PRIVACY POLICY/STUDENT CERTIFICATION

| hereby agree that HACU and Scholarship Sponsors (“Sponsors”) shall have, without further obligation
to me, the right to use my name, voice, likeness, essays, and/or photograph, biographical information,
aggregate data for advertising and promotional purposes in conjunction with this and similar
promotions, commercial and non-commercial marketing and/or notification of additional student
services, programs, and opportunities without notice to me and without further compensation unless
prohibited by law.

If selected as a top 40 finalist, | understand that | will be required to submit an Enrollment Verification
Form, Official Transcripts, and a letter of recommendation from a school advisor, community leader or
mentor that includes a description of how the student has demonstrated commitment to his/her
education and community, by the required deadline, or the scholarship award will be forfeited and an
alternate student recipient may be chosen.

It is understood and agreed that this is a complete RELEASE and DISCHARGE of all claims and rights of
the undersigned against the aforementioned parties to be released, and that no action will be taken by
or on behalf of the undersigned with respect to any such rights, it being understood that this release
shall be binding upon the heirs, executors, and administrators of the undersigned.

| agree to hold Sponsors and each of their parent, subsidiary and affiliated corporations, and the
officers, shareholders, directors, employees, agents and representatives harmless against any and all
claims or liability arising directly or indirectly from use or misuse of the HACU Scholarship Program.

| also give my authorization, permission and consent to HACU to contact and receive information from
any institution, agency, college/university and/or persons for the following purposes:

a. to verify any of the information | have provided or may provide to HACU, and/or
b. to obtain any other information concerning my scholastic/academic status in order to assess and
monitor my qualifications and/or continued eligibility for this or any other award.

The authorizations, permissions and consents | have hereby given shall remain in full force and effect
unless | revoke this consent in writing by letter addressed to HACU’s Student Services Department in San
Antonio, Texas.

| hereby verify that all of the information | have provided is complete and accurate to the best of my
knowledge. | further acknowledge and agree that any incomplete or false information may result in my
application not being considered or in the termination of any award which may be granted.



