
Summary of Avila University 
Athletic Insurance and Medical policies 

 
Each student/athlete is required to be covered by family or personal insurance prior to 
participation in any team activities (i.e. practice, games, conditioning, scrimmages).  If a 
student/athlete fails to provide insurance information, they will not be allowed to 
participate in team activities. 
 
Avila University provides secondary/excess insurance coverage for athletic accidents 
that occur during play or official practices for intercollegiate sports.  This does not 
include intramurals, pick-up games, conditioning outside of official practices, pre-
existing conditions, etc.) 
 
Make sure that you understand your insurance benefits.  It must be considered that the 
Kansas City area may be an out of network area for your particular insurance. 
 
No bills will be paid unless the accident has been reported to the athletic training staff 
and a claim form has been filled out and signed by the athlete and athletic training staff. 
 
Always notify head coach and/or athletic trainer immediately and no longer than 48 
hours after an accident occurs. 
 
*I understand my personal insurance coverage is the primary coverage for any     
  injury, which may occur. 
 
*I understand that Avila University carries excess insurance coverage for its  
  athletes.  
 
*I understand that this excess coverage carries a $1500 deductible, which must be    
  met by my insurance or myself before any payments can be made. 
 
*I agree to abide by the procedures set by Avila University and it’s insurance  
  company regarding athletic injuries and obtaining medical treatment. 
 
*I have read and understand Avila University’s medical policies. 
 
My signature acknowledges that I, and my parent/guardian have read and understand the 
above information concerning Avila University’s athletic insurance coverage and medical 
policies. 
 
_____________________________________  
            Print Full Name                   
 
_____________________________________________  ____________________________ 
              Athlete Signature                                 Date            Sport 
 
_____________________________________________ 
              Parent Guardian Signature                   Date 
 
 


