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	Proof of Insurance / Liability Waiver Form


	The ICSGA Athletic Association requires that all member schools must have a current insurance policy in place that provides coverage for the member school, student athletes, coaches and all other persons associated with your athletic program. The ICSGA also requires that this form be on file in the League Office before the beginning of a new school year. The ICSGA is an LLC and does not provide any type of insurance coverage for member schools, it’s student athletes, or any other persons associated with your school. The annual Insurance Fee made payable to the ICSGA provides coverage only for the directors, officers, and other who do volunteer work for the league in the event of any type of litigation. This Insurance Fee must be paid before your school can be eligible to begin a new athletic year. 
Please complete the following basic insurance information. The form should be signed and e-mailed to the league office at bhammock@icsga.org. Schools are responsible to contact the league immediately with the insurance coverage changes at any time. Once the initial form is on file, schools will be contacted annually by e-mail to verify that the information is the same. The ICSGA considers this form as private information and will not post the contents of the form on line or share the information with any other persons. 


	General  Information

	Name of School:
	Administrator:

	Address:
	E-Mail:                                            Cell: 

	City:                                    State:               Zip:
	Principal:

	Office E-Mail:
	E-Mail:                                            Cell:

	School Web Site:
	Athletic Director:

	Office Phone:
	E-Mail:                                            Cell: 

	
	

	Insurance  Information

	Name of  Company:
	Name of Agent:

	Address:
	Office Phone:

	City:                                        Sate:                 Zip:            
	Cell:

	Policy Number:         
	E-Mail:

	Years with Company:                Year Coverage Begin:
	

	
	


	The undersigned signature will verify that our school complies with all Insurance Requirements of the ICSGA

	Signature of Administrator:                                                    Date:

	ICSGA Office Information:                                     Date Received:


