
 
 
 
 
 

      MILES COLLEGE 
INSURANCE WAIVER FORM 

FALL/ SPRING ACADEMIC YEAR 2010-2011  
 
 

 
 
 
 
 
 
_____________________________ _________________________ 
PARENT’S NAME                          STUDENT’S NAME  
 
 
 
 
 
______________________________                                __________________________ 
STUDENT’S   ID   NO.                                                        DATE  
 
 
 
 
 
_______________________________                               _________________________ 
INSURANCE PROVIDERS’S NAME                              POLICY NO.  
 
 
         

 
 
 


