
AL Corbett Athletic Insurance/Emergency Information 

Athlete’s Full Name:  ______________________________________________ 

Home Address:   ______________________________________________ 

Home Phone #   ______________________________________________ 

Date of Birth   ______________________________________________ 

Mother’s Name   ______________________________________________ 

Mother’s Cell #    __________________________ Mother’s Work #  ________________________ 

Father’s Name   ______________________________________________ 

Father’s Cell #     ___________________________ Father’s Work #    ________________________ 

 

I, the undersigned, understand that in order for my daughter/son to participate in any sport at AL 

Corbett Middle School, he/she must be covered by accidental insurance coverage. I understand that I 

must return this form signed prior to the date my child begins participating. I also understand that if 

my child is not covered by my insurance policy, I may purchase insurance coverage through a provider 

approved by the Aiken County School District. 

Signature or Parent/Guardian ____________________________________    Date:   _______________ 

Do you have health insurance?  Yes  /   No 

Do you have Medicare?   Yes  /   No  Medicare #   _____________________ 

Do you have Medicaid?   Yes  /   No  Medicaid #   _____________________ 

Name of Insurance Company __________________________________________________________ 

Mailing Address of Insurance Company ____________________________________________________ 

Name on Policy  __________________________   Policy #   ______________________________ 

 

I, the undersigned, give permission to the coaching staff and any appropriate medical personnel to 

give care to my child. I also give permission for communication to take place about my child’s care and 

rehabilitation of injuries between the coaching staff and medical personnel. I also give permission for 

my child to be transported to a medical facility if necessary. 

Signature    ___________________________________________________  Date:   _________________ 

 

In case parent/guardian cannot be reached: 


