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Insurance Policy

Student Name Date of Birth (mm)/ (dd)/ (yyyy)

All Western Covenant University students should carry their own health insurance. However, if you do not have

health insurance and want to obtain insurance, the university can help guide you towards the appropriate
resources. Otherwise, if any sickness, accident, or injury occurs, Western Covenant University will not be held

responsible for any costs you may incur.

| carry my own insurance.

| do not carry my own insurance. However, | fully understand that if any sickness, accident, or injury happens to

me inside or outside of the university's campus, the university will not be held responsible.

Signature Date

Revised 07/2020
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