
 

 
PLEASE PRINT, READ CAREFULLY, SIGN, AND RETURN to  
Leon Lunder, Athletic Director, Carleton College, 1 North College Street, Northfield, MN 55057 

 
All student athletes considering Division III sanctioned athletics must provide evidence of 
health insurance and the insurance coverage must have a minimal limit of at least $75,000 to cover 
athletically related injuries. No student athlete will be allowed to practice or compete in any sport until such 
evidence is on file with the Carleton Athletics Department. If you have questions regarding the terms of coverage, 
you should contact your insurer immediately. Please be sure to note if there are any exclusions in your policy 
regarding athletically related injuries.  
 

A photocopy of your insurance card (front and back), “Acknowledgement of Insurance” and the “Sports 
Participation Agreement” (below and back side) need to be on file with Carleton Athletics Department before 
your son or daughter will be allowed the practice or compete. Carleton will assume NO responsibility for the 
payment of medical expenses resulting from injuries that occur while participating in intercollegiate athletics. 
 
If you need to purchase health insurance or have questions regarding the health insurance offered 
through Carleton, please go online to http://apps.carleton.edu/campus/wellness/insurance.You may also call 
the Wellness Center at 507-222-4080 or Collegiate Insurance Resources at 800-513-3788. Students who 
purchase Carleton College student health insurance are eligible to purchase the additional voluntary sports 
accident plan for an additional premium. Please go to http://www.cirstudenthealth.com/carleton to enroll in the 
sports plan. The basic cost of the student health plan is $637; the additional voluntary sports accident plan per 
sport premiums is as follows: $399.00 – football, basketball, soccer and softball as stated in the proposal, (if a 
varsity athlete purchases one of these sports, all club sports are covered) and $199.00 – all other lower risk 
varsity sports. 
 

For those of you considering club sport participation, Carleton will assume NO responsibility for the 
payment of medical expenses resulting from injuries that occur while participating in club sports. Please review 
your current health insurance policy to see if you are covered. If you require additional coverage you may 
purchase it through the College by completing the form at: http://www.cirstudenthealth.com/carleton. The basic 
Carleton student health insurance policy only covers the first $500 of club sport injury. Carleton College students 
who are not varsity athletes but participate in club sports may purchase additional coverage for per club sport 
premiums as follows: $399.00 – aikido, alpine skiing, equestrian, field hockey, ice hockey, lacrosse, rugby, Nordic 
skiing, karate, and Tae Kwon Do and $199.00 – all other lower risk club sports. 

 
“Acknowledgement of Insurance” 

 
I, ________________________________________________________, as parent, guardian or legal representative, attest that 
        (Parent/Guardian Name, please print)  
 
_________________________________________________________________ has insurance coverage under a current, in force 
        (Student-Athlete Name, please print)  
 
 insurance policy for injuries that occur while he/she is participating in intercollegiate athletics. 

 
If there is a material change in coverage or expiration of coverage, I agree to notify Carleton College of this 
development and update the insurance information I have on file with Carleton College.  

Carleton College Athletic Insurance Requirement 

http://apps.carleton.edu/campus/wellness/insurance
http://www.cirstudenthealth.com/carleton
http://www.cirstudenthealth.com/carleton


I understand and agree that Carleton College will assume NO responsibility whatsoever for the payment of, or 
authorization to pay, medical expenses resulting in injuries that occur while participating in intercollegiate 
athletics at Carleton College. 
 
I have read and agree to comply with the provisions of the Acknowledgement of Insurance 
Requirements 
 
__________________________________________ /__________    __________________________________________ /__________ 
          (Parent/Guardian Signature)                   (Date)            (Student/Athlete Signature)                   (Date) 

 
 

 

“Sports Participation Agreement” 
 
I, ______________________________________________________________________________ recognize that participating in the sport of 
        (Student-Athlete Name, please print)  
 
____________________________________________________________ presents risk of injury. I am voluntarily participating in  
           (Name of Sport(s) 

 the above mentioned sport(s), with the understanding that there is a possible risk of injury. 
 
In consideration of the acceptance of this form and being allowed to participate in sports, I waive and release any 
and all rights and claims for damages I may have against Carleton College, or its respective representatives, 
executors, administrators, and/or assignees from any and all personal injuries and property damage which may 
be sustained and offered by me arising out of my association with or entry in the above mentioned sport, 
including my traveling with or participating in, and returning to Carleton College for myself, my heirs, executors 
and administrators. 
 
I further agree that I understand that many of the activities of such intercollegiate sports involve substantial risk 
of injury. I have secured adequate insurance protection.  
 
I agree not to sue Carleton College or any of its administrators, assignees, officers, agents, and/or employees for 
injuries arising out of participation in this sport.  
 
If the undersigned is married and/or a minor, then the signature of the spouse, parent, or guardian appearing in 
the space below signifies acceptance by said spouse, parent, or guardian that the terms and conditions of this 
agreement will be binding upon them, and will constitute a release by them of any and all claims, demands, and 
causes of action whatsoever which they or any of them have against Carleton College, its assigns, successors, 
officers, agents, or employees as a result of the undersigned student’s participation in the activities described. 

 
 
 
 
 
 

 
Return to: Leon Lunder, Athletic Director, Carleton College, 1 North College Street, Northfield, MN 55057 
ATTENTION: Remember to include a photocopy of both sides of your insurance card.  
 

Signature of Athlete:  Date: 

Signature of spouse “if married” or Parent/Guardian if a minor: Date: 


