
BRAZOSPORT COLLEGE 
BACTERIAL MENINGITIS VACCINE ENROLLMENT AGREEMENT 

1. In consideration for being allowed to Register for the indicated term without having proof of a Bacterial Meningitis
vaccine, booster, or an appropriate vaccine exemption, I hereby release Brazosport College and their employees,
and the Brazosport College Board of Regents, from any and all liability whatsoever arising out of or related to
any loss, damage, or injury, including death, that may be sustained by me due to being exposed to Bacterial
Meningitis while in, on, or upon the Brazosport College Campus where enrollment and classes are being conducted.

2. To the best of my knowledge, I am fully aware of risks and hazards connected with being allowed to register and
attend classes, and I voluntarily enter into this agreement knowing that attending class on campus may be
hazardous to my well-being. I understand that Brazosport College will not be responsible for medical costs
associated with any illness associated with my exposure to Bacterial Meningitis on the Brazosport College Campus.
I also fully acknowledge that I have read the attached information on the signs and symptoms of Bacterial
Meningitis, and that I am aware of the locations that I can get vaccinated.

3. I further acknowledge that I am required by Brazosport College to obtain proof of the Bacterial Meningitis
vaccine or an accepted exemption and present it to the Brazosport College Registrar’s Office no later than
_____________________________ a Hold will be placed on my college records preventing future registration.

   (Official Reporting Day) 

The student named below has requested to voluntarily enter into this agreement with Brazosport College: 

Student Name (Printed) Semester/Term 

Student Signature Date Student ID or SSN 

Parent (Required if Student under 18 years of Age) 

Brazosport College Administrator Date 

Revised 10/19

For Registrar's Office Use

Initials:______________

Date: _______________
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