Liability Insurance Waiver
I ________________________________ have been informed by the faculty of the Department of Education, Instructional Development and Leadership at Pacific Lutheran University of the advisability of carrying liability insurance during my student teaching placement.

PLEASE INDICATE YOUR ACCEPTANCE OF ONE OF THE FOLLOWING OPTIONS:


I am (or will be) a member in the Washington Education Association (WEA) and carry the low cost liability insurance that is offered as part of my membership.

NOTE:  Washington Education Association’s enrollment year is September 1 to August 31.  Students who will be student teaching in the Fall, should submit the application at the end of August or early September to be fully covered for liability coverage and benefits of membership.  For a student membership in the National Education association - on the web at:  

http://www.nea.org/student-program/membership/index.html    


I carry liability insurance through another carrier __________________________









    (NAME OF INSURANCE COMPANY)



I am aware of the risks involved in the failure to carry liability insurance, but choose not to carry coverage.

__________________________________ 


        ____________________



Signature







Date

