
FORT LAUDERDALE – BROWARD CHAPTER OF A. PHILIP RANDOLPH INSTITUTE 
Gentle Warrior’s 

 
APPLICATION FOR MEMBERSHIP 

Warrior’s NAME: ___________________________________________________________________________ 

Warrior’s BIRTHDATE: __________________SCHOOL:______________________________________________ 

HOME ADDRESS: ___________________________________________________________________________ 

WARRIOR’S PHONE: ___________________EMAIL:________________________________________________ 

PARENT’S NAME: ___________________________________________________________________________ 

PARENT’S Phone: ________________________________ALT: _______________________________________           

PARENT’S EMAIL: ___________________________________________________________________________ 

IN CASE OF AN EMERGENCY CONTACT: _________________________________________________________   

__________________________________________________________________________________________ 

__________________________________________________________________________________________

PHONE:__________________________________ALT:______________________________________________ 

 

If there are any allergies, or medical concerns we should be aware of please list them below. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

If you should have any questions, comments, or concerns with regards to membership, please feel free to 

contact the coordinator, Beverly Rutherford at (305) 519-8386 or via e-mail at: 

contact_us@aprigentlewarrios@yahoo.com 

 

My signature below signifies that I am the    
 My signature below signifies I have read    Legal parent/guardian of the child listed above  
And understand the Code of Conduct. And give him/her permission to participate. I have 

also reviewed the Code of Conduct with my child.  
 
 
________________________________              _______________________________________ 
WARRIOR’S Signature & Date    Parent’s Signature & Date 

 

 

 



 

 

 

CODE OF CONDUCT 

1) ORGANIZATIONAL GOALS BEFORE PERSONAL GOALS:  
    Put the best interests of the APRI Gentle Warriors ahead of individual needs. We are  
    here to serve Florida's working families.  
   
2) MINIMIZE COMPLAINTS AND PETTINESS:  
    Look for ways to improve the process, rather than pointing fingers.  
   
3) SPEAK UP:  
    When you have questions or disagree, but support the final decisions of the committee.  
   
4) ACCEPT RESPONSIBILITY:  
    Do your best. Look for ways to improve prior practices. Work with and communicate   
    with the rest of the committee.  
   
5) THINK BROADLY:  
    Focus on the best interests of all working families. Be open to innovation.  
   
6) TREAT YOUR COLLEAGUES WITH RESPECT:  
    Like you, they are doing their best to help build a quality program. Focus on issues,   
    not personalities. Courtesy goes a long way toward building harmony and cooperation.  

 


