
 

 

INJURY AND SICKNESS INSURANCE WAIVER STATEMENT 2011/2012 ACADEMIC YEAR 

 FAILURE TO READ THIS FORM MAY COST YOU $ 667.00 

All full-time undergraduate, resident, and commuter students are required to carry health insurance while 

attending Olivet College. You will be billed $ 667.00* (students age 35 and over $791.00*) for the health 

insurance offered by the National Guardian Life Insurance Company through First Agency, Inc., (effective 

8/1/2011 to 8/1/2012) unless you demonstrate that you are covered under another health insurance plan and 

specifically waive the coverage.   

Fall tuition payment and this waiver are due July 29, 2011. If you do not turn in this waiver 

payment of the $667.00 will be due at that time.  

* Prices are based off of the 2010-2011 school year and are subject to change. 

 

 

 
 

 

 

To decline coverage under the First Agency, Inc. plan and avoid the $667.00 charge to your account, you 

must do the following: 

1. Make a copy of the front and back of your insurance card. 

2. Fill out this form 

3. Return this form with a copy of your insurance card to Student Services (Mott 205). The fax 

number is 269-749-3821. 

4. Please check one of the following boxes. 

 I accept enrollment in the First Agency, Inc. health plan.   

 I decline enrollment in First Agency, Inc. health plan. I will complete this waiver and   

provide a copy of the front and back my insurance card. 

 

___________________________________   _______________________________ 
            (Print Student’s Full Name)                                (Student ID #) 

 

 

___________________________________   ________________________________ 
              (Insurance Company)         (Policyholder Name) 

 

 

___________________________________   ________________________________ 
              (Policyholder birthdate)                        (Policy or Contract #) 

 

 

___________________________________    
              (Policyholder employer) 
 

Proof of insurance is required every academic year.  Insurance information from a previous academic year 

will not be carried over. I acknowledge that a request to waive student health insurance must be submitted 

every year that I attend Olivet College.  Note: If this form is not returned, or it is returned incomplete or 

after the deadline above, automatic billing of the health insurance fee may not be waived. 

 

Signature: _______________________________________  ____________________________  

     (Student, Parent, or Guardian)                 (Date) 

 


