
	
  

In	
  the	
  past,	
  Marygrove	
  College	
  has	
  required	
  all	
  residence	
  hall	
  students	
  to	
  provide	
  proof	
  of	
  active	
  health	
  insurance	
  coverage	
  or	
  enroll	
  
in	
   the	
  college’s	
   sponsored	
  student	
  health	
   insurance	
  plan.	
   	
  With	
   the	
  changes	
   introduced	
  by	
  Health	
  Care	
  Reform	
  Legislation	
  at	
   the	
  
federal	
  level,	
  Marygrove	
  has	
  found	
  it	
  to	
  be	
  cost	
  prohibitive	
  for	
  many	
  students	
  to	
  participate	
  in	
  the	
  college	
  sponsored	
  plan.	
  	
  However,	
  
we	
  are	
   requiring	
  all	
   residents	
  who	
  cannot	
  provide	
  proof	
  of	
  active	
  health	
   insurance	
  coverage	
   to	
   sign	
   the	
  Health	
   Insurance	
  Waiver	
  
Below.	
  

Beginning	
  with	
  the	
  Fall	
  2012	
  school	
  year,	
  we	
  STRONGLY	
  ENCOURAGE	
  all	
  students	
  to	
  have	
  health	
  insurance.	
  If	
  you	
  do	
  not	
  have	
  health	
  
insurance	
  available	
  to	
  you	
  please	
  work	
  with	
  an	
  agent	
  in	
  your	
  hometown	
  to	
  purchase	
  an	
  individual	
  plan.	
  

	
  

Health	
  Insurance	
  Waiver	
  

Terms	
  and	
  Conditions	
  

By	
   signing	
   this	
  waiver,	
   I	
   agree	
   to	
  assume	
  all	
   financial	
   responsibility	
   for	
  my	
  health	
   care,	
   I	
   release	
  Marygrove	
  
College	
  and	
  its	
  affiliates,	
  and	
  their	
  directors,	
  officers,	
  agents	
  and	
  principals	
  or	
  other	
  partners,	
  and	
  employees,	
  
harmless	
  form	
  any	
  claims,	
  demands,	
  losses,	
  liabilities,	
  cost	
  and	
  expenses,	
  including	
  reasonable	
  attorney	
  fees,	
  
made	
   by	
   any	
   third	
   party	
   arising	
   out	
   of	
   my	
   use	
   of	
   the	
   Waiver	
   Program,	
   my	
   violation	
   of	
   these	
   Terms	
   and	
  
Conditions,	
  my	
  communication	
  of	
  the	
  inaccurate	
  or	
  incomplete	
  information,	
  and/or	
  my	
  violation	
  of	
  law	
  for	
  the	
  
2013-­‐2014	
  Academic	
  Year.	
  

I	
  hereby	
  certify	
  that	
  I	
  have	
  read	
  and	
  understand	
  the	
  terms	
  and	
  conditions	
  listed	
  above.	
  

____________________________________	
  	
   _______________________________________	
  

Student	
  Printed	
  Name	
   	
   	
   	
   	
   Student	
  ID	
  Number	
  

	
  

____________________________________	
  	
   _______________________________________	
  

Student	
  Signature	
   	
   	
   	
   	
   Date	
  Signed	
  

PLEASE	
  RETURN	
  THIS	
  SIGNED	
  WAIVER	
  BY	
  JULY	
  1,	
  2013	
  TO:	
  

Helena	
  Gardner,	
  Residence	
  Life	
  
8425	
  W.	
  McNichols	
  Rd.	
  
Detroit,	
  MI	
  48221	
  
Phone:	
  313-­‐927-­‐1650	
  
Email:	
  hgardner7910@marygrove.edu	
  
	
  

	
  

For	
  Office	
  Use	
  Only	
  

Authorized	
  Signature	
  ________________	
   Date	
  Recieved	
  _________________	
  


