
Student’s Confirmation of Insurance 
 
 
 
I am insured for liability purposes with: 
 
___________________________________________________________________ 
 
 
Policy Number _______________________________________  
 
Expiration Date ____________ 
 
 
 
 
 
 
 
__________________________________________ 
       Student’s Signature 
 
 
 
_______________________________ 

       Date 
 
 
 
(Complete this form and submit to the Counseling Administrative Assistant together with a copy of your 
insurance cover sheet.) 
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