
Insurance Coverage: 
 
If your student(s) is/are covered by insurance, which you purchased 
through Miller Insurance, please sign below. 
 
 
Student Name(s):  ________________________________________ 
 
Parent Signature:  ________________________________________ 
 
 
 

OR 
 
 
If you assume all responsibility for insurance coverage for your 
student(s), please sign below. 
 
 
Student Name(s): _________________________________________ 
 
Insurance Company: _______________________________________ 
 
Parent Signature: _________________________________________ 
 
 


