
 

HAZING PREVENTION AGREEMENT 
 

Organization: _______________________________________ Semester:___________________________________________ 
 

PLEASE HAVE ALL MEMBERS OF THE EXECUTIVE BOARD AND ADVISORS READ AND SIGN BELOW: 
 

Hazing as that term is defined in R.I. Gen. Laws § 11-21-1, which is any conduct or method of initiation into 
any student organization, whether College-recognized or not, that willfully or recklessly endangers the 
physical or mental health of any person. Hazing includes, but is not limited to: whipping, beating, branding; 
forced calisthenics; exposure to the weather; forced consumption of any food, liquor, beverage, drug or other 
substance, or any brutal treatment or forced physical activity which is likely to adversely affect the physical 
health or safety of any person, or which subjects any person to extreme mental stress, including extended 
deprivation of sleep or rest or extended isolation. 

 

I have read and understand the above statement and agree not to engage in any of these activities.  

Furthermore, I agree to prevent any member in my organization from engaging in any of these 

activities to the best of my ability, and that should I become aware of these activities that I will 

report them to the college. 

 

Executive Board 

Name     Position    Signature   Date 

 
_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

Alumni Advisor 

Name     Contact Information   Signature   Date 
 

_________________________________________________________________________________________________________________________ 

 

Faculty/Staff Advisor 

Name     Contact Information   Signature   Date 

 

_________________________________________________________________________________________________________________________ 

 


