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Statement of Responsibility/ 

Waiver of Liability Policy and Procedure 
(Approved 8-8-07) 

 

 

Students who are enrolled in the RN to BS in Nursing Program, must sign a Statement of 

Responsibility/Waiver of Liability. 

 

 

 

Eastern Illinois University 

RN to BS in Nursing Program  

Statement of Responsibility/Waiver of Liability 

 

I hereby certify that I understand and agree with the following terms of my participation in the 

Eastern Illinois University RN to BS in Nursing Program and I do hereby release the RN to BS in 

Nursing Program, its faculty, and Eastern Illinois University from liability and assume the risk and 

financial responsibilities as follows: 

 

1. I understand that I am financially responsible for any personal health and or hospitalization 

needs during my participation in the RN to BS in Nursing Program. 

 

2.   I agree to carry vehicle collision and/or bodily injury liability insurance on my personal 

vehicle if utilized in the RN to BS in Nursing Program at Eastern Illinois University. I 

understand that the RN to BS in Nursing Program and Eastern Illinois University are not 

responsible for any damages or injuries related to travel to or from the RN to BS in Nursing 

Program learning activities, including clinical settings. 

 

3.   I expressly understand and agree to hold harmless the RN to BS in Nursing Program and 

Eastern Illinois University, their agents, affiliates, officers and employees from any and all 

claims and causes of action for damage to or loss of property, personal illness or injury or 

death arising out of my participation in this program.   

 

 

 

I have read and understand the above provisions and agree to be bound thereby. 

 

 

__________________________________________       __________________________ 

Signature of Participant      Date 

_________________________________ 

Name (please print) 

 

 


