Beth Ahm Israel Youth Membership Application 2006 - 2007

__usy ____Kadima ____Pre-Kadima ____ Chalutzim

Grades 9-12 Grades 6-8 Grades 3-5 Grades K-2

$100 Members (of BAI) $100 Members (of BAI) $50 Members (of BAI) $50 Members (of BAI)

$150 Non-Members $150 Non-Members $60 Non-Members $60 Non-Members

Name Phone () Grade (as of Fall 06)
Last First Middle

Parent’s Phone (if different) ( ) Email Address

Address City Zip

Date Of Birth / / School Attending (as of Fall 06)

Cell Number Best Way To Be Reached: _ Email __ Phone ___ Regular Mall

EMERGENCY INFORMATION
If parents cannot be reached, give name of other person responsible for child who can be called.

Name Relationship

Address Phone
(Street Address, City, State & Zip)

Physician to be called in emergency Phone

If parents, or the other person responsible for the child or the physician cannot be reached, will our
Youth Group arrangements for emergency treatment be acceptable to you? We will utilize
services and closest hospital emergency room. Yes No

Signature of Parent/Guardian Date

LIST ANY NAMES OF YOUR JEWISH FRIENDS THAT YOU THINK MAY BE INTERESTED IN JOINING A YOUTH GROUP
AT BETH AHM ISRAEL!
Name Grade Address

(City, State & Zip)
Name Grade Address

(City, State & Zip)
PARENTAL INFORMATION
Parent (s) Name
Beth Ahm Israel Member ___Yes ___ No If No, What Synagogue are you affiliated with?
Father’s Work # Mother’s Work #

Parental Consent and Release
| give my son/daughter permission to take part in the Beth Ahm Israel Youth program for the
current programming year. As parent/legal guardian, | hereby release Beth Ahm Israel and its staff
of any and all liabilities incident to and arising out of all Beth Ahm Israel youth programs. In
addition, | hereby give permission to the group advisor to secure proper medical treatment in case
of an emergency for my child s named above in the event | cannot be reached.

Signature Date

Please make ALL checks payable to BETH AHM ISRAEL
Check MUST accompany this application
FOR OFFICE USE ONLY: Date Received Cash Check Check #

(OVER) —D>




Policies & Procedures
Beth Ahm Israel Youth Department

Drugs & Alcohol

Drugs & Alcohol are not permitted at any Youth function, on or off the Synagogue
Campus. Thisincludes but is not limited to Chapter programs, dances, conventions,
sub-regional, regional, and/or international events. Violation of this will result in a
disciplinary action decided upon by the youth director, and if possible the youth
commission of the synagogue.

While at a sub-regional, regional, or international event, the action taken with regards
to the youth member found in violation of the policy will be determined by the
regional youth director, in consultation with the synagogue youth director, when it is
possible. The synagogue youth commission chair, the sub-regional youth commission
chair, and the regional youth commission chair may be consulted as well.

Attendance

In order to participate in sub-regional and/or regional events, including but not limited
to: dances, conventions, Yom Disney, members of Beth Ahm Israel’s youth groups must
attend 25% of all chapter events per month. Individuals who are unable to meet this
requirement will be dealt with on an individual basis.

Minyan is part of all weekly USY programs and may be part of various Kadima
programs.

Dress Code

The dress code will vary from program to program. It is mandatory, however, that all
males must have their heads covered at all times, and all females must have their
shoulders covered. Shorts must cover the rear and tops CAN NOT show the midriff,
back, or chest.

ALL RULES AND REGULATIONS, WHETHER STATED ABOVE OR NOT, SET FORTH BY THE SUB-
REGION, REGION, OR INTERNATIONAL USY, WILL BE ENFORCED BY THIS DEPARTMENT.

| understand and agree to follow the above policies of the Beth Ahm Israel Youth
Department.

Child’s Signature Parent’s Signature

The above policies regarding drug and alcohol use and dress code
have been taken directly from the National Bi-Laws of United
Synagogue Youth.



