
CABOT ATHLETIC DEPARTMENT 
Rob Coleman, Athletic Director 

Cabot Public Schools 
401 North Lincoln Street 
Cabot, Arkansas 72023 

(501)743-3530 
 

The Cabot School District has purchased a Blanket Interscholastic Insurance Coverage for all 
students participating in extracurricular activities in grades 7-12.  
 
This policy provides secondary or supplemental coverage to students while actively 
engaged and participating in the play or practice of activities sponsored by the Arkansas 
Activities Association.  
 
Cabot Public Schools does not pay medical bills.  

● This type of coverage is designed to ​SUPPLEMENT​ your insurance, assisting with 
deductibles and balances left unpaid by your primary carrier.  

● You are required to have primary insurance coverage in order to participate in 
interscholastic activities.  

● This supplemental policy ​MAY NOT ​cover the full cost of medical treatment.  
● Claims must be made within ​30 days​ of the accident. 

 
If you desire additional coverage for your child, you may view additional options at: 
www.k12studentinsurance.com 
 
Please contact the Athletic Training staff if you have any questions concerning the accident 
insurance. 
 
Sincerely, 
Rob Coleman, Athletic Director 
____________________________________________________________________________ 
IMPORTANT: A copy of your insurance card needs to be provided to the Athletic Training 
Department​ ​(If you are unable to complete this form on the Registration Gateway portal, please complete 
the information below and return it to the AT staff).  
 
Student Name_______________________________ Extracurricular Activity_______________________ 
 
Primary Insurance Carrier (REQUIRED)____________________________ Policy Number____________ 
 
I have read the above letter and understand that I must maintain primary insurance on my child while 
participating in extracurricular activities. 
 
Parent Signature______________________________________________  Date___________________ 

http://www.k12studentinsurance.com/
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