
 

 

 

Statement of Insurance Waiver 

*Please insert name in block capitals 

 

 

I, ___________________________, Student ID _____________________, choose not to 

purchase Study Care Insurance and confirm that I do not have any third-party insurance 

coverage. 

I acknowledge the risks associated with not being insured and accept full responsibility for 

any consequences. 

Signed, 

 

Name: 

 

Signature: 

 

Date: 

 


