PARENT INFORMATION FORM

Parents/ Guardian To Complete and Return to:


Walsh University









Att: Douglas Willmott









2020 East Maple St









North Canton, Ohio 44720

FAILURE TO COMPLETE ALL BLANKS WILL RESULT IN CLAIMS PROCESSING DELAYS

(Note: Complete all blanks with information or N/A if not applicable).

1. Name of Athlete:





  Sport:



                                    

    College Address:





  Phone:



    City:



  State:


  Zip Code:




2. Father/ Guardian:











    Address:











    Employer:











    Phone:





  Social Security No:



    Insurance Company:










    Address:











    Phone:





  Policy No:




3. Mother/ Guardian:










    Address:











    Employer:











    Phone:





  Social Security No:



    Insurance Company:










    Address:











    Phone:





  Policy No:





I hereby authorize Walsh University and The Baker Agency of Plainwell, Michigan to inspect or secure copies of case history records, laboratory reports, diagnoses, x-rays and any other data covering this and/or previous confinements and/or disabilities.  A photocopy of this authorization shall be deemed as effective and valid as the original.

We authorize that Walsh University or its insurance agent pay the medical vendors direct for any bills incurred from accidents that are covered under the coverage purchased by Walsh University.

Parent’s Signature:










Student’s Signature:










