
 

Agreement to Pay for Emergency Health Care 
 

(for people with no medical insurance) 
 
 
 
Date )        

 
 

I agree to reimburse the Summer Enrichment Program at the University of 

Northern Colorado any medical expenses incurred by my child, (print)  

during his/her enrollment in the program.   

Name (print)   

Signature  

Address   
 
Telephone  


