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PART IV A. CERTIFICATION

	Name (Print)
	

	Address
	


I understand that withholding information requested on this form or knowingly giving false information may make me ineligible for admission to Omega Psi Phi Fraternity, Inc. or subject to dismissal, if determined after I become a member.  I certify that the statements I have made on this application are correct and complete to the best of my knowledge, information and belief.
AS A CONDITION OF MY PARTICIPATION IN THE OMEGA PSI PHI FRATERNITY, INC.’S MEMBERSHIP INTAKE, I DO HEREBY ENTER IN THE FOLLOWING STIPULATIONS, COVENANTS AND AGREEMENTS:
I certify that 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 understand that hazing includes but is not limited to physical violence such as paddling, slapping, pushing of my body by of any object, device or hand; strenuous exercise, forced inducement or the causing of me to consume any food, liquid or other substance, pouring sprinkling or covering of my body with any substance; threatening or causing me to be placed in fear of receiving any physical injury such as the activities listed above and generally any act or acts which would tend to cause any person any humiliation, embarrassment or physical harm.  I agree that I shall never permit any acts of hazing, whether they be physical or mental, to be used against me before, during or after The Membership Intake Program.  I further agree to report any acts of hazing or attempted hazing promptly to the Regional Intake Team in writing with a copy to the District Representative. I understand that no punitive action will be taken against me for rendering said report.  Further, I understand that failure to render said report shall serve as sufficient cause for my dismissal from the intake program or from the Fraternity if admitted.  Additionally, I have been informed that I am entitled to receive a listing of the fees associated with admission to membership in the Fraternity and a copy of the roster which lists the financial members of the Chapter.  I understand that only the members of the Regional members of the Regional Intake Team are permitted to be involved with me and my activities as a prospective for membership.  
I understand that the Omega Psi Phi Fraternity, Inc is a non-profit corporation, having its domicile and principal place of business in Washington, District of Columbia.  I hereby stipulate and agree that any and all lawsuits other than claims that I may have arising out of my participation in the Omega Psi Phi Fraternity, Inc.  Membership Intake Program shall be governed by the laws of the District of Columbia and that such lawsuits and claims shall be brought, filed sued upon solely within the jurisdiction of the courts of the District of Columbia.
I certify that I have read this document thoroughly and understand same; that I agree to and do bind myself to all of the terms and conditions contained herein.  Accordingly, I do hereby release the Omega Psi Phi Fraternity, Inc. and do hold same harmless, as well as its insurers, employees, agents, successors and assigns from any and all liabilities for damages incurred by me as a result of my participation in its Membership Intake Program.  I further bind my legal representatives, heirs, successors and assigns to the terms and conditions of this agreement.

I agree that, should any part of this agreement be found to be illegal for any reason, the illegal part or parts shall be severed herefrom and the remaining agreements and stipulations shall be given full force and effort as if those severed did not exist.

I certify that I am at least eighteen years of age, or that I am the parent or legal guardian of the applicant herein and do exercise this document on his behalf.  Further, I certify that I enter into these stipulations and agreements knowingly, freely and without duress or coercion of any kind.  
Witness my hand and seal this ________ day of ___________________, 20____, city/state 

____________________________________________


__________________________________________

Applicant  Name (Print)







Notary Public’ Signature
_____________________________________________


__________________________________________

Signature: Applicant/Parent/Legal Guardian




Commission expires (Date)














Seal



Friendship is Essential to the Soul

