AVERETT
UNIVERSITY STUDENT ACKNOWLEDGMENT RELEASE

SINCE 1859

Acknowledgement of Averett University Student Handbook

I hereby certify that I have read the Averett University Student Handbook. I acknowledge that my
behavior at Averett University will be governed by the Student Handbook and the policies contained
and/or referenced therein. I further understand, acknowledge and accept my responsibilities
incumbent upon me as a student at Averett University as outlined in the Student Handbook.

Release of all claims

I understand that from time to time I may participate in athletic, recreational, educational or other
events sponsored by Averett University off campus, including but not limited to field trips,
excursions or other journeys. As a condition of participating in each and every such activity, field
trip, excursion or other journey, I hereby indemnify, release and hold harmless Averett University,
its insurers, agents, staff, coaches and faculty from any claim for damages arising out of my
participation in such activity field trip, excursion or journey. This waiver is entered into knowingly,
voluntarily and is continuing in nature for the full academic year in which I am enrolled.

Release of protected medical information

I understand that, as a student at Averett University, I will be living and/or attending class and other
school functions with numerous other members of the Averett University family. I realize that there
are times when an illness or disease which I might have could cause serious problems to or endanger
the health of other members of the Averett University community. I acknowledge and accept that in
the event I contract such illness or disease I will be asked by Averett University to execute a release
form whereby Averett University representatives may be advised of the diagnosis of my condition (if I
am diagnosed with a communicable disease or process) as determined by the physician who consults
with and examines me in order to provide me proper and adequate medical care and to protect other
members of the University community.

Student Signature Date
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