basic accident insurance plan that is available for purchase by any parent or guardian of a student participant in the interscholastic athletic program.  This accident insurance plan will cover student participants up to the described limits for any accident sustained while playing interscholastic athletics for the high school or middle school team of which the accident is a player.  The cost of this plan is explained in detail on the enclosed brochures.
All students participating in the Prince George’s County Public Schools’ high school and middle school athletic program (grades 7-12) are eligible to purchase this coverage.
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Attached you will find a brochure prepared by Student Resources describing the Accident Insurance which you may purchase.

You are also urged to check your own family’s health insurance plan.  Quite possibly, such family held health insurance programs already provide the student participant with the insurance coverage that is made available to you through Student Resources. 

IN ORDER FOR YOUR CHILD TO BE PERMITTED TO BOTH TRYOUT FOR AND ULTIMATELY BECOME A MEMBER OF THE FINAL SQUAD OF THE FOOTBALL TEAM OF THE HIGH SCHOOL HE/SHE ATTENDS.  IT IS IMPERATIVE THAT YOU SIGN THE ATTACHED APPROPRIATE FORM    AND HAVE YOUR SON/DAUGHTER RETURN IT NO LATER THAN THE FORMAL COMMENCEMENT OF INTERSCHOLASTIC ATHLETIC TEAM PRACTICE FOR THE PRINCE GEORGE’S COUNTY PUBLIC SCHOOLS.
It is hoped that by you reading this information, you will better understand your responsibility of providing adequate coverage for your son/daughter should he/she participate in the Prince George’s County Public Schools High School or Middle School Interscholastic Athletic Program.

Attachment

_______________________________________

Earl Hawkins

Director of Interscholastic Athletics

________________________________________

Head Coach (Print Name)

________________________________________

_____/_____/_____

Signature of Head Coach




Date

________________________________________

High School/Middle School
DETACH APPROPRIATE PORTION AND RETURN TO YOUR HEAD COACH
I have forwarded a check to Student Insurance or purchased, via the Student Insurance 
website www.k12studentinsurance.com, one of the plans offered for students who wish to 
try-out and wish to become a member of an interscholastic athletic team.   I have 
purchased the __________________________ plan to extend accident insurance 
coverage to my son/daughter, _______________________________________ who is 

trying out for the ____________________________________team at 

______________________________________________ High School or Middle School. 






____________________________________







Signature of Parent or Legal Guardian







_______/_______/_______







Date
The undersigned, parent and/or guardian of ____________________________________

acknowledges receipt of the attached notice to Parents of Student Participants in the 
Interscholastic Athletic Program and hereby advises the Board of Education of Prince 
George’s County that no optional insurance coverage through Student Insurance is being 
sought for my son/daughter, __________________________________ by virtue of 
his/her trying out and ultimately becoming a member of the final squad of an athletic 

team at his/ her high school.  He/she attends __________________________ high 

school.






____________________________________






Signature of Parent or Legal Guardian

_______/_______/_______







Date
