Y-COP

Afrikan Brotherhood

Rites of Passage

Males & Females

Ages 9 years to 21 years old

RITES OF PASSAGE REGISTRATION:                                            #____________

                                                                                                                                                                (office use only)

NAME: _________________________________________________________
                                                       (PLEASE PRINT CLEARLY)
        
ADDRESS: ______________________________________________________

CITY: __________________________________  STATE: _________________

PHONE: ______-______-______   AGE: _______  SEX: MALE ____  FEMALE ____

BIRTHDATE: _______/______/______

                          month      day      year

SCHOOL: _____________________________________ GRADE _________________

HOBBIES / INTREST: ____________________________________________________

________________________________________________________________________

PARENT / GUARDIAN: __________________________________________________

ADDRESS: _____________________________________________________________

PHONE:   #1 ____-____-_____ #2 ____-____-_____ #3 ____-____-_____

BY FILLING OUT THE ABOVE INFORMATION I AM GIVING ______________________________

PERMISSION TO PARTICIPATE IN THE Y-COP / AFRIKAN BROTHERHOOD RITES OF PASSAGE PROGRAM.

NAME ______________________________________________________________________________

(SIGNATURE)

A $20.00 FEE WILL BE REQUIRED AT THE START OF THE PROGRAM

For further info: (914) 837-5769 or Email: apisces42@aol.com
Please Print Form and FAX to (914) 663-2466
