RISK MANAGEMENT POLICY STATEMENT OF UNDERSTANDING FOR CHAPTER OFFICERS
We, the officers of ________________________________ (fraternity/sorority), have completed the following:

· Chapter officers understand Valdosta State University Greek Risk Management policies as read at a meeting designated by the chapter on __________________________ (date).

· Understand that all social functions organized and sponsored by the chapter will adhere to Valdosta State University Greek Life Risk Management Policy and our (Inter)National fraternity/sorority risk management policy.

· In the event that the Valdosta State University Greek Life Risk Management Policy is violated, the chapter is aware of its judicial due process rights and responsibilities.

· The undersigned officers recognize our duties to uphold the laws, rules, regulations and policies of our fraternity/sorority, Valdosta State University and the State of Georgia.

· We understand that this statement of understanding will be re-signed every academic semester in addition to when there is a succession of new chapter officers.
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