
 
 

FRATERNITY AND SORORITY LIFE 

NEW MEMBER ANTI-HAZING POLICY AGREEMENT 
 

Each new member in the fraternity and sorority life community must read this policy and agree to support a zero-

tolerance policy for hazing behavior in the Widener University community, both on and off campus. As a new 

member of the organization listed below, I acknowledge that (1) I have received a copy of the University 

Antihazing Policy; (2) I am responsible for knowing and understanding the rules and regulations regarding hazing 

and activities that involve hazing; (3) I, and my affiliated chapter, will be held accountable if found responsible 

for a violation of the Antihazing Policy for as long as I am a student at Widener University; and (4) I agree to 

report any questionable activities or violations of this policy to the Office of Student Life. 

 

ORGANIZATION NAME: __________________________________________________________________ 
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FRATERNITY AND SORORITY LIFE 

NEW MEMBER ANTI-HAZING POLICY AGREEMENT 
 

CHAPTER LEADERSHIP ENDORESEMENT 
 

Each new member in the fraternity and sorority life community must read this policy and agree to support a zero-

tolerance policy for hazing behavior in the Widener University community, both on and off campus. 

 

As a leader of the organization listed, I acknowledge that I am responsible for knowing and understanding the 

rules and regulations regarding hazing and activities that involve hazing. I understand that I, and my chapter, can 

be held accountable if found responsible for a violation of the Antihazing Policy. 

 

______________________________ ______________________________ _______________ 
 

Chapter President Name    Signature     Date 

  

______________________________ ______________________________ _______________ 
 

Chapter New Member Educator Name  Signature     Date 

  

______________________________ ______________________________ _______________ 
 

Chapter Risk Manager Name   Signature     Date 

 

______________________________ ______________________________ _______________ 
 

Chapter Campus Advisor Name   Signature     Date 

 

______________________________ ______________________________ _______________ 
 

Chapter Alumni Advisor Name   Signature     Date 


