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IAST NAN/IE FIRST MME: MIDDTE INffIAL: _*

CURREN\ff GRADE: DATE OF BIRTH: (mmdd-year)

HOT\ffi ANDRESS

srATEl.---.-=--_ zF coDE:_ HSME pHoNE:

CELL PHCINE PRIMARY tAilGUAcE
SOCIAL SEEURffY:

AGE: (

- 
$EX M F ARE YOU A TEGAL RESIDENT OF US:
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OTHER:
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IF CUARDIAil 18 /TPPLYIilG PTEASE PAOVIDE DOGUMEilTATIOil

FA?}IER - IiALE GUAtrDIANI

DATE OF BIRTH: (mm.dd.year) RELAnoNsIIIPTo ST0ENT:

HOME ADDRESS:-

STATE:_ Ztp CODE WORK PHONE:_
CELL PHONE:_ EMATL AODRESS:

%

OCCUPATION: EMPLOYER:

EMPLOYER ADDRESS/CITY/STATEIZIP CODE

IUO?I{ER- FEMALE GUARDIAN:

llST NASiE:_ FTRST NAME: MtDtlLE tNtTtAL:_
DATE OF BIRTH:

RELATIONSHIP TO

HOME

STATE:_ ZIF CODE:_ WORK PHONE:__

CELL EMAIL ADDRESS:

OCCUPATION:_ EMpLOyER:

EMPLOYER ADDRESS/CITY/STAT EIZIP CODE

FA]UIILY - SITUATTON

STUDENT LTVES WITH:

parents Parents Separated, lives with
Father

who are

With Singleiather Parents Divorced, lives with
Father & Step Mother

Legal

Parents Separated,
livgs with Mother

Parents
Father

lives with Otherl

Parents Divorced, lives
with Mother

Parents Divorced, lives with
Mother & $tep Falher

who



FOSTER CHILD' OR ADOPTED CHILD

IS THE APPLICANT APPLYING A ICMCM OruE1 FOSTER CHILD - ADOPTED OHILD,
IF ADOPTED IS APPLICANT AWARE OF ADOPNON; YES NO

IF FOSTERING ARE BIOLOGICAL PARENTS AVAILABLE

Please list all placements, dates, and reasons to include:

Foster
l-.lomes

Group

Detention Centers

DJJ Evaluation
Centers

SCHOOL 
' 

ISSUES WITH THE LAW

NAME OF CURRENT SCHOOL:

SCHOOL PHONE NUMBER:

SCHOOL ADDRESS:

LENGTH OF ATTENDANCE: PRINCIPAL'S NAME:

NAME OF HOMEROOM

DO YOU RECEIVE SPECIAL EDUCATION SERVICES YES NO

SETTING: 504 PLAN RESOURCE SELF CONTATNED

HAS THE APPLICANT HAD INVOLVEMENTWITH THE LEGAL SYSTEM YES NO

lf yes please provide lnformation:



PROBATION OFFICER'S NAME:

PHONE NUMBER:

ARE YOU CURRENTLY PENDING A COURT DATE NO YES please explain:

HAVE YOU HAD CHARGES THAT WERE DISMISSED, HANDLED THROUGHARBITRATION, PRE-TRIAL TNTERVENTION OR THE OIVENSIOru PROGRAM NO YE$
lf yes circle which one applies: ARBI?RATIoN pRE-TR|AL INTERVENTIoN DlvERSloNPROGRAM

EMERGENCY GONTAGTS AND AUTHORIZATION OF CHILD PICK UP

EMERGENCY CONTACT First and last
nam E!'

Cellphone:

They are authorize to pick up circte afi that appty

only in case of emergency onry after program any time needed

EMERGENCY CONTACT First and |ast
nam

Relatonship to Student: _

They are authorize to pick up circte a[ rhat apply

only in case of emergency only after program any time needed

Please

List

Relationship to Student:

oher:
%



EMERGENCY CONTACT First and tast

Cell phone: _ ,

Relationsfrip to $tudent . , ,,-

They are authorize to pick up circte atthar appty

only in case of emergency only afier program any time needed

AGKNOWLEDGENiEilT OF UNDERSTANDING

do hereby
12 week program, the
the administration also

program. The
on file for the

administration
following

Strap em up Boot Camp, is a holistic program and reserves all rights to accept or deny a cadet
on an individual basis, based solely on Strap Em Up Boot Camp program operation and
standards.

Name of ParenU guardian;

DATE:
%

Name of cadet:

Signature of Admission
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STIIAI, IiM UP BOOT CTIMP

MEDICAL EMERGENCY INFORMATION

,T CAiNPo

Doctor Name: Office Phone:

Address: c ity and Zip Code:

Medical lnsurance Name &-

Allergies Medical lssues:

Daily Medications:

9



Emergency Consent:

It is the policy of Stepping Stones Foundation Strap Em Up Boot Camp to notify a
parent when a child is ill or needs medical attention. lfwe are unable to contact a parent and
need to seek immediate medical attention for the cadet, our procedure is to take the child to the
nearest emergency room at a local hospital.

By signing below you are giving us permission to take appropriate action on behalf of your child.

lherebygivemyconsentformychild(Cnilo'sname)
when ill and or injured, to be taken to the nearest emergency room by any member of staff from
Strap Em Up Boot Camp. lf I can't be contacted, I consent to an ambulance being called to
transport my child. I also understand I am financially responsible should any medicaltreatment
be necessary. Please note that by signing this form you also understand and agree that Strap
Em Up Bootcamp is"not liable for any injuries or illnesses.

ParenUguardian

ParenUguardiansignature: . , , , ---------
Date:

Witness:

Revised 3-1-17
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Oadet's f{arne;

Birth Batc:

Farent I Guardian,s Narne;

i{crrre
Address

seX' i'r4 L

l{omePhr:n eell

Befi?tlss$n for my ehild
narns of parent or guardian), g;,ant

partie *pete in aetivities lvith enn up Boct
cedet's nan:e), tnStrap exercise. This Aetivip witttake plaee under the guidanee end direeticn ef Drit! Roheri M. Kleir 6gg lnskuctors from$trap em uB boot carnp.

Sct.

Medieal inforrnation: t herehy warrani thet te the best *f rny knerwiedge, my 6hitd is ir: good heatttrr,and I assume err responsibility for th* hea8th of nly ehiid.

{?

ahnne: _-**"-* Eusiness Fhone:uusrrtssE I llqjl



$ignature: , _ r. Lr!..%

Printed Name:

Date:

Witness:

Revised 3-1-L7
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eadet's Name:

Birth 0ate: Scx; M F

Parentl Guardian's Nam

hiome
Aeidrees

F.lornPhone:*-_ _Cell Business PFrone:_-*

fifiEDIeAL HISTORYIo be eempl,etsd Uy ihe ahlld'* p*dla*rtefi*n, or f*mlftn doctor,

Fate of exanr

BF: Lead Level:

&f$ergfeas *f *my plem*e prowide a detail fuefer*n***$**m fsr sachr

Medication:
Eeaction:

Foods:
Reactiorr:

Y N

N

N
Beeslhseels
Reaclion:

Latex: Y Fd Reaction:

Revised 3-X.-17

Height- weight-



PhSrcieal Examlnafion: Normal if Abnornalplease pmvide a detailed explanation bebw:

Signllieant Health ConcarR$ nooe if yes please provide a'detailed exptanation below:

Eaeh item below mu*t be ehecked yes or no

EACH ITETUI YES HO EAC}I TTETI' YES NO
Tuberculosis
Mononucleosis
Seoliosis
l-lerniat s

circleoneABCD)
Eroken Bones

rssues
or Throat lssues

loss
Foot Wears a hearing AID

Bsne ".foint deformity
Thyroid Problems

irowth, Cyst
Ngurological Problems Cancer

Bulimia
Anorexia
Ulcers

a

Tattoo
or mer Arthritis

surgeries

Anemia

Wears glasses or contacts
$wollenlpainful ioints

trpilepsyluetzures

Skin Disorders

Sinusitis



EAEH ITEM YE$ NO YES NO
Dentalissues Heart Froblems

Pregnancy (fernales

Birth Control

SexualAbr.lse

Current Medications/ Special Diets:

lmmunizations, (please bring a mpy of the current irnrnunlzation necrrd)

This Gadet is healthy and rnay participate in all ro*rtine activities, sports, camps, and trips" Any
concerns on exceptions are identified sn this fonn

Any other concerns please describe below:

Doctot's

Doctor's Signature:

Date of

EACH ITEM

rrequenu Patnlur unnailon

For older teens UIU/HIV/AIL'S

Excessive



Medical history, to be completed by parent's or guardians

Sshstance Abu*e/use; ckcb a* that appty

Tobacco Products y'dcohol Marijuana

Emotional iesuesl eirute ail ttnt appiy

Depression Exessive worry

suicidalthoughts General Skess

Anxiety Anger Issues

Stage Fright Fearslphobias

lnsornnia Mdivation

Self-Esteem $olf-Confidene

$hyness Procrastination

$elf Harm Eipdar

Other:

attempted suicide

Pain Managoment

Ovenreight

Bad Habits

Abuse

Concentration

NailBiting

Eatiag Disorder

Behaviaral lssncsl circle all that apply

Ph:tsically aggressive VerballyAggressiva

Gang involvement

Ternper Tantrums

Curses

Verballyabused

ADD

ODD

bullied

Easily Frusbated

Molent

Sexually Abused

ADHD

Runaway

Bully

Easily Provoked

Physically Abused

Autism

Bipolar

Does the Cadet have any special dietary needs Y N Exptain:



Please list all medications you are cunenfly taking:

Primary Health lnsurance Company

Polley lD #

Poliey Holder's

Policy Holder's date of

Medieaid: Y N Medicaid ldentification

illy stgnature celtifies that this information ie truthful and eorrset, Any snd all
lnformation found to ba fal*+ will lead to terminafion of tha lntervlew

ABpticant's Signaturs _
Parent



STRAP EM UP BOOT CAMP
9530 Augusta Rd., Pelzer, SC 29669

PARENT FAYMENT AGREEMENT

Cadet'snarne, ., -Date

Addres s

Address

Phone Work/celi

)-.

Parent/

EMERGENCY CONTACT: Phone#-

Strap Em Up Boot Camp progrdm is a 12 week course that meets at
Happy Trails Cowboy Church, 9530 Augusta Rd., Pelzer, SC every
Saturday from g:00 a.m. to 2:00 pm.

T
I agree to pay the enrollment fee of

to STEPPII\JG STChIES FOUNDATIOhi. also
known as Strap Em Up Boot Camp with the following payment
arrangernents" Make checks/money orders payable to: STEPPING
STONES FOLTNDATION.



2

Cadet's start date: End date:

TOTAL AMOUNT DUE: $

The balance due will be agreed upon to pay in full over 6 payments
by the end of the cadet's 12 week program.

SignatureofParent/Guardian - ,, Date:-
Printed name of Parent/Guardi

Signature of SEUBC member Date;
Printed name of SEUBC memb

Payments:

Type of payment:

Type of payment:

Type of payment:

Type of payment:

Type of payment:

#1

#2

#3

#4

#5

#6 Type of payment:



Strap Em Up Boot Camp

Parent Cgnseut Release ?nd Assumption qf Risk

"lhis agreement (hereafter known as the "Agreernenf? is between Stepping Stones
Foundation, Strap Ern Up Boot Carnp & Happy Traiis Cowbo:r Cirurch (hereinafter
collectively known as the "Companies") and the Panent, Legal Guardian or Po,,r,er of
Attr:rney, Of Cadet {hereinafter
kno vw as {Partictpant").

TI{E COMPANIES ARE NOT LIABLE FOR ANY INJURY TO OR THB DEATH OF THE
PARTICIPANT RESULTING FROM AN INHERENT RISK OF PARTICIPATION IN BOOT
CAMP ACTIVITIES. "INHERENT RISK OF PARTICIPATION" MEANS THOSE
DANGERS OR RISKS WHICH ARB AN INTEGRAL PART OF PARTICIPATION
INCLUDING, BUT NOT LIMITED TO, INJURIES OR DEATH WHICH RESULT FROM
CONTACT WITH OTHER PARTICTPANTS, INJURIES OR DEATH WHICH RESULT
FROM THB UNPREDICTABLE ACTIONS OF OTHER PARTICIPANTS, INJURIES OR
DEATH WHICH RESULT FROM FALLS CAUSED BY LOSS OF BALANCE, AND
INJURIES WHICH INVOLVE CONTACT WITH OBJECTS OR ARTIFICIAL STRUCTURES
PROPERLY USED FOR BOOT CAMP ACTIVITIES.

I r,r:luntarily elect to allog, the minor Participant identified herein, to use all facilities and
equipment rvhile engaging in Boot Camp activities at the regular facility, and any other facility
determitred necessary to engage in Boot Camp activities. In consideration for being allorved to
use the Company's facilities and equipment, and any other services provided by Companies, or
its ernployees, volunteers or agents, I represent, acknorvledge and agree as follorvs:

GPNERAL RELEASE
I acknowledge and agree that this Agreement covers and is intended to release and provide
other benefits, legal protections, and consideration to the Companies, its agents, owner.s,
officers, marlagers, shareholders, affiliates, volunteer*, employees, and all other persons or
entities acting in any capaci8 on its behalf.

PARENT/I,EGAL GUARDTAN/?OWER OF ATTORNEY REPRESENTATIONS
I certify that i arn older than 18 years of age, I am capable of reading and understanding this
Agreement, and I have read and fully understand this Agreement. If I cannot read or understand
this Agreement, I will not sigc it, which will preclude the Participant from engaging in activities
provided by the Cornpanies,

I understand and agree that by signing this Agreement, I assume all risk of injury, death or
damage and release the Campanies from all liability to the fullest extent permitted by larv. I
understand and agree that if the Participant is injured in any way, the Participant, and/or its
representatives are prohibited from making a claim against the Companies, and this Agreement
prevents and prohihits any recovery of money from the Companies.



AGREBMENT TO PAY OWN MBDICAL EXPENSES

I zrcknog,leclge, accept and assume the risk of any and all medical conditions, limitations, or

disabilities (rvhether temporary or permanent) that the Participattt possess, rvhether l<nou'n or
runknorvn, 11hich might contribute to or exacerbate any injury the Participatrt nlay suslaitl irs a

resrrll of using the Con'rpan!,'s ecluipment and facilities, or thile engaging in Boot Catup

activiiies. I acl<norviedge ancl agree that if medical assistance of any form, including bul not

limited to emergency care, hospitalization, out-patierrt cfrre, or physical therapy is required or

1:erforn:ecl as a result of any injury the Participant sustains rvhile using the Company's equipment

a1cl facilities, or rvhile engaging in boot Camp activities such assistance shall be at my orvu

exp(.-nsc),

RBLEASE OF LIABILITY
i hereby forever, irrevocably and urrconditionally release, rvaive, relinquish, discirarge frorn

liabiiity apd col,enant not to sue the Cornparties, anci their successors, predecessors-in*itrterest,
alcl ilsurer-s (collectively, the "Releasees") frortt any and all claims, demands, rights, actions,

slrits, c;rrrses of action, obligations, clebts, costs, losses, charges, expenses, attorney's fees

clarnages, jldgements ancl liabilities, of rvhatever kind or nature , in larv, equity or otherrvise,
u,hetl:er riol l<norvrr oi unknown, suspected or unsuspecteri, and rvhether or not concealed or
hiclclcn, related to or arising, clirectly or indirectly, from the Participant's access to and/or use of

lhe Company's facilities ancllor its equipment, hiciden, Ialerrt, or obvious defects irr the equillmetll
ancl/or lhe Company's facilities, the fai|"rre to u,arn of darrgerous conditions in connection r.r'ith

cngaging in the Companies activities, zndlor the acts or omissions of the l?eleasees, irrcluding;

rvithoLrt limitation, any claim for negligence, hidclen, ialent, or obvious defects, failure to warn or
otirer ornissic;1, r:roperly damage, personal injury, etrrotional injr.ry. illness, bodil:'harm, D&rzrly5i5

or cleatlt.

I acknotvledge and agree that by signing this Agreetnent, I am agreeing to release the Cr:mpzrnies

from its o.,vn negligence, including any negligent act and/or omission of the Companies, including
its employees, rnanaggrs, voilnteers, ancl all other persorls acting on behalf of the Companie-s,

a6c1/or fiidden. latent, or obvious defects in t]re ecluipment tirat resuits in harm,

INDEMNITY
Iu the event that any claim released herein is brought by, or asserted on behalf of rnysel{ or tir*
Participant, i shall imrnecliately defenrl, inciernuify anci irold harmless the Releasee-'s, frotn zrny

loss or liability, inclLrding reasonable at[omeys' fees, costs, and other legal expenses, associaled

thereu,ith or arising therefrorn. If a claim is made against the Releasees by a third party,

inclucling other participants, to the extent such claim arises out of the actions or inactious t.:f the

Parlicipant, I agree tr: defend, in<iemnify, and hold harmless the [teleasees, and any of them, frotn
einy loss or liability, including reasonabie attonley's fees, associated tllerervith or arising

therefrom, arising out of such claims made.



I represeni" that the Pariicipant is physicall)' and nredically fit, otherivise healthy and able to
safely participate in all activities and use ail equipment required to fuliy engage in Root Catnp
activities.

VOLUNTARY ASSUMPTION OF RISK; RBLEASIi OF POI'ENTIAL INJURIES
I rchnon,iedge and ;)gree that trsr: of the equipment rvhile parlicipating in lloot Carnp activities
might be inhcrently and/or obviously dangerous. TheseSnherent andlor obvious risks may result
in serious physical or emotional injury, paralysis, cleath, or other damage to the Participant,
andlor third parties, as ryell as damage to personal property of any or all such persons. I
understar:d that such risl<s cannot be eliminated rvithout je<lpardjzing the essential qualities of
the activities, l.vhich I further agree is for behavioral, education and recreational purposes and is
complctely rroluntary.

I acl<norvledge and agrce that the Parlicipant is participaLing voiuntarily at their orvn rish, I

acknorvleclge and agree thal the actions or activities of other participants or inactions of the

Companies, inciuding their negiigence, and hidden, latent, or obvious defects in the ecltiiprttenl
and/or facility coulcl cguse the Participant sigrrificant bodily injury or death.

I ll'rorvingly and freely assume all rislts, both knorvn and unknorvn, even if arising from ti"re

negligence of those persons released from Iiability herein, or from lridden, Iatenl, or obvioLts
cie fccrs in the equipment and /or the facility, and assume full responsibility for the Participant
engarging irr lloot Camp.

Parent/Leeal Guardian/Porver of Attorney initials:---_*.--._*



I agree and acknorvledge that should the Iteleasees or anyone acting on their behalf, be reqr:ired
to incur atrtonley's fees and/or costs to enforce this agreement. I agree to immediately defend,
inclemnifl, and l'rold harmless the Releasees for and zrgainst all such attorney's lees andlor costs.

TERM OF'AGREBMENT
I undcrstand that this irgreement extends lorever into the future and u,ill have full forcei ancl legzii
effect e ach and every time the Participant is engaged in actir.ities as required b), the Releasees,

iN SUMMARY, BY MY SIGNATURE BELOW, I ACKNOWLEDGE THAT IF THB PARTICIPANT IS
INJURED IN ANY !TAY, THIS WAIVBR PREVBNTS AND PROHIBITS ANY RECOVERY OF
MONEY FROM ANY OF THE RELEASEES.

Signature of Parentllegal GuardianlPower of Attorney Date

R'inted name of Parent/Legal Guardian/Power of Attorney

Address Email

Phone number (s)

July 2023



EM

Happy Trails CowboY Church
9530 Augusta Rd-

Pelzer, SC 29669

This waiver is between Parents/Guardian
Strap Em Up Boot Camp agreeing to make home visits when
necessary.

I(we) agree to allow Strap Em UP
Boot Camp instiuctors to visit where the cadet resides upon calling
for emergency help at my/our request, if we are unable to solve the
issue over the phone.

I understand that if this is an extremeiy dangerous situation I am to
call 911 for police intervention.

Strap Em Up Boot Camp also requests the permission of the
Parents/Guardians to allow instructors to take actions to remove
beddins, games, etc. accordingly as consequences for inappropriate
and negative behavior.

Parents/Guardians Date:

Drill Sgt. Robert M. Klein, Exec. Dir

www,$grasl q qqt s-b *,8 tsa m q 
" sg ry

Non-Profit 501(C) (3)

PRESENTED BY STEPPING STONES FOUNDATION

March 2024

a
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Happy Trails Cowboy Church
9530 Augusta Rd.

Pelzer, SC iggog

WAIVER ANd CONSENT AGREEMENT
Permission for Use of Photos

This Vlaiver and Consent Agreement

between Parent(s)/Guardian(s
and Strap Em Up Boot Camp gives permission to the instructors to
publish photographs of cadet
on the website, social media, newspapers, and any publicity that
relates to Strap Em Up Boot Camp.

This waiver and consent agreement is for the duration of the cadet's
program, and relieves Strap Em Up Boot Camp, instructors &
volunteers of any and all liability.

This agreement shall become null and void with no further effect at
the completion of the cadet's program.

Date

Parent(s)/Guardian(s) Print :

Signature:

Strap Em Up Boot Camp Official:



Iiapp.. ?i:a rls f Cr,:'b*:' Chr:::ch
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Feizer, SC U9669

WAIVER and CONSENT AGREBMENT

This Waiver and Consent Agreement dated

between Parent(s)/Guardian(s) and
Strap Em Up Boot Camp gives permission allowing instructors to.
shave the hair of cadet, as (understood)
consequences for the inappropriate, uncalled for negative behavior in
not complyins with SEUBC instructor.

This waiver and consent agreement is for the duration of the cadet's
program, and relieves Strap Em Up Boot Camp of any and all liability.

This agreement shall become null and void with no further effect at
the completion of the cadet's prograrn.

Date:

Parent(s)/Guardian(s) (Print)

(Signature)

Strap Em Up Boot Camp Official

NON-PROFIT 301 C3

Pi{ESENTED BY STEPPiNG STONES FOUNDATIOT'I

#i d*ffi



CHECKLIST OF CONCERNS

Review the list below and check of any emotional and/or behavioral problems that you would
attribute to your child.

Child's name

*--Frequently steals *-ts frequently angryfioses temper oflen
---Frequently lies or is deceitful *-Frequently argues with adults

--Has run away from home *-ls easily annoyed by others, highly irritable
*-Has deliberately set fires --Often blames others for his/her mistakes
---ls.truant from school -*Often defies or igncres adult requests
---Has broken into a car or dwelling *-Refuses to follow directions or rules
*-Has deliberately destroyed other's :-Has a low fruetration tolerance

Property --Deliberately annoys or provokes others

--ls physically cruel to others --Avoids taking responsibility for behavior
--ls physical cruelto animals *-Frequently swears/uses foul language

--Often initiates physical fights ---ls overly disrespectful to authority
---Has forced others into sexual activity --Has no concern for consequences
*-Carries {or has carried} a weapon ---Becomes destructive when angry
*-Has used a weapon to hurt someone ---Becomes aggressivelassaultive when angry
*-Has legal problems *-ls overly controlling to others
---Has a history of drug, tobacco/alcohol use ---Has threatened to harm/kill others
-.-Appears to be influences by gailgs . "---Does not get along wellwith others
-:Participates in gang activity ---Becomes vindictive when angry
-*Displays inappropriatelinconsistent emotions :-Often appears sad or depressed
*-Complains of 'teeing thlngs" {visual hallucinations} --Engages in self-harming/self-mutilation
*-Complains of "hearing voices" {auditory --Often attempts to manipulate others

hallucinations) *-Withdraws or isolates from others
---Has bizarre thought proces$es --Has feelings of worthlessness

--Has homicidal thoughts/ideation --Has a complete lack of motivation
*-Acts immaturely :-Often fidgets or squirms, cannot sit still
*-Seeks negative attention ---ls easily distracted

--ls overly preoccupied with sex ---Has a difficult time following directions
---Acts out sexually *-Talks excessively at inappropriate times
*-Urinates or defecates in unusual places --Often interrupts or intrudes on others
:-Wets or soils self during the day *-Has a difficult tirne focusing on a task
---Has problems at school *-Often acts impulsively {without thinking}
-*Has excessive anxiety and worry --Has a difficult time playing quietly
---Has a fear that disrupts daily life --Often fails to complete chores or task
-*Often impedes on the rights of others --Participates in dangerous /reckless behaviors



2.

Please list any further problems, concerns, or inappropriate behaviors below.

Signatu re Date

COIV'IME

This checklist is an excellent source of information for any mental health
professional that may be working with your child.


