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MEMBERSHIP SELECTION PROCESS

POLYGRAPH WAIVER

	


Name of Applicant or Member (Print) 

	


Social Security Number  

	


Street Address  

	


City/State/Zip Code 

	

	


Chapter  Name

District  

	


I,      certify that I am at least 21 years of age or that I am the parent or legal guardian of the applicant herein and do execute this document on his behalf.  I certify that I enter into this waiver knowingly, freely, and without duress or coercion of any kind.

I certify that I have thoroughly read and understand the Fraternity’s policy on Hazing.  I am aware of the fact that Omega Psi Phi Fraternity Inc. expressly prohibits and vehemently opposes the use of physical or mental harassment/hazing in any of its activities.

I hereby agree, for purposes of investigating acts of harassment/hazing, to submit to a lie detector test administered at the request of the District Representative.  I understand that the cost of this examination is to be borne by the Fraternity when so requested.

I further agree that as a condition of my participation in the Omega Psi Phi Fraternity, Inc.’s Membership Selection Process as a member or prospective candidate, I do hereby enter into this waiver and stipulation.

	

	

	


WITNESS my hand and seal this day of , 20

	


 (City/State) 

	


Prospective Candidate’s or Member’s signature

	


Parent or Legal Guardian if prospective candidate under 21 years old.

____________________________




_______________________________

Notary









Commission Expires (Date)



Friendship is Essential to the Soul

