
Meningitis Off-Campus Housing Waiver Form 

 

Student First Name:  ___________________            Student Last Name:  _____________________________  
  
UTC ID:  ___________________________  
  
Please note: All signatures on this waiver need to be written signatures and not typed.  
  
Meningococcal Disease  
  
I understand that under Tennessee Law, new incoming students, who are less than 22 years of age, who will be residing in 
on campus housing, must have documentation of a dose of conjugate vaccine at greater than or equal to 16 years of age. I 
understand that I may waive this requirement as a student who is not a resident of on campus housing. I have read and 
understand the following information about meningococcal disease: Meningococcal disease is a serious bacterial illness. It 
is a leading cause of bacterial meningitis in children 2 through 18 years old in the United States. Meningitis is an infection 
of the covering of the brain and the spinal cord. Meningococcal disease also causes blood infections. About 1,000 – 1,200 
people get meningococcal disease each year in the U.S. Even when they are treated with antibiotics, 10-15% of these 
people die. Of those who live, another 11%-19% lose their arms or legs, have problems with their nervous systems, 
become deaf, or suffer seizures or strokes. Anyone can get meningococcal disease, but it is most common in infants less 
than one year of age and people 16-21 years. People with certain medical conditions, such as lack of a spleen, have an 
increased risk of getting meningococcal disease. College freshmen living in dorms are also at increased risk. 
Meningococcal infections can be treated with drugs such as penicillin. Still, many people who get the disease die from it, 
and many others are affected for life.   
  
□ I am not a resident of on-campus housing.  
  
Signature of Student: __________________________________                Date: _______________________  
  
If the student is under age 18, a parent/guardian must also sign the waiver.  
  
Signature of Parent: _____________________________________ Date: _______________________  
  
Printed Name of Parent: __________________________________ Date: _______________________  

 


