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NOTICE TO PARENTS OF PROSPECTIVE CANDIDATES UNDER 21
	TO:
	
	Parents/Guardian

	
	
	

	
	
	


	FROM:
	
	District Representative

	
	
	Membership Selection Chairman

	
	
	Basileus


RE: Omega Psi Phi Fraternity, Inc. – Membership Selection Process

	Omega Psi Phi Fraternity, Inc.  has opened its doors for membership.  Our focus is on identifying and bringing high

	quality new members into the organization that will form life long friendships through mentoring and community

	involvement.    
	
	(Name of prospective candidate) is seeking membership in Omega Psi Phi

	Fraternity, Inc.


	Because
	
	(Name of prospective candidate) is under the age of 21, you are being notified of

	his potential evolvement.  In order for him to complete the Membership Selection Process, you must execute


(a) Medical, Consent and Release

(b) Acknowledgement and Indemnification Agreement

We have also enclosed Omega Psi Phi Fraternity’s Statement of Position on Hazing.  Should you have any questions, please feel free to contact the District Representative and/or the Membership Selection Chairman at the following addresses:
	
	
	District Representative

	
	
	Address

	
	
	City, State, Zip

	
	
	Phone Number


	
	
	Membership Selection Chairman

	
	
	Address

	
	
	City, State, Zip

	
	
	Phone Number


	Attachments: 
	Policy on Hazing

	
	Medical Release and Content

	
	9a-20




Friendship is Essential to the Soul

