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Statement of Compliance

Wisconsin Statute 948.51- Hazing

(1) “Forced activity” means any activity which is a condition of initiation or admission into or
affiliation with an organization, regardless of a student’s willingness to participate in the
activity.  (2) No person may intentionally or recklessly engage in acts which endanger the
physical health or safety of a student for the purpose of initiation or admission into or
affiliation with any organization operating in connection with school, college or university.
Under those circumstances, prohibited acts may include any brutality of a physical nature,
such as whipping, beating, branding, forced consumption of food, liquor, drug or other
substance, forced confinement or any other forced activity which endangers the physical health
or safety of the student.

I, ____________________________, being a member of _______________________,
am fully aware of the Wisconsin Statue 948.51 on hazing.  I understand that I will not
participate in any form of hazing at the University of Wisconsin-Parkside, with any student
enrolled at the University of Wisconsin-Parkside, or with any group affiliated with my
organization.  My compliance with this policy will enable me to participate in
Greek/fraternal affairs and student organizations at the University of Wisconsin-Parkside.

I also understand that if I violate this compliance, I will be held accountable for my actions
on campus as well as with the local judicial system.  My failure to comply may result in my
suspension from participation in fraternal/fraternal affairs, suspension from the
organization, suspension of the entire organization from campus, or expulsion from the
University as a whole.

Every member of the organization must fill out this form and return it with the Student
Organization Recognition registration form in order to receive recognition from the
University.

________________________ _______________________
Member’s Signature Date

________________________ _______________________
President’s Signature Advisor’s Signature  


