
‭TRINITY CHRISTIAN SCHOOL‬
‭ATHLETIC DEPARTMENT‬

‭Accident Coverage for Football‬

‭The supplemental school insurance provides coverage for all‬
‭interscholastic programs EXCEPT varsity and middle school‬
‭football. Families may choose to purchase supplemental‬
‭coverage for football through the National Security Insurance‬
‭Company. If you choose to have coverage during‬
‭FOOTBALL for your son as outlined on the National Security‬
‭Insurance Company brochure,‬‭you must return the bottom‬
‭portion of this form along with your payment of $55.00‬
‭by August 8th.‬

‭Information brochures are available in the school office.‬
‭______________________________________________________________________‬

‭Please return this form to Coach Lane (Varsity) or Coach Green (Middle School)‬
‭before August 8, 2025.‬

‭______ Yes, I wish to purchase Football Accident Coverage.‬

‭______ No, I do not wish to purchase Football Accident Coverage.‬

‭Player’s Full Name______________________________________‬

‭Player’s Date of Birth ____________________________________‬

‭Parent’s Name__________________________________________‬

‭Amount Enclosed‬ ‭________________‬ ‭Cash or Check #‬ ‭__________‬
‭($55.00 per player)‬

‭Please make checks payable to Trinity Christian School.‬


