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Dear Parents / Guardians,
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(School name) Principal
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Enroll in JSC (JAPAN SPORT COUNCIL) "Injury and Acmdent Mutual Aid Benefit System"
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The JSC Injury and Accident Mutual Aid Benefit System provides benefits (medical expenses,
disability compensation or death compensation) in case of incidents (injury, illness, impairment or
death) that occur to students and younger children while under supervision of schools or nurseries. It
is a public co-operative system.
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We make every effort to ensure the health and safety of infants, children and students.

However, in order to prepare for emergency cases and avail of the mutual aid benefit, we ask you to
agree to the following terms and enroll in the system.
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1 ZREHET O Description of “Under the supervision of schools”
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(1) during class hours based on the school curriculum
during extra-curricular activities based on school education plan

)
(2)
(3) during breaks and hours specified by school (including before class and after school)
(4) on the way to and from school using ordinary route and transportation means

2 #ftDOFHE Procedure to apply for benefit
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When an incident occurs to the school child while under school supervision and receives
any treatment at the hospital,
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Receive necessary documents for application at the health room.
(“"state of medical care, etc." will be filled in by the hospital )
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After all the documents are ready, submit them to the health room.



3 HFE&EDZITERD IOV T  How to receive the benefit
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The benefit will be deposited to the bank account specified by the parent.

4 TOERERHEIZOWT About the Medical Expense Subsidy System of the city
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Any incident that occurs while under supervision of school is subject to the JSC (the Japan Sports

Council) coverage. If you have erroneously applied for the "Child Medical Expense Subsidy
System of the city (%) , please contact the school.
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#The "Child Medical Expense Subsidy System" subsidizes medical expense when a child receives
treatment at a medical institution due to iliness or injury. The cost is borne by the prefecture and
the municipality.

For more detail information, please contact your local municipality.

5 3LFEHEFEF  Annual insurance premium for mutual aid benefit
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Total premium Parent’s premium City’s premium
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Elementary,~Junior high school of = M =]
compulsory education J¥ J¥ J¥
Elementary/Secondary Division of
special support school

6 RELZAHEBEDES Collection of parent’s premium
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Collection day is (Month) / (Day) / ( ) Parent’s premium amountis ¥

[ W & #£ ] [ LetterofConsent ]
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To: Municipal school Principal
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While attending your school, we agree to join the JSC " Injury and Accident Mutual Aid Benefit
System" and pay the parent premium amount.
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Guardian’s Name Seal (hanko)



