
IMPORTANT – We must receive a signed waiver by the dates below. Failure to 
complete the waiver by these dates will result in the charge remaining on the account 
and the student enrolled in the plan for the entire year. 
 
Fall Semester – Insurance Waiver must be received by August 24, 2007 
 
Spring Semester (Only students who were not enrolled in the Fall Semester) –   
Must be received by January 15, 2008 
 
 
 
Earlham College 2007-2008  Student Injury & Sickness Insurance Plan Waiver 
The College assumes all full-time students will be covered by the Student Injury & Sickness 
Insurance Plan. Students may only waive coverage by completing the comparable insurance coverage 
information below. If  you w ish t o  wa iv e  co ve ra ge ,  p l e as e  comple te  t his  Student In ju ry  & 
Sickness  Pl an Waive r and re tu rn  i t  wit h  you r paymen t .  Participation in the Plan at the cost of 
$199 will be automatic unless this waiver is completed and returned to the Accounting Office. For 
further information on the Plan, please refer to the plan brochure. 
 
I, ( student name )_____________________________________________  , (ID#)____________________________, wish to 
waive the Student Injury & Sickness Insurance Plan because I have comparable coverage through 
other means as indicated below. 
 
 
Student Signature: ___________________________________         Date:  ______________ 
 
 


