
Kappa Psi Pharmaceutical Fraternity, Inc.
Risk Management Policy Acknowledgement Form

I, 	                                                                             , hereby acknowledge that I have
 
received a copy (Brother’s or Pledge’s Printed Name) (either paper or electronic) of the
 
Kappa Psi Pharmaceutical Fraternity, Inc. Policy of Risk Management, which describes

 important information about minimizing risk, hazing, alcohol and substance abuse,

 sexual harassment, human dignity, education, and fire, health, and safety. I further

 acknowledge that I have read its contents, understand its implications (and have

 sought clarification of those sections that were unclear to me) and agree to abide by

 its provisions. I now acknowledge that I have a full understanding of Kappa Psi’s policy

 and vow to abide by it at all times. Furthermore, I understand that I should consult the 

Chapter’s Risk Management Chair, Province Risk Management Chair, the International

 Risk Management Committee, or the Executive Committee if I have any future 

[bookmark: _GoBack] questions regarding this policy.


X	 Brother’s (or Pledge’s) Signature


X	 Chapter Regent’s Signature



Date

