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RITES OF PASSAGE AT 822 South 15th Street – REGISTRATION FORM 
 

CHILD’S INFORMATION 

Child’s Full Name:_________________________________________________________________ 

Date of birth:_____________________ Age:______ Sex:______ Grade:______________________ 

Nickname________________________________________________________________________ 

Current Address:__________________________________________________________________ 

City:_________________________________________________ State:_____ Zip:_____________ 

PARENT/LEGAL GUARDIAN INFORMATION  

Child lives with whom:____________________________________________________________ 

Parent name:___________________________________________________________________ 

Current Address_________________________________________________________________ 

City:_________________________________________________ State:_____ Zip:____________ 

Cell Phone:_______________________________ Home Phone:___________________________ 

E-Mail:________________________________________________________________________ 

Is there a court order protecting custody of this child?  (If so, a copy must accompany the registration 

form) 

EMERGENCY CONTACT 

Name other than parent/legal guardian:___________________________________________________ 

Cell Phone:___________________________ Home Phone:____________________________________ 
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RITES OF PASSAGE AT 822 South 15th Street – REGISTRATION FORM 
 

 

PICK UP LIST (MUST BE OVER THAN 18) 

Name:______________________________________ Relationship to child______________________ 

Cell Phone:___________________________ Home Phone:___________________________________ 

Name:______________________________________ Relationship to child______________________ 

Cell Phone:___________________________ Home Phone:___________________________________ 

MEDICAL INFORMATION 

Family 

Physician:__________________________________________________________________________ 

Address:________________________________________________ 

Phone:___________________________ 

City:_________________________________________________ State:_____ 

Zip:______________________ 

Medical Insurance:  Yes or No (Circle One) 

Insurance Company:________________________________ Policy 

Number:___________________________ 

SPECIAL NEEDS AND CIRCUMSTANCES 

Is your child prone to breakdowns or fits?  Yes   or   No   (Circle one) 

If yes what are the triggers for your child:______________________________________________ 

Are there any other circumstances that could cause your child to be withdrawn, act out, or display 

inappropriate behavior during the program?  Yes   or   No   (Circle one) If yes please 

explain:_______________________________________________________________ 
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RITES OF PASSAGE AT 822 South 15th Street – REGISTRATION FORM 
 

 

HEALTH HISTORY 

(Check all that apply) 

__ Asthma                   __ Diabetes                           __ Fainting Spells                    __ Heart Trouble 

          __ Convulsions           __ Bleeding Disorders          __ ADD/ADHD                         __ Sports Restrictions  

          __ Allergic To Insects              __ Allergic Reactions To medications                   __ None of these apply 

Explain if any of the above apply:_________________________________________________________ 

____________________________________________________________________________________ 

IMMUNIZATIONS 

(Check all that apply) 

__ Tetanus Toxoid                   __Diptheria                     __Polio               __Mumps      

__ Measles                                __Pertussis                       Rubella 

ADDITIONAL MEDICAL INFORMATION: ____________________________________________________ 

Does your child have difficulty with any of the following?  Check all that apply 

__ Eyes                              __Ears                              __Nose                         __Throat          

__ Lungs                            __Digestion                    __Other__________________________ 

Does your child have a condition that requires medical attention?    Yes   or   No   (Circle one) 
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RITES OF PASSAGE AT 822 South 15th Street – REGISTRATION FORM 
 

Name of medication: 

Provide instructions for dosage:___________________________________________________________ 

_____________________________________________________________________________________ 

Does your child wear glasses or any other medical appliances?          Yes   or   No   (Circle one) 

  If yes please specify:___________________________________________________________________ 

Does your child have any restrictions of activity for medical reasons?    Yes   or   No  (Circle one) 

  If yes please specify:___________________________________________________________________ 

Are there any foods your child should avoid?    Yes   or   No   (Circle one) 

  If yes please specify:___________________________________________________________________ 

MEDICAL EMERGENCY AND ADMINISTRATION OF MEDICAL SIGNATURE 

In the event of illness or accident in the course of camp, I request that measures be instituted without 

delay as judgment of personnel dictates, with the understanding that the family will be notified as soon 

as possible, and I hereby authorize the doctor or hospital to which my child may be taken (and 

whomever they may designate as their assistants) to perform any emergency procedure or operation, to 

give treatment, and to administer an anesthetic to my child during his or her stay at the program. 

I further give authority to the camp to administer over-the-counter medication in the proper dosage to 

my child if needed (e.g. Tylenol, Motrin, Benadryl, etc…) and to administer other medication as 

prescribed by a physician without my further consent. 

Parent/Legal Guardian Signature:____________________________ Date:_____________________ 

Print Name:______________________________________________________________________ 
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RITES OF PASSAGE AT 822 South 15th Street – REGISTRATION FORM 
 

FIELD TRIP AND PHOTO AGREEMENT         

The camper herein described has my permission to engage in all activities (including swimming) and 

daytrips, except as noted by me and/or the physician.   

Exceptions noted by parent and/or physician:____________________________________________ 

I further give my permission for the 2NOT1 Inc. to provide daily meals and transportation. I also give my 

permission for my child’s photo to be used for publication in marketing, grant applications, and any 

other promotions for 2NOT1 Inc. and Rites of Passage program.  

Parent/Legal Guardian Signature:_____________________________________Date:_____________ 

Print Name________________________________________________________________________ 

WAIVER/RELEASE OF LIABILITY          

I (we) _________________________, parent/guardian of camper participant ___________________, 

agree and understand that some activities may be hazardous. I recognize there are risks inherent in 

camps, including but not limited to injuries and death.  As parent/guardian of the camper named herein, 

I agree to his/her participation in camp activities and hereby agree to indemnify and hold harmless the 

2NOT1 organization, Plymouth Community Center and their officers, directors, agent volunteers, and 

employees against any liability resulting from an injury that may occur to the participant while 

participating in group activities.  As parent/guardian I further agree to indemnify 2NOT1 Inc. for any 

damages incurred arising from any claims, demands, actions, or causes of actions by the camp 

participant.  As parent/guardian, I hereby agree to pay all costs associated with medical care and 

transportation for said child participant. 

I HAVE CAREFULLY READ THE ABOVE LIABILITY RELAESE AND SIGNED IT WITH FULL KNOWLEDGE OF ITS 

CONTENTS AND ITS SIGNIFICANTS. 

Parent/Legal Guardian Signature:_____________________________________Date:_____________ 

Print Name________________________________________________________________________ 



   

Rites of Passage (ROP) 
Introduction  

Parent Orientation Notice 
              

                                                                           
 

1 | P a g e  

 

 February 2017 

 

Dear Parent(s): 

 
2NOT1: Fatherhood & Families, Inc. would like to introduce you and your youth to an innovative program 
known as theBLUEPRINT Rites of Passage Program (ROP). 
 
ROP is a mentoring program designed to support black male achievement of youth transitioning from 
elementary to middle school. ROP consists of trained adult male mentors, weekly discussions on various 
topics such as community violence, conflict resolution, child/parent relationships, in‐school/at home 
behavior, and study skills. ROP guidelines include confidentiality, respecting opinions, and respectful 
disagreement.  In addition, theBLUEPRINT is a key component of ROP and is implemented during the 
sessions.   

theBLUEPRINT was created to help youth navigate their life.  theBLUEPRINT will help your youth look 
at himself and develop strategies to successful deal with life obstacles.  

theBLUEPRINT focus areas: 

 Support recognition to help the boys recognize support in their lives and how to take advantage. 

 Core Competencies are the tool to empower the boys to make good decisions. 

 Positive Male Mentors intergenerational discussions help give the boys the “context of life.”  

 Connection to resources assist the boys understand and connect to available resources.  
 

Your youth is invited to participant in this black male achievement program.  ROP is offered at the Ray 
Barker Economic Empowering Center, 822 South 15th Street, Louisville, KY 40210 beginning on Sunday, 
February 26, 2017 from 2 pm until 4 pm.  This program is offered at no cost to you. However, a 
mandatory Parent Orientation meeting is scheduled for Friday, February 24, 2017 from 6 pm to 8 pm OR 
Saturday, February 25, 2017 from 10 am until 12 pm at 822 South 15th Street 3rd Floor Board Room.  
(PLEASE PICK THE DATE THAT WORKS FOR YOU) This meeting is MANDATORY and is required for your 
youth’s participation in ROP.   
 
If you are interested in enrolling your youth, please complete the attached application.  Once the 
application is complete, contact Dr. Deonte Hollowell at (502) 855‐1348 for drop off/pick up instruction.   
 
Thank you in advance for your interest in this innovative program.  We look forward to  
working with your youth. 
 
    
Dr. Georgia A. Turner 
2NOT1 Executive Director 
(502) 509‐9637 


	Cascade Authorization  - page 6 of program application 2017
	Rites of Passage Program Application 2017
	ROP Program Intro and Parent Orientation Letter 2017

