
BOSTON UNIVERSITY 
STUDENT ACTIVITIES OFFICE 

OFFICE OF THE DEAN OF STUDENTS 
 

SIGNATURE SHEET for Registered Organizations 2009-2010
 

BEFORE YOU SIGN AND DATE THIS FORM, 
PLEASE READ THE FOLLOWING STATEMENTS VERY CAREFULLY. 

 
 
 
FULL NAME OF ORGANIZATION: ________________________________________________________ 
 
BANKING COMPLIANCE STATEMENT 

We the undersigned officers, hereby affirm that the above organization does not have any bank account, or other 
investment account, outside of Boston University, that is registered under the above named organization nor under the 
name of any of its officers, members or advisor(s) of the organization nor any other non-university individual or entity of 
which the above organization has assigned its interest.  The undersigned affirm and accept the fact that any account set up 
by the organization by means and for any purpose outside of the Boston University Student Activities Business Office is 
grounds for suspension of the organization for the duration of the academic year and/or other fines and penalties as 
determined by the Director of the Student Activities Office. 
 
HAZING LAW ACKNOWLEDGEMENT 

We, the undersigned, hereby acknowledge that we have received a copy of “An Act Prohibiting the Practice of Hazing” 
(Sections 17, 18, and 19 of Chapter 269 of the Massachusetts General Laws).  We hereby promise that we shall issue a 
copy of the Act to every member, plebe, or applicant for membership in such a group or organization. 

 
 
 
_________________________________________  __________________________________________ 
President’s Signature    Date         Vice President’s Signature   Date             

BU ID #: __________________    BU ID #: __________________ 
 

 
 
_________________________________________  __________________________________________ 
Secretary’s Signature    Date  Treasurer’s Signature     Date 

BU ID #: _________________    BU ID #: __________________ 
 
Advisor: 
I hereby state that I am a full-time faculty or staff member of Boston University and I consent to act as Advisor to the 
above named organization for the academic year of 2009-2010.  I have read and agree to the above statements. 
 
 
 
___________________________________________ __________________________________________ 

Advisor’s Signature   Date 
 
 
PERMISSION TO RELEASE INFORMATION: 
 
Your initials authorize SAO to release your name, 
address, phone number and e-mail address to  
any BU community member inquiring about this 
organization. 

Printed Name of Advisor  
 
 

 
President  Vice President 
      
 
Secretary  Treasurer 
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