Nebraska State Bar Commission
Of the NEBRASKA SUPREME COURT
3806 Normal Blvd. FAX: 402.471.2512
Lincoln, NE 68506 nsc.attyadmissions@nebraska.gov

RELEASE OF LIABILITY FORM

I, have requested to take the essay portion of the Nebraska
bar examination by laptop rather than writing the answers by hand. | fully understand that the use of
electronic technology in completing my answers to the essay portion of the examination carries with it
some risks, such as power failure, computer failure, etc. | have decided that the convenience of typing
answers outweighs any risks that might result from a malfunction or power failure, e.g., loss of material
or delays that could adversely affect the quality of my answers.

My decision is voluntary and | hereby release the Nebraska State Bar Commission (“NSBC”),
Extegrity and/or Exam4 (“Extegrity”), their respective officers, directors, employees, agents and
affiliates, and any other person, fund or entity related to NSBC and/or Extegrity, from any liability
relating to my choosing to take the bar examination by laptop. It is my intention to indicate through my
signature that this release provides sufficient grounds for a dismissal of any lawsuit based upon problems
resulting from my use of a laptop for the written portions of the bar exam.

I understand that in the event of an occurrence that makes it impossible for me to complete my
exam by computer, | will be provided the opportunity to use the remaining time to write my answers by
hand. | further understand that I will not be given extra time or any other concession to complete the
examination. | also understand that every attempt will be made to retrieve my answers from my laptop up
to the point of any malfunction, but the Bar Commission, Extegrity and/or Exam 4 will not be held liable
in the event such retrieval is not possible.

Dated Applicant Signature
STATE OF
COUNTY OF
Subscribed and sworn to or affirmed before me this day of , 20
Notary Public (Sign in black ink)

My commission expires

Seal or stamp must be affixed to each original.
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