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S A C R A M E N T O   C I T Y   U N I F I E D   S C H O O L   D I S T R I C T 
Sports Participation Approval Form 

2005/2006 School Year 
 

TO:  Parents of Sacramento City Unified School District Students 

FROM:  Sacramento City Unified School District 
 
In accordance with California Education Code, Section 32221, Sacramento City Unified School District requires each student participating in school-
sponsored events to be covered by insurance protection for medical and hospital expenses resulting in accidental bodily injuries in one of the following 
amounts: 
 

A. At least $200 for each occurrence and major medical coverage of at least $10,000, with no more than $100 deductible and no less than 
80% payable for each occurrence. 

 
B. Group or individual medical plans equal to at least $1,500. 

 
No student is permitted to practice for, travel to or from, or participate in sports sponsored by this district without this insurance protection.  The options 
by which students fulfill the insurance requirements are listed below.  Please indicate the option that you prefer and sign this form. 
 

INITIALS OF STAFF   DATE INITIALED  # OF SPORTS ACTIVITIES 
 

STUDENT'S NAME___________________________________________________________________________________ 

SPRING SPORTS ____________________________________________________________________________________ 

FALL SPORTS ______________________________________    WINTER SPORTS      _____________________________ 

 
_____ 1. Private Insurance.  The name(s) of the company(ies) providing medical and hospital insurance is/are: 

         _______________________________________________________________________________________ 

 
BE CERTAIN THAT THESE POLICIES INCLUDE AT LEAST THE MINIMUM PROTECTION 
LISTED ABOVE.  Your signature certifies that your insurance provides this coverage. 

 

_______________________         __________________________________________________________ 
Date    Parent/Guardian Signature 

 
 Student Accident Insurance Options 
 

Sacramento City Unified School District has arranged for an Accidental Insurance Plan, which is designed to protect against 
many of the accident/medical costs that can occur from day to day.  IF YOU DO NOT HAVE THE NECESSARY 
PRIVATE INSURANCE, please consider one of the following options as a possible alternative.  The Sacramento City 
Unified School District is not the underwriter of any insurance coverage discussed below. 
 

_____ 2. School Time Coverage.  Provides coverage for accidental injuries occurring at school, when school is in 
session, and while participating in school-sponsored and supervised activities anywhere in the United 
States, Canada, and Mexico.  Coverage also includes all school-sponsored sports EXCEPT Tackle Football 
(grades 9-12).  See the Student Accident Insurance Brochure for specific details. 

Cost per year:  (Low Option--$13.00)     (Mid Option--$25.00)     (High Option--$38.00) 
_____ 3. 24-Hour Coverage.  Provides coverage for accidental injuries occurring around-the-clock, at-home, at-

school, on weekends, during vacations and throughout the summer anywhere in the United States, Canada, 
and Mexico.  Coverage also includes certain organized youth sports activities, such as Little League, 
baseball. YMCA, basketball, along with all interscholastic activities EXCEPT Tackle Football (grades 9-
12).  See the Student Accident Insurance Brochure for specific details. 

Cost per year:  (Low Option--$75.00)     (Mid Option--$100.00)     (High Option--$194.00) 
_____ 4. Tackle Football Coverage.  Provides coverage for accidental injuries occurring while participating in the 

play or practice of regularly scheduled interscholastic Tackle Football (grades 9-12).  No other sports or 
activities are covered by this plan.  See the Student Accident Insurance Brochure for specific details. 

Cost per year:  (Low Option--$ 76.00)     (Mid Option--$101.00)     (High Option--$192.00) 
_____ 5. (Optional--Extended Dental Coverage.)  Cost Per Year:  $12.00    


