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(Please PRINT NEATLY in Blue or Black Ink ONLY.  Unreadable applications will be rejected.  Thank you) 
 
 

ABOUT THE APPLICANT 
 

Last Name: __________________________________________ First Name: ____________________________ M.I.: _____ 
 

Street Address: _______________________________________________________________________ Apt: ___________ 
 

City: ________________________________________________ State: _________________________ Zip: _____________ 
 

Cell: ______________________________________________ IG Handle: ________________________________________ 
 

LinkedIn Profile: ____________________________________ Birthday: __________________________ (Only Month/Day) 
 

Are there any other special dates you’d like us to remember? (Wedding Anniversary, etc.): _________________________ 
 

If yes, please explain: _________________________________________________________________________________ 
 

Email: ______________________________________________________________________________________________ 
 

*Bachelor’s Degree Major: _____________________________________________________________________________  
 

*Master’s Degree Major: ______________________________________________________________________________ 
 

*Doctoral Degree Major: _______________________________________________________________________________ 
*We ask for your majors just so we understand the levels of expertise that exist among our membership. 
 

Occupation: _________________________________________________________________________________________ 
 

Are you a member of another Greek Letter Organization? _________________.  If yes, please explain on a separate sheet. 
 

Is there anything in your history that if exposed, could reflect negatively on this organization?  ________.  If yes, please 
explain on a separate sheet. 
 
 

ANTI-HAZING POLICY:  All existing and prospective members have the right to be treated with dignity and respect. These 
rights are enforced by punishing violations of the Fraternity's policies and procedures.  Hazing has been expressly 
prohibited in Nu Sigma Theta since our founding in 2015 and will not be tolerated in any form.  By signing below, you 
acknowledge your reading, understanding, and following of this policy.  Hazing is defined as an act or series of acts that 
include, but are not limited to: physical acts, such as hitting, striking, laying hands upon or threatening to do bodily harm 
to any individual(s), while acting in one's capacity as a member of Nu Sigma Theta.  Behavior which is directed against any 
individual(s) for the purpose of causing shame, abuse, insult, humiliation, intimidation, or disgrace.  A variety of 
prohibited practices, including but are not limited to, "underground hazing," "financial hazing," "pre-pledging," "post-
pledging" or "post-initiation pledging."  Any individual or chapter violation of Nu Sigma Theta’s policy will result in 
suspension, expulsion, or revocation of the chapter's charter. A fine may also be imposed.  In addition, hazing activities 
may result in official discipline by the imposition of civil and criminal penalties for individuals and/or chapters. 
 
APPLICANT’S PHOTO | VIDEO | INTERNET RELEASE:  By submitting a membership application to SoulPhamm Inc. (and its 
sponsorship or affiliated programs Nu Sigma Theta, SoulDeevas and SoulGentz) for convenience hereafter referred to as 
“The Organization”, the applicant and/or participant for themselves and/or any personal representatives, heirs and next 
of kin (hereafter, “the Applicant et al”)  authorizes The Organization without limitation, in perpetuity, without 
compensation, reservation, or limitation, to allow the reproduction, dissemination, and/or publication of The Applicant’s 
first name, nickname, image, voice, signature, facsimile, limited biological information, photograph, and/or likeness for 
media coverage, public relations, or any other purpose whatsoever, which may involve the use of photographs, films, 
and/or videotape recording and/or any other form of media, whether currently in existence or not, and understand that  
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The Organization retains title, exclusive and unlimited rights to all internet streaming files including live and archived 
games, interviews, and events broadcast to the Internet. The Organization is under no obligation to exercise the rights 
herein granted. The Applicant understands and agrees that he/she will not receive any payment for the possible 
commercial use of his/her name or likeness.  If this box [     ] is checked, I state that I do NOT grant the Organization 
permission to use my/my child’s likeness and understand that if this box is checked, it will preclude me/my child from 
participation in activities where pictures or video are part of the activity. 
 
PARTICIPANT RELEASE:  The applicant and/or participant for themselves and/or any personal representatives, heirs and 
next of kin (hereafter, “the Applicant et al”) releases, forever discharges, and covenants not to sue SoulPhamm Inc. (and 
its sponsorship or affiliated programs Nu Sigma Theta, SoulDeevas and SoulGentz), Local Organizing Entity, and if 
applicable owners and lessors of premises upon which the activity takes place, (the foregoing collectively, hereinafter for 
convenience referred to as the Organization or Releasees), together with the respective administrators, members 
(including all categories), volunteers, participants, sponsors and advertisers, together with the insureds, and the parent 
related, affiliated, subsidiary companies, and affiliated committees, as well as the officers, directors, agents, attorneys, 
employees, representatives, successors and assigns of each of the Releasees’ entities, and any other party indemnified 
and held harmless by SoulPhamm Inc. (each considered one of the Releasees herein) from all liability, claims, demands, 
losses, or damages of the Applicant et al caused or alleged to be caused in whole or in part by the action, inaction or 
negligence of the Releasees or otherwise, including but not limited to negligent rescue operations, negligent security, 
travel and recreation operations and activities; and further agree that if despite this release and waiver of liability, 
assumption of risk, and indemnity policy, the Applicant et al or anyone on their behalf makes a claim against any of the 
Releasees, the Applicant et al will indemnify, save and hold harmless each of the Releasees from any litigation expenses, 
attorney’s fees, loss, liability, damage, or cost which may be incurred as the result of such a claim.  The Applicant et al 
understand that: (a) athletic activities involve risks and dangers of serious bodily injury, including permanent disability, 
paralysis, and death “Risks”; (b) these Risks and dangers may be caused by the Applicant et al own actions or inactions, 
the actions or inactions of others participating in the activity, the condition in which the activity takes place, or the 
negligence of others; (c) there may be other risks and social and economic losses either not known to the Applicant et al 
not readily foreseeable at this time; and the Applicant et al accepts and assumes all risks and all responsibility for losses, 
costs, and damages the Applicant et al incurs as a result of participation in the activity.  The Applicant et al also covenants 
that by rendering their signature electronically, it is still a true representation of their signature and bears the same 
weight as a handwritten signature.   
 
BUSINESS PROMOTION:  So that we may offer our support to you as an entrepreneur, please include a separate sheet 
which outlines your business(es) (if applicable).  This should include a brief statement about the goods/services you offer 
and your contact information (social media handles, etc). 
 
Are you fully vaccinated against COVID-19? _______ (While this is not a requirement to join any of SoulPhamm’s 
programs either as a participant or volunteer, there are some venues, competitions and events where we may be asked 
to show evidence of coach/participant vaccination in order for us to participate and we need to know how many of our 
members can meet those mandates). 
 
   
 
Participant Signature: ________________________________________________________ Date: __________________ 
 

 


