
 
 

Mississippi Valley State University 
Intramural Program Policies and Procedures Insurance/Accidents 

 
1. Participation in activities offered by the Intramural Sports Department at Mississippi 

Valley State University is on a voluntary basis.  The Intramural Sports Department does 
not assume responsibility/liability for injuries during participation. 

2. Questions regarding student coverage should be directed to the Student Health Center at 
254-3331. 

3. To be eligible for participation in intramural activities at Mississippi Valley State 
University an individual must be currently enrolled. 

4. Training room facilities are not available to intramural participants.   In the event of 
injury, please follow Intramural protocol as directed by Intramural staff member on 
location. 

5. With any accident, regardless of severity, the Intramural staff member on site is required 
to complete an incident report.   Please be patient and cooperative with this process. 

6. All injuries in which blood is present will result in the injured party’s removal from 
competition until such time as the blood is cleaned away and the wound sufficiently 
covered. 

 
INSURANCE COVERAGE 
 
 All full-time students attending the University are eligible and will be enrolled in this 

plan for the academic term for which registered.  Students must actively attend classes for 
at least the first 31 days after the date for which coverage is purchased.   Home study, 
correspondence, internet classes and television (TV) courses do not fulfill the eligibility 
requirement that the student actively attends classes.   If the Company discovers the 
eligibility requirements have not been met, its only obligation is refund of premium. 

 
CLAIM PROCEDURES 
 
 In the event of injury or sickness, students should: 
 
1. Report to the Student Health Center for treatment or referral.  After hours,   students 

should contact University Police. 
 

2. Complete Company claim form (which can be obtained from the Student Health Center).  
Mail the claim with all medical and hospital bills along with the patient’s name and 
insured student’s name, address, social security number. 
 

3. Bills should be received by the Company within 90 days of service.  Bills submitted after 
one year will not be considered for payment except in the absence of legal capacity. 

 
_____________________________   ____________________________ 
Student’s Signature     Date 


