
Wisconsin Dells Supermileage Challenge 
 

School / Administration Permission and Insurance Form 
 
Deadline – September 28 
 
Attention: School Administrator(s), 
 
Please fill out the requested information below. This form is confirmation of your 
awareness regarding your school’s participation in the Wisconsin Dells Supermileage 
Challenge. Furthermore, this will enable us to contact you at any time, if necessary. 
 
______________________________________(Faculty member’s name) has my 
permission to bring a team of students to Dells Raceway Park to participate in 
the Wisconsin Dells Supermileage Challenge on October 5-6, 2007 in Wisconsin Dells, Wisconsin.  
 
I acknowledge the fact that Wisconsin Dells High School and the Supermileage Executive Committee are 
not responsible for possible injuries during the Supermileage Challenge. My 
signature formally declares that participation in this activity is a school-sponsored event 
that is covered by our school district’s insurance. 
 
Administrator’s Name (Please print): _____________________________ 
Administrator’s Signature: _____________________________ Date: _____ 
 
Please Include the Following Information: 
Administrator’s Phone: (_______)_________________ Hours: ___________ 
District Office Phone: (_______)_________________ Hours: ___________ 
1. Your School District’s Insurance Carrier : ______________________________ 
2. Your School District’s Insurance Policy Number: ________________________ 
3. A copy of a Certificate of Insurance. 
A certificate of insurance evidencing commercial general liability coverage with no less 
than $1,000,000 each occurrence and $2,000,000 aggregate limits, and umbrella/excess 
liability coverage with $5,000,000 each occurrence and aggregate limits. These amounts 
should cover bodily injury and property damage liability arising from operations, 
products and completed operations, and personal and advertising injury. 
The certificate should name Wisconsin Dells High School and Dells Raceway Park as the certificate 
holders, as well as an additional insured. The certificate should also show that Wisconsin Dells High 
School would receive not less than ten (10) days written notice in the event of 
cancellation, non-renewal, or material change in the above-mentioned policies. 
 
Please attach any further information that you feel is relevant regarding your school’s 
participation in the Supermileage Challenge. 
 
Mail to: 
Larry Martin 
Supermileage Challenge Coordinator 
520 Race Street 
Wisconsin Dells, WI. 53965 


