
HAZING POLICY AGREEMENT

Greek organizations must file this form with the Campus Activities Office each year to 
certify recognition of and compliance with the University Hazing Policy.

Hazing Agreement

We have read and understand the University Hazing policy. All activities sponsored or 
required by our organization are within policy parameters.

_________________________ _________________________
    President Pledge/associate member educator

_________________________ _________________________
       Date           Date

The signing of the policy compliance was witnessed by the advisor/sponsor of the 
organization.

_______________________ ________________________
Signature           Date


