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Dorchester Academy requires that all athletes provide a record of 
their health insurance to our school. 
 
Please fill out the form below and sign for our records. 
 
Student’s Name  ____________________________________ 
 
Parent’s Name   _____________________________________ 
 
Address              _____________________________________ 
 
Insurance Carrier  _____________________________________ 
 
Policy  Number   ______________________________________ 
 
I, We will not hold Dorchester Academy responsible for any injury 
during a sports game in which my child is playing. 
 
 
Parent/Guardian Signature 
 
Thank you in advance, 
 
Penny Fender 
Athletic Director 
Dorchester Academy 
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