
 

Non-insured Student Statement 

 
 
 
 
 
 
 
 
My child, ___________________________________________, is not covered by 

medical insurance.  I agree to pay any bills associated with medical care my child 

receives during the Pioneer Band Camp at Interlochen from August 6-12, 2013.  

 

 
 
 

Parent Signature____________________________________  
 
 

 
Printed Name_________________________________________ 


