PRING xaDima KALLA

i 8TH GRADE smwo'i

AT CAPITAL CAes & RETREAT CENTER

Join other Jewish 6th, 7th &
£th gqraders from Maryland,
Virginia, North Carolina and
Washington, D@ for a weekend
of exeiting activities (including
a Saturday night snow-tubing
trip) & a fun Shabbat experience!!

8th Graders will have special
gseparate programming,
separate bunks, & later curfews!!

Now offering ONLINE REGISTRATION and CREDIT CARD PAYMENT!!

Register online at: www.seaboardusy.org/SpringKallah12

(You may also still choose to complete a paper application and/or pay by check.)

Application Deadline: February 13, 2012
QUESTIONS? Contact Shayna at 301-230-0801 ext. 3 or kritz@uscj.org




UNITED SYNAGOGUE YOUTH
SEABOARD REGION

121 Congressional Lane ¢ Suite 210 * Rockville, MD 20852-1542
(301) 230-0801 * Fax (301) 816-2931

It’s Where YOU E-Mail: kaplan@uscj.org / kritz@uscj.org * www.seaboardusy.org
Want to B!

Dear 6", 7" and 8" Grade Kadima Members,

Seaboard Region Kadima is very excited to announce the upcoming Spring Kadima Kallah & 8" Grade
Shabbaton on March 2-4, 2012! The Spring Kadima Kallah & 8" Grade Shabbaton will be held at the
beautiful Capital Camps & Retreat Center in Waynesboro, PA and is open only to 6", 7" and 8" graders.
The weekend is open only to Kadima members. If you are not currently a member of Kadima, just contact
your synagogue’s Youth Director and he/she will help you officially join Kadima.

We'd love to tell you a little more about Spring Kadima Kallah & 8" Grade Shabbaton just to give you an
idea of some of the fun activities we have in store for you!

Spring Kadima Kallah is a time for 6™ and 7" graders from all over the Seaboard Region (including
Maryland, Virginia, North Carolina and Washington, D.C.) to get together and make new friends, participate
in fun games and activities, experience Judaism and have a fantastic time.

The 8™ Grade Shabbaton is an opportunity for 8" graders from across the region to come together for fun
and new friends. The Shabbaton will have separate programming from the 6™ and 7" graders and will enjoy
later curfews and exciting activities.

Everyone will spend the weekend in a bunk with boys or girls their own age (8" graders will be in separate
bunks) and on Friday we’ll have some games specifically to help you make new friends in your bunk and
with everyone at Kadima Kallah & 8" Grade Shabbaton. This year our Spring Kadima Kallah 8" Grade
Shabbaton will have a suspenseful and exciting Spy AND Mystery theme. Your mission, should you
choose to accept it, will be to join the ranks of the world’s best spies!! During the weekend we’ll complete
MISSION IMPOSSIBLE AGENT TRAINING, follow clues to solve a mysterious case, use our new skills to race

against each other in the Secret Agent Scavenger Hunt, and much more!! But you don’t have to be a
fan of spies or mysteries to have the weekend of your life with Kadima — there will be something for
everyone!! Saturday night we will even be leaving camp to go SNOW TUBING!! There will also be free
time for you to play sports and games and for you to hang out with all of your new and old Kadima friends!!
You don’t want to miss this amazing weekend with Kadima!

Enclosed you will find an application and registration information. You may also register online by
visiting www.seaboardusy.org/springkallah12. When registering online you will be given the choice to
pay by check or credit card.

The total cost for this unforgettable experience is $275 which includes kosher catered meals and snhacks,
two nights accommodations at the Capital Camps & Retreat Center, a snow-tubing trip, all program
expenses and materials, official Kallah regalia and transportation for all Kadimaniks. The application
deadline is February 13, 2012. Please note that scholarship assistance is also available.

If you have any questions about the Spring Kadima Kallah or 8" Grade Shabbaton, please do not hesitate to
contact us at (301) 230-0801.

We look forward to seeing you on March 2-4!!!

Sincerely,

Shayno Krity Shira Kaploww
Shayna Kritz Shira Kaplan

Asst Regional Youth Director Regional Youth Director
Tel: (301) 230-0801 ext. 3 Tel: (301) 230-0801 ext. 4

Email: kritz@uscj.org Email: kaplan@uscj.org
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United Synagogue Youth 121 Congressional Lane Suite 210

Seaboard Region Rockville, MD 20852
Seaboard Region Spring Kadima Kallah & 8" Grade Shabbaton
Capital Camps & Retreat Center in Waynesboro, PA March 2-4, 2012

Application Deadline: February 13, 2012
Registration Fee: $275 ~ EKHFNV 3DIDEOH WR "6HDERDUG 5HJLRC

Space is limited and applications will be accepted on a first-come, first-serve basis. Register now to secure your spot!

Name: Gender: O Female 0 Male
Address:

City, State, ZIP: Home Phone: ( )

Chapter (Synagogue): Date of Birth: Grade:
Participantis Email: Participantis School:

T-shirt Size: Q Youth Large Q Youth X-Large U Adult Small Q Adult Medium Q Adult Large O Adult X-Large

PARENT INFORMATION : Please provide the following information so we can contact your parents in the case of an emergency.
)DWKHUYV 1DPH BBBBBBBBBBBBBRWHKBRHANBBBBHBBBBBBBBBBBBBBBBBBBBBI
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EMERGENCY CoNTACT INFORMATION: Please provide the following information for two people other than parents who can
be called in an emergency when neither parent can be reached.

1. Name: 2. Name:
Relationship: Relationship:
Home Phone: () Home Phone: ()
Cell Phone: () Cell Phone: ( )

INSYRANCE INFORMATION:

Name of Insurance Company: Insurance Company Phone Number:( )
Policy Number/ ID Number:

Insurance Company Address

MEDICAL INFORMATION!
Dietary Needs (other than Kosher): O Vegetarian U NO red meat O Lactose intolerant

WOther

Do you have any food allergies? QY O N Ifyes, please explain:

Do you have any medical conditions or special needs (including allergies)? QY QN
If yes, please list condition, medication/treatment, and dosage:

Are your activities to be restricted in any way? U Yes U No
If yes, please describe:

PLEASE NorE:

In order that we can best serve the needs of all participants in the program, it is imperative that you attach a note
indicating any additional medical information that may help us treat your child (i.e., history of mental illn ess, depression,
seizures, diabetes, etc.). Please do not omit any information T acceptance to the program is NOT based on health history
and all medical records are confidential.












