WRIGHT STATE UNIVERSITY

OFFICE OF FRATERNITY AND SORORITY LIFE
NEW MEMBER’S AGREEMENT CONCERNING HAZING

I attest, acknowledge and agree to the following in consideration for the privilege to join 
__________________________________________ fraternity/sorority.

A) That I have been given an opportunity to read and I have read and understood the      following:

(Initial)_______1

The laws of the State of Ohio as they pertain to hazing.

(Initial)_______2.  
The policy and regulations of Wright State University as stated in the University handbook pertaining to hazing. 
(Initial)_______3.          
The policies and regulations of ________________sorority/fraternity pertaining to hazing.

(Initial)_______4.          I understand that hazing, defined as any action taken or situation created, intentionally, whether on or off campus, to produce mental or physical discomfort, embarrassment, harassment, or ridicule, IS STRICTLY PROHIBITED by Wright State University. I further understand that it is not a requirement of Wright State University’s new member program that I participated in any manner or form of hazing whatsoever. 

(Initial)_______5.          I agree and promise not to participate in any activity deemed to be hazing. I have read the examples of hazing as described in Am. Sub House bill form. 
(Initial)_______6.          I agree to promptly notify the chapter advisor, the officers of the chapter and the university officials if I am ever confronted by hazing in any form by a member of _________________________________.

(Initial)_______7.          I acknowledge that the CHAPTER ADVISOR has personally counseled with me, explaining to me this Agreement and that I understand this Agreement.
(Initial)_______8.         I acknowledge that law of the State of Ohio holds accountable not only the


perpetrator of the activity but those present and able to prevent a hazing 



incident from occurring.
Signature of New Member/Initiate_________________________________ Date_______

ATTESTATION: I, ____________________ the Chapter Advisor of
___________________,  certify that I have personally counseled with the new member 

whose name is signed above; that I have thoroughly explained the hazing policies and have
initialed and signed this Agreement in my presence.

Signature of Chapter Advisor________________________________ Date_________

For Fraternity and Sorority Office Use Only:
Date Received__________ Date Entered___________

