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Dear Parents 

 

Your son/daughter has indicated that he/she would like to participate in athletics or other extracurricular 

activities at Haughton Middle School.  While we encourage our students to participate in athletic activities, 

we must make the parents aware of the possibility of your child being injured in practice or in a game.  

Student accident insurance is provided for your child while participating in athletic practices or games.  I 

am enclosing an outline of the coverage this policy provides.  This policy like most policies in effect today 

has a limited benefits schedule and will not pay one hundred percent of the charges incurred.  The 

balance due is the obligation of the parents--not Haughton Middle School or the Bossier Parish School 

Board.  This insurance is secondary to any health insurance already in force on your child.  Before your 

child will be allowed to participate in athletic activities at Haughton Middle School, the bottom portion of 

this letter must be signed by you, dated and returned to the school to be filed.  An extra copy of this letter 

is attached for your file records. 

 

Please note this claim form must be received by the insurer with 90 days of injury date in order to be 

covered.  

Please contact us at 549-5560 if you have questions or need additional information.This information is for 

the 2024-25 school year.  

 

Coaching Staff, Cheerleader, Dance Line, 

 Pep Squad and Band Sponsors 

 
2025-2026 

 
I will allow my son/daughter:_________________________________________________________________________  

to participate in athletic activities at Haughton Middle School. In case of an injury to my child, I will be responsible for the 

unpaid balance of any medical charges resulting from the injury.  

 
Grade: _____  D.O.B: __________  (circle one): Football     Volleyball     Cross Country     Basketball     Archery     Soccer 
​ ​ ​ ​ ​                
 
                                                                       Wrestling    Softball      Track     Pep Squad     Cheerleader     Danceline 
 
 
_______________________________________                      ​ ​   _________________ 
             Parent/Guardian Signature                                                                             Date 
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