
 

 

MANUP APPLICATION FOR MEMBERSHIP 
PLEDGE: I am a man of integrity. I will think before I act. I will take responsibility for my actions. Through Christ I will 
rise to the challenge of becoming a man, strive to care for my body, raise my standard, overcome every obstacle, and 
reach my full potential. I will humbly serve my community and walk with my God. 
 
MOTTO: God first and everything else after 

Applicant Information 

Full Name:      
 Last First M.I.  Date of Birth 
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email:  
 
I am a prior Man Up member:   Yes   No   

School:  Grade:  

Church Name:    

Parent/Guardian Information 

Name:  Name:  

Relationship to Applicant:  Relationship to Applicant:  

Phone Number:  Phone Number:  

Email Address:  Email Address:  
 
APPROVAL BY PARENT OR GUARDIAN 
We have read the Man UP Pledge and Motto and are willing and desirous that the applicant become a Man Up member. We will assist 
the applicant in observing the rules of Man Up. In consideration of the benefits derived from membership, we hereby voluntarily waive 
any claim against the organization or Metropolitan Seventh-day Adventist Church or its affiliates for any accidents which may arise in 
connection with the activities of Man Up. 
 
As the parents or guardians, we understand that the MAN UP program is an active one for the applicant. It includes many opportunities 
for service, adventure, and fun. We will cooperate:  
1. By learning how we can assist the applicant and his leaders.  
2. By encouraging the applicant to take an active part in all activities.  
3. By attending events to which parents are invited.  
4. By assisting leaders and by serving as leaders if called upon.  

Signature 
 

Parent Signature:  Date:  

Parent Name:     

Applicant Signature:    
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