Andover USY
MEMBERSHIP FORM

Please complete all parts of the membership form and return it to the Beth
I srael main office.

Member Information

Current

Name

Address

Home Phone

Cedl Phone

Email

Birthday

School

Grade

Beth | srad
Member?

First Year
In USY?

Parent/Guardian I nformation

Parent/Guardian 1 Parent/Guardian 2

Name

Address

Home Phone

Cell Phone

Email

Willing To
Chaperone**

** All chaperones must complete and return the enclosed CORI form




EMERGENCY CONTACT (Not a Parent):

PHONE:

MEDICAL INFORMATION:

DOCTOR: PHONE:
INSURANCE COMPANY: POLICY NUMBER:

ALLERGIES/MEDICATION:

Please list any special conditions/dietary neeslsictions on activity/special circumstances of
which the youth educator or advisor should be awére

My child may be driven by legally licensed Sr. US$¥e

YES NO

Is there anything else that you'd like to tell i®at yourself?

What are some interests of yours? If you couldtergour own event, what would it be?



Permission Agreement

USY and Kadima are extensions not only of our congregation amdrmanity, but parts
of an international Jewish youth organization. réhare certain guidelines, therefore,
that all USY andadima members must follow. These rules are for thetgafieour
members and the support of our programs. By sipbélow, you acknowledge that you
are aware of these rules and agree to abide by them-compliance may result in
removal from any program or event, and may jeogartliture attendance at programs
and events.

Included in the rules are the following:

1. No smoking, drugs, or alcohol is allowed at anyngve

2. No physically destructive behavior will be tolemh any event, including that
which is harmful to material or injurious to others

3. No theft of any kind will be tolerated.

4. While participating in an event or program, memtaesexpected to conduct
themselves in an appropriate manner. Use of negdtsteless or hurtful language
will not be tolerated. In their language and beétigymembers will treat others
(including chaperones, staff and other memberd) wispect.

5. Members will be respectful of the tenets of Conaye Judaism. These include, but
are not limited to, the laws &fashrut andShabbat, when applicable.

Member’s signature: Date:

As parent or guardian, | have read the above gagehnd certify, by my signature
below, that my child has read and understand stedirules. | give permission for my
child to participate in Andover United Synagogueufoactivities. By signing below, |
allow members of the Andover USY staff to make siecis concerning my child, should
my child not adhere to the above agreement. Mg dhialso permitted to use any
transportation selected by the advisor and Youtlcktbr. | further understand that my
child may be photographed for the use of the chigpteluding its web-site). Finally, |
give Temple Israel and its agents permission tareegroper medical treatment in the
event of an emergency.

Parent signature: Date:

Please return all registration forms together with your check.
All checks are payableto CBI Youth

Please Circle One Beth Israel Member  Non-Member
Senior USY (Grades 9-12) $65 $80
Junior USY (Grades 7-8) $60 $75
Kadima USY (Grades 5-6) $55 $70

Total Enclosed: $




