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South Cumberland E lementary S chool
3536 Lantana Road
Crossville, Tennessee 38572 Darrell G. Threet
Telephone:  931-788-6713       Principal



Fax:  931-788-1116











Proof of Insurance
2018-2019 School Year

Players & Parents:

All players must have insurance and a physical to participate in school athletics. This is school board policy.  If your family does not have insurance, you must purchase the 24 hour policy provided by the school system.  The cost for this policy is $44 for this year.  You cannot practice or play until this insurance is purchased or proof of insurance is provided.  Returning this completed form with a copy of the student’s insurance card (front & back) will show proof.  This must be on file in principal’s office before student can participate in any practices and/or games.  NO EXCEPTIONS!

Insurance Company_________________________________

Policy Number______________________________________

I need school insurance.     Yes    No    Please circle one.
We need photo copy of the insurance card.

Student Name__________________________________________

Parent Signature__________________________________________

Date_________________________

Thank you for your cooperation.   Please return as soon as possible.

Thank you,

South Coaches

