
Valdosta State University 

Dewar College of Education and Human Services 

1500 N. Patterson Street    Valdosta, GA 31698-0085  

District Waiver for Liability Insurance 

 

___________________________________________________________    _______________ 

    Name                  VSU ID# 

 

Is currently employed by _______________________________________________________ 

      School District 

 

and is therefore covered under the district’s liability insurance for all activities he/she completes as a 

student. 

 

________________________________________________     __________________________________ 

 Signature of School/District Administrator                                                Position 

 

________________________________ 

                 Date 


