Fraternity and Sorority Life
McKENDREE UNIVERSITY

Office of Fraternity & Sorority Life
Fraternity and Sorority Bid Acceptance Form

Last Name First Name Student ID#

By signing this form, I

as a prospective member/member of
wish to waive my rights granted to me by the Family Educational Rights and Privacy Act of 1974 and
permit McKendree University to release my mid-term, final semester grades, semester and
cumulative GPA and student conduct information to the above social fraternity ogsorority’s local
and national leadership (as applicable). I understand that this waiver will be in effectQgtil I complete
a self- termination card, or the organization initiates a termination of my membership.

I understand that by accepting this invitation, if my membership is terminated pgigr
initiation/activation, I cannot accept membership into another social fraterni @
McKendree University for one calendar year from the date signed belo

seif, but on my

th&values and

I understand that as a member of this chapter, my actions reflect no
chapter, the Greek community, and McKendree University.‘[ agree

Membership in the chapter provides opportu
sports and other activities including Ho

ternity/sorotity intramural
events. I understand that

University, including any of its agents and

] amage incurred from my participation in these
activities. These authorizations remain effective as long as I am listed on the
chapter’s official rod@r on fi e Office of Fraternity and Sorority Life and I am enrolled at

McKendree University.

Cell Pho&lmb ? McKendree e-mail address:
Academic ¢ Based on Credits Earned: Anticipated Initiation Date:
Signature: Date:

*This document must be signed in the presence of the Coordinator for Fraternity and Sorority
Life or their undersigned.



