
Paradise Valley Unified School District No. 69 
 

Insurance 
 
It is recommended that each student athlete have medical insurance coverage. Parents are highly encouraged 
to obtain insurance as they are responsible for medical bills incurred as a result of participation in athletics. A 
low cost voluntary student activities accident insurance policy is available through the school office. Parents 
must provide insurance information to assist coaches/athletic staff/medical people or to arrange assistance 
that the athlete may need as a result of injury. 
 
Insurance carried with:  _________________________________ 
                                                                     Name of Company 
 
                                                      ________________________________ 
        Address 
Acknowledgement: 
I/We have read and understand the above statement. 
 
 
_____________________________   __________________________________ 
       Parent/Guardian Signature         Student Signature 
 
                   ___________                   
                       Date                       
 
 
 
 
 

Paradise Valley Unified School District No. 69 
 

Statement of Understanding for participants in Middle School Athletics 
 

The Governing Board of the PVUSD believes that drugs and alcohol have no place in school academics and 
activities. Students who are in possession or under the influence of illegal drugs are suspended nine schools 
days for the first offense and are expelled (by board action) for a second offense. Students who sell or in any 
way provide drugs or alcohol are expelled on the first offense. 
 
In addition to the suspension or expulsion referenced above, student participants in any athletic activity or 
school-sponsored clubs or organizations will be removed from any form of participation in those activities. 
 
The undersigned student and parent have read and understand the consequences for violating district drug and 
alcohol-related policies. 
 
School__________________________  Activity__________________________ 
 
           _________________________    ________________________ 
              Student Signature     Parent Signature 
 
                           ________                                                               
          Date 


