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Anti-Hazing Compliance – New Members 
 
As a member of the ______________________ Chapter of ____________________________ Fraternity/ 
Sorority, I do hereby certify that I have reviewed the Ohio Wesleyan University Hazing Policy and the Ohio 
State Law on Hazing [which is located in the Student Handbook]. Someone from chapter and from the 
Office of Fraternity and Sorority Life have spoken to me about the policy, the law and my resources. I 
understand my values as an individual should not be compromised in any fashion, nor should I be made to 
feel embarrassed or lesser than other members of my organization. 
 
Ohio Wesleyan University defines hazing as: 
“Any mental or physical requirement, request, or obligation placed upon any member or prospective 
member of an organization (varsity team, club sport, group, fraternity or sorority, etc.) by other members of 
that organization that causes or creates a substantial risk of: discomfort, pain, fright, disgrace, injury, 
personal degradation, or which violates any federal, state or local statute, or University policy.” 
 
I further certify that I understand and will be in compliance with the Ohio Wesleyan University Hazing 
Policy.  I also understand that, if found in violation of the Hazing Policy, disciplinary action will be taken.  
Such action may include, but is not limited to, revocation of the University recognition of the chapter and 
suspension or dismissal of individual chapter members. 
 
I understand that the chapter advisors and, if appropriate, the national/international, and office of the 
Fraternity/Sorority will be notified of cases of alleged or confirmed violation of the Hazing Policy. 
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