FORM 60 MEMBERSHIP INTAKE AGREEMENT
FY 2007-2008
INSTRUCTIONS: Each applicant certified by the university in Part I, must sign a Membership Intake Agreement before his initiation.

I, having signedbelow, understandand agreethat submissionto Hazing is not a requirementof the Intake programof KappaAlpha Psi
Fraternityandthat Hazing, which conflicts with the Rulesand Regulationof a collegeor university,or which is in the form of padding,stroking,
beatingandall indecentactswhich endangethe life or healthof an applicant,or interfereswith his scholasticwork, actsof personalservitudeor
psychologicalhazing, are specifically prohibitedby the Constitutionand Statuesof the Fraternity;and further that shouldl, while an applicantor
memberof the Fraternity submit myself to, approvedirectly, or participatein Hazing, | am in violation of the Constitutionaland Statutory
prohibition and may be fined or suspendedrom the Fraternityfor a period of months,years,or for life, or expelledfrom membershipin the
fraternity.

Further,| understandand agreethatit is my solemnduty, should! participatein or cometo know of hazing beingimposedon others,| shall
reportthe samein writing, listing dates,places time and personsnvolved to the InternationalHeadquartersf KappaAlpha Psi Fraternity,Inc.,
2322-24 North Broad Street, Philadelphia, PA 19132-4590.

In consideratiorof my initiation into the Fraternityandthe promiseof the GrandChapterof KappaAlpha PsiFraternity,Inc., to issueto me a
certificateof membershipuponsuccessfutompletionof the Membershipintake Programascertified by the chapterinto which | seekadmissionand
which chapterl understandindagreehasthe soleresponsibilityto initiating new applicantsnto the Fraternity,shouldl! violate the Constitutionalor
Statutoryprohibition againstHazing or fail to reportthe same asanapplicantor a memberof the Fraternity,whetheractive,Financialor not, for the
restof my life, | herebywaive anyright which | mayhaveor everobtainagainstKappaAlpha PsiFraternity,Inc., respectingnjuries of any natureto
my person, for which | would be entitled to recovery of money or other damages by law or by any other means.

Further,l agreeto hold andsaveharmlessaandindemnify andkeepindemnifiedKappaAlpha PsiFraternity,Inc., againstany andall liability for
lossesand/orexpense®f whatsoevekind or naturewhich KappaAlpha Psi Fraternity,Inc., may sustainandincur by reasorof suchviolation of the
Constitutional or Statutory provisions prohibitinigzing.

| furtherunderstandhat! am not waiving any right againstany individual which | may haveor obtainasa resultof anyinjury to myselfor my
person as result ¢fazing.

| further understandhat! will not be penalizedor disciplinedin anywayby KappaAlpha Psi Fraternity,Inc., for havingreportedincidentsof
Hazing asrequiredby this Agreementandfurther, thatif afterinvestigationandconfirmationby KappaAlpha PsiFraternity,Inc., thatHazing has
in fact occurred, | understand that those members involvidding will be disciplined by Kappa Alpha Psi Fraternity, Inc.

| further certify that | haveread and understandhis Membershiplntake Agreementfully, havereceiveda copy of the samebearingmy
signature, and | agree this Agreement shall be binding and fully effective against my heirs and successors and assigns.

Wherefore, | hereunto set my hand and seal this day of 20
SIGNATURES OF NEW MEMBERS TO BE INITIATED INTO THE MEMBERSHIP INTAKE PROGRAM:
1. 5.

2. 6
3. 7.
4. 8

FEE INSTRUCTIONS: ) )
¥ Please include money order/certified check made payable to OKappa Alpha PsiO.

Membership Intake Fees are as follows:

Freshman: $725.00 - #1 Badge  $781.00 - #2 Badge $798.00 - #3 Badge
Sophomore: $650.00 - #1 Badge  $706.00 - #2 Badge $723.00 - #3 Badge
Junior/Senior:  $575.00 - #1 Badge  $631.00 - #2 Badge $648.00 - #3 Badge

*THERE IS A NON-REFUNDABLE INTERNATIONAL HEADQUARTERS
ADMINISTRATIVE FEE OF $100.00**

¥ Please identify the type of pin for each individual using the following codes:

1--Plain Badge 2--Crown Pearls 3--Crown Pearls, Ruby Points
Please identify and describe on a separate sheet any Special Orders not listed above.
SIGNATURES REQUIRED DATE PHONE NO.

CHAPTER POLEMARCH:

CHAPTER KEEPER OF RECORDS:

MOIP COORDINATOR:

CHAPTER ADVISOR:

TOTAL REMITTANCE: VERIFICATION:
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CHAPTER MEMBERSHIP INTAKE AND INDEMNIFICATION AGREEMENT

We, the officers of Chapterof KappaAlpha Psi,understandandagreethatin

conductingthe membershigntake/initiationof individualsinto the fraternity, which acknowledgeo be our sole
and direct responsibility,will strictly abideby and not deviatefrom, exceptas providedtherein,the mandatory
Intake Program the Constitutionand Statutesand Ritual handedor sentto us by the GrandChapterof KappaAlpha
Psi Fraternity, Inc., andin particular,we will not violate provisionsprohibiting Hazing in all forms including

paddling,stroking,beatingandany otheractsof physicaltouching,andall indecentactswhich endangethe life or

health of a member, interfere with his scholastic work, acts of personal servitude, or psychological hazing.

In consideratiorof the Charterissuedto us by KappaAlpha PsiFraternity,Inc., andof the duespaid annuallyand
the benefitsreceivedasa local undergraduatef alumni chapterfrom the GrandChapterof KAPPA ALPHA PSI
FRATERNITY, INC., for CHAPTER AND FOR OURSELVES,
INDIVIDUALLY, WE AGREE THAT WE HEREBY WAIVE ANY AND EVERY RIGHT WHICH
Chaptee in our individual capacitieshave or may ever
obtainagainstKappaAlpha Psi Fraternity,Inc. respectingnjuries of any natureto any personwhetherthey be a
memberof an interestgroup, or an Intake Club or after their initiation into the Fraternity or otherwisewhich
injuries arise out of a violation by Chapteror by ourselvesindividually, of the Constitutionalor Statutory
prohibition againsthazingassetforth above,andfor which theinjured personswvould be entitledto recovermoney
or damages by operation or law or by any other means.

Further,shouldhazingoccur and we becomeawareof the same,we agreethat we shall immediatelyreportthe
sameto the InternationaHeadquartersf KappaAlpha PsiFraternity,Inc., 2322-24N. Broad Street,Philadelphia,
city thereindates places timesandnamesof personsnvolved. We further agreeto furnish a written reportof the
same in the same detail within five (5) days thereafter.

Further,we agreeon behalfof Chapter,andfor ourselvesasindividuals,
to hold andsaveharmlessandindemnityandkeepindemnifiedKappaAlpha Psi Fraternity,Inc. againstany andall
liability for lossesand/orexpensef whatsoeverkind or naturewhich KappaAlpha Psi Fraternity, Inc. may
sustain and incur by reason of such violation of the Constitutional or Statutory provisions prohibiting Hazing.

Wherefore, we hereunto set our hands and seals this day of 20

Polemarch

MOIP Coordinator

Keeper of Records

Strategus

Keeper of Exchequel

Chapter Advisor
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