Ithaca
USY
Membership Form 2011-12 -- 5771-72


Date Received: Check Number:

(Office Use ONLY)

Make Checks for $21.00 payable to: Temple Beth-El Youth Committee and return to TBE Office.
COMPLETELY FILL IN ALL ITEMS NEATLY
Name:
E-mail:

Home Address:    









  City, ZIP:  




 
Are You on Facebook?   Yes           No

Class year: 9
10

11
12
Date of Birth:    



  Your Phone #: (
)  




Cell Phone #: (
)
  

 Last Hebrew School Grade Completed:  

 
School:    



 Parents Name(s):  




 
Parents Phone #: (

)    
 Parent 1 E-mail:  




 
Parent 2 E-mail:    



 Parent 1 Cell Phone #: (
)



Parent 2 Cell Phone #: (
    )

Names/ages of siblings (under age 18):

Do you need to complete a community service project for school?
Yes
No

Ithaca USY Permission Slip
 
 (Parent’s name) does hereby consent and agree to the participation of my son/daughter

 
(Child’s name) in all activities of the Ithaca Kadima/USY Youth Programs.

I agree to waive all rights and claims against Temple Beth-El and their agents and employees which may arise out of my son/daughter’s participa- tion. I understand that my son/daughter’s participation may involve transportation in private vehicles to which I consent. I understand and agree that Ithaca Kadima/USY Youth Programs has no liability if my child travels to an event in any vehicle not provided by Ithaca Kadima/USY Youth Pro- grams.

I certify that I understand my son/daughter’s participation in Youth programs can involve rigorous physical activity, and I further certify that my son/daughter is in good physical condition, and that my son/daughter has no medical or physical conditions that would restrict my son/daughter’s participation.

In case of a medical emergency, accident or health problem where immediate treatment is deemed necessary, every effort will be made to expedi- tiously contact the parent(s) or guardian of the child. In the event they cannot be reached, I hereby give permission to a physician selected by the youth program, its employees, advisors or agents, to hospitalize, secure proper and ongoing treatment and to order injection, anesthesia, or surgery for my child as named above. I am aware that this form may be photocopied for use by medical care givers.

I have read this agreement and understand its purpose and agree to its terms.

Parent’s Signature and Phone Number
Emergency Contact Person and Phone Number

Name & phone number of child’s physician:
Known allergies, chronic illnesses or other conditions

This membership form must be filled out completely and returned, with full payment made to
“Temple Beth-El Youth Committee”
If you have any questions, please contact Olga Zelzburg at director@tbeithaca.com
Send applications to: Ithaca  USY, Temple Beth-El, 402 N. Tioga Street, Ithaca,  NY 14850
