
 
Marian Central Catholic Athletic Department 

Insurance Waiver, Handbook Agreement and Student Information Form 
2015-2016 Athlete/Parent Meeting 

 
On Monday, August 10, 2015 at 7:00 pm starting in the Main Gym, there is a MANDATORY 
meeting for any prospective fall athletic and at least one parent/guardian. The meeting will be in 
Landers Pavilion and will last approximately one hour. Anyone who does not attend will need to set 
up an appointment with the respective coach before the athlete will be allowed to compete. There 
will be a Winter season meeting and a Spring season meeting for prospective athletes and parents as 
well.  Check the Athletic Website for dates.  
 
Insurance/Health and Injuries/Proof of Insurance  
The school/diocese does not carry medical insurance for injuries to students. Therefore, the cost for 
medical expenses incurred by a student as the result of an accident or injury, which occurs on school 
property or at a school activity, will be the responsibility of the student’s family or family insurance 
provider.  
I, the undersigned, do state that my son/daughter is fully covered by an insurance policy that includes 
interscholastic athletics during both the practice periods and all school contests and other events. I further 
state that I will not hold Marian Central Catholic High School, the Diocese of Rockford, nor the Marian 
coaches responsible for the financial costs associated with any injury that might result in the course of 
practice, contest/events, or travel to and from school sponsored events.  
 
Athletic Handbook Agreement  
We, the undersigned, do state that we have read the 2015-2016 Marian Central Catholic Athletic 
Handbook posted on the school web site. The athlete and the parent/guardian agree to follow and abide by 
the rules contained in the Handbook while participating in interscholastic competitions at Marian Central 
Catholic.  
 
Print Student’s Name__________________________________________________________  
 
 
Student’s Signature_________________________________________Date_____________  
 
 
Parent/Guardian’s Signature_________________________________Date_____________  
 
Athlete’s Information  
Important: Please list High School Sport(s) competing in and check the years that you have 
participated in and any you think you will participate in during the 2015-16 school year. This 
information is recorded and used by the Athletic Director’s office.  
                             Sample: Sport Volleyball 9th_X_ 10th_X_ 11th ___ 12th ___  
Sport___________________________________ 9th_____ 10th_____ 11th_____ 12th_____  
Sport___________________________________ 9th_____ 10th_____ 11th_____ 12th_____  
Sport___________________________________ 9th_____ 10th_____ 11th_____ 12th_____  
Sport___________________________        ____ 9th_____ 10th_____ 11th_____ 12th_____ 


