

[insert logo]

AGREEMENT FOR PARTICIPATION IN 

[insert program name]

HEALTH CARE COVERAGE

· I, __________________________, agree to participate in the AmeriCorpsBenefits health care program provided to [insert program name] members.  

I understand that this coverage is provided to me as a benefit of my AmeriCorps service without cost to me except for the [insert] annual deductible payment required to use my coverage.  I agree to personally pay the deductible fee.  

· I, __________________________, do not agree to participate in the AmeriCorpsBenefits health care program provided to [insert program name]

Signature: _____________________________________   Date: _________________


