YOUTH@A|l REGISTRATION | WP PARENTAL ReLEAcE

ALL YOUTH@AI PARTICIPANTS MUST HAVE A COMPLETED FORM!

PLEASE FILL OUT ONE FORM FOR EACH CHILD YOU ARE ENROLLING IN A YOUTH GROUP AT
ADAS RAEL. PLEASE RETURN BY MAIL, WITH DUES PAYMENT, TO YOUTH@AI, ADAS KRAEL
CONGREGATION, 2850 Queeec STREeT, NW, WasHiNGTON, DC 20008.

Cuaverim (Graves K-2) -MACHAR (Graves 3-5)

- Kaoima (Graoes 6-9) - USY (Graoes 7-12)

CHECK YOUTH GROUP:

Name GRADE
ADDRESS

ay STATE Zp
PHONE # CelL #

ScHooL BIRTHDAY

EmALL ADDRESS

NAME OF PARENT(S)

SEPARATE MAILNG REQUIRED? No YES, ADDRESS:

PARENT EMAIL ADDRESS

Y&, | WOULD LIKE TO HELP CHAPERONE YOUTH@A| EVENTS.

| WILL DO MY VERY BEST TO PARTICIPATE IN AS MANY YOUTH EVENTS AS | CAN AND TO SUPPORT MY YOUTH GROUP.
| AGREE TO FOLLOW THE DIETARY RULES OF KASHRUT AS OBSERVED BY ADAS ISRAEL CONGREGATION. | WILL PURCHASE AND

EAT ONLY NON—-MEAT FOODS OUT OF THE SYNAGOGUE BUILDING WITH MY YOUTH GROUP.

PARTICIPANT SIGNATURE PARENT SIGNATURE

ANNUAL MEMPERSHIP DUES: USY, Kapima — $35 Macuar, Cuaverim — $25

Make cHecks pavapLe To Apas IsraeL CONGREGATION AND RETURN WITH COMPLETED FORM!

| 6IVE PERMISSION FOR MY CHILD

To PARTICIPATE IN YouTH@Al AcCTIVITIES AND TRIPS.
| UNDERSTAND AND GIVE PERMISSION FOR MY CHILD TO BE TRANS—

PORTED BY BUS, STAFF, PARENT OR OTHER AUTHORIZED ADULT.

Parent Si6nATURE Date

[n THE EVENT THAT | cannoT PE REACHED IN AN EMERGENCY,

[ GIVE PERMISSION FOR MY CHILD

TO BE TREATED BY A PHYSICIAN OR HOSPITAL SELECTED BY
THE STAFF MEMPER 1IN CHARGE OF THE YOUTH GROUP
activiTy. | reLease THE YoutH DeparTMENT, Apas IsrakL
CONGREGATION, AND THEIR STAFF FROM LIABILITIES IN CASE

OF ANY ACCIDENT OR INJURIES.

Parent Si6nNATURE Date

[nsurance Company

Poricy Numeer

PLEASE LIST ANY MEDICAL OR EMOTIONAL PROBLEMS THAT

WILL HELP US IN CARING FOR YOUR CHILD:

IN CASE OF EMERGENCY, PLEASE CONTACT:

Name

Prone #




