
Post 823 Hepatitus Declination Form – Dec 20, 2006

H E P A T I T I S B V A C C I N E D E C L I N A T I O N F O R U N I T
Y O U T H / A D U L T V O L U N T E E R S

I understand that due to my voluntary participation in Exploring activities, I may be
exposed to blood and other potentially infectious materials and may therefore be at risk of
acquiring hepatitis B virus (HBV) infection. I understand that the cost being vaccinated
with hepatitis B vaccine would be at my expense.

However, I decline hepatitis B vaccination at this time. I understand that by declining this
vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I
continue to participate in unit activities with exposure to blood or other potentially
infectious materials and I want to be vaccinated with hepatitis B vaccine, I can receive the
vaccination series at my expense.

Explorer Name (Print) _________________________________

Explorer Signature Date

Parent/guardian Signature Date


