
 
 

ClienW InWake FRUm 
 

 
NDPH:    
AGGUHVV:    
CLW\:  SWDWH:  =LS CRGH:    
7HOHSKRQH NXPEHU: ( )    
DDWH RI BLUWK:  /  /   AJH:    GHQGHU:  MDOH  FHPDOH 
CKHFN OQH:  <RXWK AWKOHWH (12 & XQGHU)  HLJK SFKRRO AWKOHWH    

  CROOHJLDWH AWKOHWH  PURIHVVLRQDO AWKOHWH  OWKHU 

 
PDUHQW(V) NDPH:    
PDUHQW 7HOHSKRQH: ( )    
EPHUJHQF\ CRQWDFW: (NDPH)                                 
RHODWLRQVKLS:     
EPHUJHQF\ CRQWDFW 7HOHSKRQH NXPEHU: ( )    
*EmeUgeQc\ cRQWacW Zill be QRWified, iQ Whe eYeQW Rf aQ emeUgeQc\, RU iQ RUdeU WR RbWaiQ 
aXWhRUi]aWiRQ fRU cRQVeQW WR medical WUeaWmeQW, ZheQ SaUeQW iV XQaYailable. 
MHGLFDO IQVXUDQFH CDUULHU:  PROLF\ #:   

 
Medical HiVWRU\ 

 

DR \RX KDYH DQ\ PHGLFDO SUREOHPV WKDW DWKOHWLF DQG/RU ILWQHVV WUDLQLQJ FRXOG DJJUDYDWH: 
<HV  NR  II \HV, SOHDVH H[SODLQ:    

 
CKHFN AOO 7KDW ASSO\: 
� HHDUW CRQGLWLRQ RU DLVHDVHV: <HV    NR    
� DLDEHWHV: <HV    NR    
� CRQYXOVLRQV DLVRUGHU: <HV    NR    
� AVWKPD: <HV    NR    
� AOOHUJLHV WR MHGLFDWLRQ: <HV    NR  II \HV, ZKDW W\SH RI 

  PHGLFDWLRQ:    
 

LLVW DQ\ PHGLFDWLRQV \RX DUH FXUUHQWO\ UHFHLYLQJ:    
 

DDWH RI LDVW PK\VLFDO E[DPLQDWLRQ:  /  /   

For High School AWhleWeV Onl\: 
AQWLFLSDWHG GUDGXDWLRQ DDWH:  /  /   
RHJLVWHUHG ZLWK WKH NCAA COHDULQJKRXVH DV DQ DWKOHWH:  <HV  NR 
SSRUW RI CKRLFH:  FRRWEDOO  BDVNHWEDOO  BDVHEDOO  7UDFN & FLHOG 

  7HQQLV  SRFFHU  9ROOH\EDOO  :UHVWOLQJ  OWKHU 
CROOHJHV RI IQWHUHVW:         



 

Tell UV AbRXW YRXUVelf 
 

POHDVH SURYLGH D EULHI EDFNJURXQG RI \RXU DWKOHWLF H[SHULHQFH, LI DQ\:   
 
 

POHDVH SURYLGH D EULHI H[SODQDWLRQ RI SHUIRUPDQFH DUHDV, DQG/RU ILWQHVV JRDOV \RX ZRXOG OLNH WR 
LPSURYH RQ DQG/RU DFKLHYH:   

 
 
 

POHDVH SURYLGH D EULHI H[SODQDWLRQ RI SK\VLFDO DFWLYLW\ \RX HQMR\ (L.H., ZDONLQJ, UXQQLQJ, ELNLQJ, 
HWF.):   

 
 

II ZHLJKW ORVV LI D JRDO RI \RXUV, KRZ PDQ\ SRXQGV DUH \RX ORRNLQJ WR ORVH?    
IV WKHUH D SDUWLFXODU GDWH LQ PLQG IRU \RX WR DFFRPSOLVK VDLG JRDO, DQG LI VR, ZKHQ?  /  /   

 
 

DDWH:   AWKOHWH/COLHQW SLJQDWXUH:    



 
 
 

  Legal AcknRZledgmenW, WaiYeU & ReleaVe  
I/:H XQGHUVWDQG SDUWLFLSDWLRQ LQ BRQVX EOLWH AWKOHWLFV¶ DWKOHWLF DQG/RU ILWQHVV WUDLQLQJ FDUULHV 
ZLWK LW FHUWDLQ LQKHUHQW ULVNV RI VHULRXV LQMXU\ WKDW FDQQRW EH HOLPLQDWHG UHJDUGOHVV RI WKH FDUH 
WDNHQ WR DYRLG LQMXULHV, LQFOXGLQJ WKH FRQWUDFWLRQ RI YLUXV' VXFK DV CO9ID-19. B\ VLJQLQJ WKLV 
DJUHHPHQW, I/:H XQGHUVWDQG WR DVVXPH DOO ULVNV WKDW PD\ DULVH IRUP SDUWLFLSDWLRQ LQ WKLV DWKOHWLF 
DQG/RU ILWQHVV WUDLQLQJ. 

 
I/:H DJUHH WR LQGHPQLI\ DQG KROG BRQVX EOLWH AWKOHWLFV, LWV RZQHUV, RIILFHUV, HPSOR\HHV, DQG 
DJHQWV KDUPOHVV IURP DQ\ DQG DOO FODLPV, DFWLRQV, VXLWV, FRVWV, H[SHQVHV, GDPDJHV DQG OLDELOLWLHV, 
LQFOXGLQJ DWWRUQH\¶V IHHV EURXJKW DV D UHVXOW RI P\/RXU LQYROYHPHQW LQ WKH DWKOHWLF DQG/RU ILWQHVV 
WUDLQLQJ DQG WR UHLPEXUVH BRQVX EOLWH AWKOHWLFV IRU DQ\ VXFK H[SHQVHV LQFXUUHG. 

 
WaiYeU: IQ FRQVLGHUDWLRQ RI EHLQJ SHUPLWWHG WR SDUWLFLSDWH LQ WKH DWKOHWLF DQG/RU ILWQHVV WUDLQLQJ, I/ 
:H GR KHUHE\ UHOHDVH, ZDLYH, GLVFKDUJH, DQG FRYHQDQW QRW WR VXH BRQVX EOLWH AWKOHWLFV, LWV 
RZQHUV, RIILFHUV, HPSOR\HHV, DQG DJHQWV IURP DQ\ DQG DOO FODLPV DJDLQVW BRQVX EOLWH AWKOHWLFV, 
ZKHWKHU DULVLQJ IURP QHJOLJHQFH, ZURQJIXO DFWV, RU DQ\ RWKHU WKHRU\ UHVXOWLQJ LQ SHUVRQDO LQMXU\, 
DFFLGHQWV RU LOOQHVVHV, RU UHODWHG WR SDUWLFLSDWLQJ LQ WKLV DWKOHWLF DQG/RU ILWQHVV WUDLQLQJ. 

 
I/:H IXUWKHU H[SUHVVO\ DJUHH WKDW WKLV DJUHHPHQW LV LQWHQGHG WR EH DV EURDG DQG LQFOXVLYH DV LV 
SHUPLWWHG E\ WKH ODZ RI WKH SWDWH RI CDOLIRUQLD DQG WKDW LI DQ\ SRUWLRQ WKHUHRI LV KHOG LQYDOLG, LW LV 
DJUHHG WKDW WKH EDODQFH VKDOO, QRWZLWKVWDQGLQJ, FRQWLQXH LQ IXOO OHJDO IRUFH DQG HIIHFW. 

 
I/:H DJUHH WKDW WKH DERYH LQIRUPDWLRQ LV WUXH DQG FRUUHFW WR WKH EHVW RI RXU NQRZOHGJH, DQG 
XQGHUVWDQG VDLG LQIRUPDWLRQ ZLOO EH UHOLHG XSRQ E\ BRQVX EOLWH AWKOHWLFV LQ FRQMXQFWLRQ ZLWK 
DWKOHWLF DQG/RU ILWQHVV WUDLQLQJ VHUYLFHV. 
 
PKRWR RHOHDVH:  I/:H KHUHE\ JUDQW SHUPLVVLRQ WR BRQVX EOLWH AWKOHWLFV WR XVH SKRWRJUDSKV DQG/RU 
YLGHR RI PH ZKLOH DW BEA, LQ SXEOLFDWLRQV, QHZV UHOHDVHV, RQOLQH, DQG LQ RWKHU FRPPXQLFDWLRQV 
UHODWHG WR WKH PLVVLRQ RI BRQVX EOLWH AWKOHWLFV. 

 
 
 

PDUHQW SLJQDWXUH (II AWKOHWH/COLHQW LV NO7 18 \HDUV RI DJH RU ROGHU): 
[   DDWH:    

 

AWKOHWH/COLHQW SLJQDWXUH: 
 

[   DDWH:    
 
 

Thank \RX! 
BRnVX EliWe AWhleWicV & FiWneVV 
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