
South Hills School of Business & Technology 

Medical Marijuana Disclosure and Release 

 

I understand that the South Hills Medical Marijuana Policy is intended to encompass the policies 

and procedures applying to medical marijuana on property belonging to South Hills and while 

participating in school-related activities. 

As such, I further understand that neither enrollment in South Hills nor abiding by the Medical 

Marijuana Policy guarantees or assures that I will obtain employment or internship 

opportunities, whether in my selected program or otherwise, while enrolled in South Hills or 

after graduation or other termination of my enrollment. 

I further understand that, regardless of whether or not I am abiding by the South Hills Medical 

Marijuana Policy, certain employment, internship, and other related programs do not allow for, 

or otherwise further restrict use of, medical marijuana by applicants, participants, or employees 

beyond what is outlined in South Hill’s Medical Marijuana Policy. 

I further understand that I am solely responsible for educating myself of, and abiding by, any and 

all applicable policies, laws, procedures, regulations, and other restrictions while participating in, 

seeking, pursuing, or otherwise involved in employment, internship, and externship 

opportunities. 

Being fully aware and with the understanding of such, I assume full and complete responsibility 

for any and all risks, including those not specifically enumerated above, associated with or arising 

out of my use of cannabis/medical marijuana. I further hereby remise, forever discharge, and 

fully and finally release and hold harmless South Hills, including any agents, attorneys, 

representatives, successors, and assigns thereof, of and from any and all claims, causes of action, 

and any and all other liabilities of any kind or nature whatsoever arising out of my use of 

cannabis/medical marijuana except for actions taken by South Hills, as an employer, in violation 

of 35 P.S. 10231.2103(b)(1). 

 

Date: _________________     Signature: _____________________ 

Print: _________________________ 
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