RELIGIOUS OBJECTION EXEMPTION APPLICATION

In accordance with Indiana Code 21-40-5, Ball State University requires its students to provide certain
documentation of immunizations for the following diseases: (1) Diphtheria; (2) Tetanus; (3) Measles; (4)
Mumps; (5) Rubella; and (6) Meningococcal disease (meningitis).

By completing this form, I am requesting an exemption to the above immunizations based on my
religious beliefs, as allowed by Indiana law. In addition, by my signature below | understand and agree to
the following:

1. lunderstand that an exemption to immunizations does not waive the requirement for completion
and submission of the Student Health Form and the mandatory Health Fee if | am taking at least
one main campus course.

2. lunderstand that | may be exposed to diseases for which | am not vaccinated against and agree to
accept complete responsibility for my health while at Ball State University.

3. lunderstand that if a health emergency should arise, such as an outbreak of a disease on campus,
Ball State University may take measures deemed necessary to address the situation. Such
measures may include, but are not limited to, my exclusion from in-person attendance at
University classes, functions, and facilities pending resolution of the emergency.

Name Signature

Date of Birth Street Address

BSU ID Number City State Zip
Phone Number Today’s Date
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