
                         AFFIDAVIT  OF  NO  INSURANCE


I , _____________________, due hereby swear that I have no medical health insurance 
     (parent’s or legal guardian’s name)
for payment of medical bills associated with _________________injury sustained during
                                                                              (student athlete’s name)
his/her participation in intercollegiate athletics.  I hereby state that _______________  does 
                                                                                                                    (student athlete’s name)
not qualified to collect for medical benefits under the insurance policy of any relative with 

whom I may, or may not, reside with.

 _____________________________

      __________________________   
      (parent’s or legal guardian’s signature)                                                               ( date )





In witness whereof, undersigned has hereunto set ____________________ hand and

seal this _____________ day of ____________, 20___.



_____________________________


__________________________

                           (witness) 





       (notary)



_______________________________________


___________________________________

           (address)





         (address)


