
NORTHERN KENTUCKY UNIVERSITY VACCINATION CONTEST 
 

COVID-19 VACCINATION EXEMPTION/DECLINATION REQUEST FORM 
 
Contestant Name: ____________________________ NKU ID #: ______________________ 
 
The Northern Kentucky University Vaccination Contest (the “Contest”) is open to NKU students 
actively enrolled for fall 2021 who are fully vaccinated and all non-Administrative faculty and 
staff that are fully vaccinated (the “Contestants”). Additionally, Contestants who cannot be 
vaccinated due to medical conditions or sincere religious objections may also be entered to win 
prizes as part of the Contest upon completion and submission of this COVID-19 Vaccination 
Exemption/Declination Request Form. Please submit your completed form and supporting 
documentation to the Administration & Finance Office at 836 Lucas Administrative Center. 
 
I decline to receive a COVID-19 vaccination for one of the following reasons (initial one): 
 
_____ I have been advised by my health care provider that I am unable to receive this vaccination 
due to medical contraindication. (Attach supporting documentation from a licensed physician, 
nurse practitioner, physician assistant, or other licensed health care provider.) 
 
OR  
 
_____ I have a sincere religious objection against receiving a COVID-19 vaccination. (Attach 
written and signed statement detailing the religious basis for your objection to a COVID-19 
vaccination and the religious principle(s) that guide your objections) 
 
FURTHER, I understand and acknowledge the following: 
 
 ______ (initial) I am submitting supporting documentation of the reason stated above to the 
designated Administration & Finance Office.  
 
As the undersigned, I voluntarily choose to provide an exemption/declination of the COVID-19 
vaccine. I have read and fully understand all of the information on this form, and I hereby certify 
and affirm that the above information is true, accurate, and complete. 

 
Printed Name of Contestant or Legal Guardian: ____________________________________ 
 
Signature of Contestant or Legal Guardian: ________________________________________ 
 
Date: ______________________________________________________________________ 

 


