Loan Request for Materials/Insurance Waiver

Student First Name: Last Name:

Birth Date: Grade for 10/11:

Insurance Waiver

e | am aware that the Meridian Community Unit Dist #223 will not provide free student insurance
coverage.

e | grant permission for my son/daughter to participate in all school activities and in doing so | also
certify that he/she is properly insured.

Athletic /P.E. Participation

(Sports, Cheerleading, Pom-Poms, P.E., etc.)
e |am aware that the Meridian Community Unit Dist #223 will not provide free student insurance
coverage to boys or girls participating in inter-school activities.
e | grant permission for my son/daughter to participate in inter-school activities and in doing so |
also certify that he/she is properly insured.

Textbook Request

e | herby request the loan of secular textbooks in accordance with Public Act 79-961 of 1975.
Meridian Community District #223, Stillman Valley, IL Ogle County.

Equipment Request

e | herby request the use of science and mathematic equipment. Meridian Community District
#223, Stillman Valley, IL Ogle County.

Publication Consent
e | grant consent to Meridian Community District #223 School District to identify a picture of my
child or ward, by full name and/or the school he or she attends, in any school sponsored
material, publication, videotape, or website.

| understand that this request/waiver will remain valid as long as my son/daughter is enrolled in
Meridian Community Unit School District #223.

Parent/Guardian Signature:

Dated:




