
 

Insurance 

A student must have insurance coverage to participate in athletics. I wish my child insured under the student insurance 

available through the Wiggins School District RE-50J (Insurance applications are available from the front office).  

Yes ____    No ____    If yes, payment must be made to the High School Secretary. 

I will not need the student insurance available through the school since my child is insured by: 

Insurance Company ______________________________  Policy # _________________________________ 

Emergency Contacts 

Family Physician ________________________________  Telephone # _____________________________ 

If the parent or guardian cannot be reached, list the name and telephone number of someone who can be contacted in  

case of an accident or serious illness (Telephone Number must be different from that of the parent or guardian). 

Name _________________________________________  Telephone # _____________________________ 

Telephone # 

   Wiggins Middle /__ 


