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ACKNOWLEDGEMENT:  I understand that Washington Theological Union does NOT have 
trained staff to provide medical care in the case of an emergency.  In the event that an emergency occurs, 
I understand that 911 will be called for triage and provision of care.  I hereby request and authorize 
necessary emergency treatment to be administered by any physician, dentist, hospital, or other health 
care provider and I consent to emergency diagnosis and treatment.  I understand that Washington 
Theological Union does not assume liability for any injury to myself or my property, and I waive and 
release Washington Theological Union and its employees from all liability for any personal injuries, illness, 
loss or damage to property. 
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expenses incurred in my emergency and non-emergency medical diagnosis and treatment, including 
transportation and hospitalization. 
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