Young Men’s Rite of Passage (YMROP) 2026 — Application Form

Dear brother,

Congratulations on taking the first step on Your journey. It begins right here by filling in the application. We kindly ask You to print
out this document. Take some time in silence, read the questions carefully and answer them. Please fill in the form by hand.
Approach this application with honesty and intention. There are no right or wrong answers, only Your truth matters.

After filling in the application, please scan the document and send it to ymrop@chlapi.cz. We will confirm the delivery of the
application. However, the application will undergo an approval process based not only on the delivery date but also on Your
answers. We recommend You not to hesitate with the application (the space is limited).

The YMROP team

Part 1 — Personal information

First name: Last name:
Birth date: ID or passport
(dd.mm.yyyy) number:
Phone: Email:

(with national prefix)

Address: City:

(street, house n°)

ZIP code: Country:

Emergency contact:
(name, phone, address)

Marital status:
O single QO married QO divorced O widowed QO prefer not to say

Current Path in Life:
QO student QO employed QO self-employed QO seeking direction

Profession:

Spiritual background?:

Part 2 — The Inner Journey

You can use an additional sheet of paper to answer following questions. But please fill by hand!
There is no right or wrong answer to the following questions.

1 | TheCall:

What is drawing You to this
Rite of Passage at this
specific time in Your life?

2 | The Threshold:

What parts of Your
adolescence, habits, or
Your current self, do You
feel ready to leave behind?
What kind of man are You
hoping to step into?

1 Note: YMROP is generally for ages 20-30.

2 \We welcome all: religious, spiritual, searching, or no affiliation.



3 | The Reality:

What is the biggest
challenge or transition that
You are currently facing in
Your life?

4 | Previous experience:
Have You ever participated
in any men'’s circles,
retreats or deep
psychological/spiritual
work?

(If yes, please specify)

5 | Connection:

How did You hear about
the YMROP? (e.g. from an
initiated man, friend,
website, social media...)

Part 3 - Commitment & Consent

By filling out this application | give explicit consent to use of my personal data and photographs from the event for the purposes
of organizing entity YMCA Familia in accordance with Regulation (EU) 2016/679 of the European Parliament and of the Council of
27 April 2016 on the protection of natural persons, and by Act No. 110/2019 Coll. of the Czech Republic.

You can find detailed information of your personal data use in the YMCA Familia here: http://www.familia.cz/familia/odkazy/.

DISCLAIMER: If | am currently under the professional care of a psychologist, therapist or psychiatrist, | declare that | am
participating with their knowledge and consent, and that | have consulted the psychological or emotional demands of this event
with the organizers prior to submitting the application.

Applicant’s signature: Date and Place:



http://www.familia.cz/familia/odkazy/

