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(to be signed by all new members)

We, the new members of , understand that continued
participation in fraternities at Wake Forest University requires that student grade point averages must
reflect a certain level of academic achievement. By signing this document, we understand that we are
agreeing to release personal academic information to the chapter listed above.

We further understand that if at any time during our academic career that we would like to refuse the
release of our personal academic information, it is the student’s obligation to make this revision with
the Office of Residence Life and Housing — Greek Life.
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