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I have been informed of the College's and the National Organization's policies against hazing. I understand that these practices are not only harmful but also have 
no place in Greek-letter organizations. I will not allow myself to be hazed nor will I tolerate the hazing or harassment of any fellow members. If my individual efforts 
to eliminate hazing do not work, I promise to notify the proper authorities of the hazing activites of which I am aware.

Further, I hereby release my grades and give permission for the Center for Student Learning to provide my visit information (This information may 
include date/time of visit; duration of visit; subject and reason for visit; and tutor name), to the Higdon Center for Student Leadership and Fraternity and 
Sorority Life and my respective organization each academic term, while I am a member, new member or potential new member of a fraternity or sorority 
at the College of Charleston.


