IT'S NOT TOO LATE TO JOIN A TBS YOUTH GROUP — COMPLETE FORM & MAIL WITH DUES CHECK

Livingston Youth Group Membership
Application 2011-2012

Affiliated with the UNITED SYNAGOGUE OF CONSERVATIVE JUDAISM
Grades 4-12 (Please check appropriate youth group)

El Al (Grades 4-5) KADIMA (Grades 6-8) USY (Grades 9-12)

Name:

Birthday:

Address:

City and Zip:

Home Phone Number:

Youth's Email Address:

Youth's Cell (if applicable):
School:

Current Grade:

Mother’s Name: Mother’s Cell:
Mother’s Email:
Father’s Name: Father’s Cell:

Father's Email:

Are you a TBS member? Yes No

Events I would like to have this year:

DUES:
El Al (Check payable to “TBS El Al"): $25

Kadima (Check payable to "TBS Kadima”):  $36 for TBS members
$50 for non-TBS members

USY (Check payable to “TBS USY"): $75 for TBS members
$90 for non-TBS members
FREE for all incoming 9th grade TBS members
$50 for all incoming 9th grade non-TBS members

Please fill out form completely and mail it along with the attached medical release to:

Eliza Millman/El Al Jaime Friedman/Kadima Jason Krane/USY

Temple Beth Shalom Temple Beth Shalom Temple Beth Shalom

193 E. Mt. Pleasant Ave. 193 E. Mt. Pleasant Ave. 193 E. Mt. Pleasant Ave.

Livingston, NJ 07039 Livingston, NJ 07039 Livingston, NJ 07039
Questions?

For El Al, please contact Eliza Millman at elal@tbsnj.org
For Kadima, please contact Jaime Friedman at kadima@tbsnj.org
For USY, please contact Jason Krane at usy@tbsnj.org

ALL YOUTH GROUP MEMBERS MUST PROVIDE MEDICAL AND EMERGENCY INFORMATION ON REVERSE
SIDE.




For USY & Kadima only: PLEASE READ AND SIGN THIS CODE OF CONDUCT

In connection with any chapter/regional program (including dances), including travel to and from such program:
1. There is to be no smoking.
2. There is to be no possession or use of any narcotics, marijuana, other illegal drugs or prescription drugs not prescribed for the

user.

There will be no possession or consumption of any alcoholic beverages.

There will be no shopilifting or any other theft of any kind.

If a youth group member is caught in possession offor using alcohol or illegal drugs, he/she will immediately be sent home at

his/her parents’ expense.

All convention delegates are expected to be in sessions (services, meals, study groups, etc.)

All males are expected to bring a tallit and tefillin to conventions.

Each participant is expected to maintain proper decorum and attitude during the entire program. Disruptive behavior (including,

among other things, inappropriate sexual behavior) will not be tolerated. Your parents will be responsible to pay for any

damage you may cause. _

9. No attendee may leave the facility except at those times specified by the schedule.

10. Proper dress is expected of everyone. For Shabbat, males must wear a jacket and tie or sweater, no jeans or sneakers.
Females are to wear dresses or skirts, no shorts, culottes, or dress pants.

11. No attendees may leave the synagogue except at those times specified by the convention schedule. All attendees must be in
their assigned houses at curfew and remain there. '

12. Each participant is expected to conduct him/herself appropriately as a Conservative Jew (including through the observance of
Shabbat and Kashrut), in accordance with applicable standards of the Law and Standards Committee of the Rabbinical
Assembly and/or the local Rabbinical Authority.
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USY or Kadima Director, in consuitation with the Regional Youth Commission, reserves the right to enforce other rules relating to the
integrity of the Regional Youth Program and/or the health, safety, or welfare of its participants.

| have read these rules and understand them fully. | certify that | will adhere to this code and will conduct myself in a manner reflecting
credit upon myself, my chapter, congregation, and community. Any violation of this code of conduct may result in the participant being
sent home at his/her parents' expense. The Regional Director has the sole discretion to send a participant home.

SIGNATURE OF PARENT SIGNATURE OF KADIMA/USY MEMBER

MEDICAL INSURANCE CO. POLICY NUMBER

ALL KADIMA/USY MEMBERS MUST BE COVERED BY HEALTH CARE INSURANCE IN ORDER TO PARTICIPATE IN REGIONAL PROGRAMS.
EMERGENCY CONTACT PERSON EMERGENCY PHONE #

(Not a parent)

Current Medication(s) or Medical Treatment

Will your child have medication with them for the weekend? Y N

Has your child been diagnosed with ADHD/ADD? __ Y__N If yes, is your child currently on medication?
Does your child have any allergies?

Recent iliness, hospitalization, injury or surgery

Disability, chronic illness or condition

Activity restriction or modification

STATEMENT AND EMERGENCY AUTHORIZATION

I (the parent or legal ﬂuardian) of the applicant state that he/she is in good/normal health, has no thsipa.l‘or mental handicaps that
would interfere with full participation in the program, and has my permission to engage in all available activities except as noted under

Restrictions or Modifications above.

In case of a medical emergency, accident, or health problem where immediate treatment is deemed necessary, every effort will be
made to expeditiously contact the parent(s) or %uardian(s) of the participant, or the emergency contact person listed above. In the event
| cannot be reached, | hereby give permission to the physician selected by the Regional USY/Kadima Director, Chapter Chaperone, or
his/her designee, to hospitalize, secure proper and ongoing treatment, and to order injection, anesthesia, or surgery for my child as
named above. | am aware that this form may be photocopied for use by medical caregivers.

This release will remain in effect for the 2010-2011 KADIMA/USY season, from date signed until 06/30/11. | will notify the advisor if there is any
change in my child’s insurance information.

SIGNATURE OF PARENT OR LEGAL GUARDIAN

PRINT NAME: DATE:




