
NORTH OLMSTED HIGH SCHOOL 
ATHLETIC DEPARTMENT 

PARENT RESPONSIBILITY NOTICE 

 

The Ohio High School Athletic Association has purchased a Lifetime Catastrophe Plan insurance  policy covering all male 
and female athletes of the Ohio High School Athletic Association in junior and senior high schools while they are traveling, 

practicing or participating in any activity under the jurisdiction of the Ohio High School Athletic Association while the 
student is under the direct supervision of a school employee.  The coverage includes regular season as well as 
tournament play. The Lifetime Catastrophe Plan has limits of $500,000 with a $25,000 deductible. In addition to 

athletic participants, it will also cover team managers and cheerleaders. Active band member participants and drill team 
participants while traveling or participating at an activity under the jurisdiction of the Ohio High School Athletic Association 
are also covered.  The premium for the policy will be paid by the Ohio High School Athletic Association and the 

coverage will be subject to the provisions of the policy.  Coverage for the deductible amount of this policy is the 
responsibility of the parents of each athlete. They must also assume responsibility for the protection of their children in    
areas not specifically covered by the plan provided by the O.H.S.A.A. The Athletic Department requests that parents of 

athletes complete the form below. By so doing, you indicate that you have read and understood the above information and 
that you assume the responsibility of providing coverage for all expenses for injuries incurred by your son or daughter 

while taking part in athletic activities sanctioned by the O.H.S.A.A. that are not covered in the policy held by the 
O.H.S.A.A. 

______________________________ 
Date 

I hereby declare that any medical expenses incurred by _________________________ 
_______________________________________________ while participating in the 

(Athlete’s Name) 

_________________________________________program during the ________________ 
(Sport ) (Year) 

that are not covered by the O.H.S.A.A. policy will be totally assumed by me. 
SIGNATURE OF PARENT/GUARDIAN _______________________________________ 


