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Omega Psi Phi Fraternity, Inc.
Seventh District
VISUAL OBSERVATION CONSENT FORM


Having been informed both verbally and in written documents that Omega Psi Phi Fraternity, Inc. prohibits hazing, physical or mental abuse of any form of potential candidates of Omega Psi Phi Fraternity.; and, having been further informed that the Seventh District Representative of Omega Psi Phi Fraternity, Inc. desires to have all potential candidates visually observed for any signs, marks, bruises or other indications of hazing, physical or mental abuse; and, having also been informed that Omega Psi Phi Fraternity, Inc.  will not accept any candidate for membership that exhibits signs, marks, bruises or other indications of hazing or any candidate who has any mark, brand, or tattoo that bears a likelihood or resemblance to Omega Psi Phi Fraternity’s symbols or Greek letters, I hereby grant my consent to a visual body observation for the purposes stated above.  I have also been advised that this process will be conducted on more than one occasion during the in-take membership program.

Applicant Signature 





Witnessed:

1. Bro:

2. Bro:

3. Bro: 
Date:












Friendship is Essential to the Soul

