A&M—San Antonio Health Professions Advisory Committee (HPAC)
Department of Science & Mathematics
WAIVER FOR HPAC SERVICES


[bookmark: _GoBack]I ___________________________ acknowledge and understand that receiving advising and recommendation services from the A&M—San Antonio Health Professions Advisory Committee (HPAC) in no way implies that HPAC or A&M—San Antonio are responsible or liable for the outcomes of my applications to professional programs.  Moreover, I understand that, while HPAC makes every effort to provide information and guidance that is correct and complete, errors and omissions occasionally occur even when guidance is being provided in good faith.  As such, I acknowledge that should HPAC provide guidance or resources that are incomplete or in error, neither HPAC nor A&M—San Antonio are liable for any damages, real or perceived, that result.  
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