
 
 

CAPISTRANO UNIFIED SCHOOL DISTRICT 
ATHLETIC INSURANCE VERIFICATION 2006-07 

California Law, Education Code, Section 32220-24 requires that every member of a high school athletic team have 
accidental bodily injury insurance, providing at least $1,500 of scheduled medical/hospital benefits.  The parent or 
guardian must provide proof that their family coverage satisfies the Code in relation to medical coverage. 

If you have the $1,500 accidental bodily injury insurance, please fill out ITEM 1 below. 

If you do not have accidental bodily injury benefits for your son, daughter, or ward, please fill out ITEM 2 below. 
-----------------------------------------------------------------------------------------------------------------------------------------------
-- 
ITEM 1   The athlete has accidental bodily injury insurance providing at least $1,500 of scheduled medical/hospital 
benefits. 

Athlete’s Name ________________________________   ________________________________________ 
                   Parent/Guardian Signature 
 
 

PROOF OF INSURANCE IS REQUIRED 
 

ATTACH A PHOTOCOPY OF INSURANCE CARD HERE 
 
 
 
-----------------------------------------------------------------------------------------------------------------------------------------------
- 
 
ITEM 2   The athlete does not have the accidental bodily injury insurance required.  YOU MUST COMPLETE 
APPROPRIATE MYERS-STEVENS & TOOHEY & CO., INC. APPLICATION 
 
    Athlete’s Name _____________________________________ 
Listed is the appropriate fee for accidental bodily injury insurance with MYERS-STEVENS & TOOHEY & CO., 
INC.  

PREFERRED PROVIDER POSSIBLE OPTIONS 
LOW-OPTION   HIGH-OPTION   

INTERSCHOLASTIC  
TACKLE FOOTBALL      $ 172.00                   $ 208.00  details and additional costs found in application   
9-12 GRADES 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 
ALL OTHER SPORTS 
P-12 GRADES       $  40.00                     $   49.00  details and additional costs found in application     
SCHOOL TIME   
ACCIDENT INSURANCE 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 
24-HOUR ACCIDENT      $ 170.00        $ 205.00  details and additional costs found in application        
------------------------------------------------------------------------------------------------------------------------------------------------------------- 
DENTAL                                $    19.00                              $   17.00 (if in addition to              
                 another plan) 
 
Applications can be found in the main school office.  Coverage does not begin until the application and fee is 
returned to the head coach or Athletic Director.  Participation without sufficient insurance coverage is against CIF and 
CUSD rules.  Checks returned without an enrollment application will be returned and coverage will not begin.  
Students will be prohibited from participation until coverage has begun.   
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