
 

 
Rutgers University 

Hazing Policy Compliance Form 
 

All Rutgers University fraternities and sororities must file this form with the Office of Fraternity and 
Sorority Affairs by the date listed on the Greek Calendar to certify compliance with this policy.  The 
preceding document remains in effect until a new one is filed. 
 

Rutgers Hazing Definition 
Hazing is defined as an act that is an explicit or implicit condition for initiation to, admission into, 
affiliation with, or continued membership in a group or organization.  Hazing is a broad term 
encompassing any action or activity which does not contribute to the positive development of a person; 
which inflicts or intends to cause physical or mental harm or anxieties; and/or which demeans, degrades, 
or disgraces any person regardless of locations, intent or consent of participants.   
 

Hazing Agreement 
We, the undersigned, certify the following: 

1. We have read and understand the Rutgers University Hazing Policy 
2. We have read and understand the State of New Jersey Hazing law 
3. We have read and understand our Inter/national Hazing Policy 
4. We verify that this policy will be read to our chapter 
5. We verify that all new members will receive a copy of this policy 
6. We verify that all activities sponsored, conducted or required by our chapter, in whole or part, 

comply with this policy.   
7. Failure of my organization to uphold this policy, in whole or part, will result in the referral of the 

organization and individuals involved for discipline 
 

By signing this form we acknowledge and agree to abide by all of the above. 
 

___________________________________________________________________________ 
Fraternity or Sorority 
 
___________________________________________________________________________ 
President          Date 
 
___________________________________________________________________________ 
New Member Educator/Intake Coordinator     Date 
 
 
By joining is this Declaration, the undersigned chapter advisor represents only that I made the chapter 
president and new member educator aware of local, state and federal hazing laws as well as the university 
hazing policy. 
 
___________________________________________________________________________ 
Chapter Advisor         Date 
 



Fraternity/Sorority Name  
________________________________ 

 
Chapter Members Signatures 

The Hazing Policy was read in its entirety to our chapter.  I acknowledge understanding of the 
policy's contents and agree to abide by each of the terms listed. 
 
Sign below.  Print your name, sign your signature and print today's date. 
 

Name      Signature    Date 
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