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Bacterial Meningitis Vaccination Waiver
Over 30 years of age

t, , understand that in compliance with Texas
Senate Bill 1 107 that requires all first-time, transferring or returning students
attending an institution of higher education to provide evidence of vaccination
against bacterial meningitis unless over the age of 30 that:

I am/will be at least 30 years of age before the first class day of the

Termr/ear 
semester'

I understand that if I am/will not be at least 30 years of age by my first class
day that I must provide additional proof of Bacterial meningitis Vaccination
or waiver at least 10 days prior to the first day of the semester of
enrollment.

This form must be submitted at least 10 days prior to the start of the semester in
which you seek to enroll or you will not be allowed to register or attend classes.

Signature Date of Birth

WTID# Date
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