
 
~ PLEASE PRINT ~ 

 
Name             ID # 
 
  Last    First 
 
Date   
   

         Birth Date   

 
Address           
 
 

  Street    City   State   Zip 
 
Home Phone        

 
Person to contact in the event of an emergency: 
Name               Ph/Cell Ph   
             
         
Physician: 
Name        Phone    
 
Allergies or pertinent medical information i.e., reactions, seizures, diabetes, etc. 
 
 
 
Medications you are currently taking 
 
 
 

Insurance Waiver Request  
We believe that our own family health insurance plan provides adequate health and  

accident coverage and therefore we do not wish to enroll in Bethel College’s Program. 
 
Insured by:    Bethel College plan    Other 
 
 If other – Insurance Company Name 
 
Policy #       Group # 
 
Policy Holder         Relationship to student 
Do you wish to waive the Bethel College Student Health Insurance plan?    Yes       No    
Will you be participating in Intercollegiate Sports during the 2009-2010 School year?  Yes       No     

  
TThhiiss  wwaaiivveerr  mmuusstt  bbee  ccoommpplleetteedd  ENTIRELYENTIRELY  aanndd  mmaaiilleedd  ttoo  tthhee  SSttuuddeenntt  DDeevveellooppmmeenntt  

  OOffffiiccee  bbyy  September  18th  September 18th iinn  oorrddeerr  ffoorr  BBeetthheell  CCoolllleeggee’’ss  IInnssuurraannccee  cchhaarrggeess  
  ttoo  bbee  rreemmoovveedd  ffrroomm  yyoouurr  ssttuuddeenntt  aaccccoouunntt..    IIff  ffaaxxiinngg  yyoouurr  ffoorrmm,,  pplleeaassee  ffaaxx  iitt  ttoo  

  ((557744))  225577--22668888  aanndd  mmaaiill  yyoouurr  oorriiggiinnaall  ssoo  tthhaatt  iitt  rreeaacchheess  oouurr  ooffffiiccee  bbyy  September  18thSeptember 18th..  

EMERGENCY INFORMATION 


	Person to contact in the event of an emergency:
	Name               Ph/Cell Ph  

	Physician:
	Name        Phone   


