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Name:      ________________________________________________________       Gender: � Female  � Male 

Address:  _______________________________________________________________________________________________  

City, State, ZIP: ____________________________________________  Home Phone: (         ) ___________________________ 

Chapter (Synagogue): ________________________________  Year of Graduation: ___________   Date of Birth: ____________ 

Participant’s Email: ______________________________________     Parent’s Email: __________________________________  
 
 

���������	
�����
�������Please provide the following information so we can contact your parents in the case of an emergency. 

Father’s Name: ______________________________ Father’s Cell Phone: ____________________________ 
Father’s Work Phone:  (      ) ___________________  Father’s Home Phone: (      ) ______________________ 
Mother’s Name: _____________________________  Mother’s Cell Phone: ___________________________ 
Mother’s Work Phone:  (      ) __________________  Mother’s Home Phone: (      ) _____________________ 
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*Please attach a copy of your insurance card including both the front and back sides.* 
ALL USYERS/KADIMANIKS MUST HAVE MEDICAL INSURANCE IN ORDER TO PARTICIPATE IN REGIONAL PROGRAMS. 

 

Youth Director /USY Advisor/Rabbi Statement 
 
I hereby affirm that the above-mentioned youth is a member in good standing of our USY or Kadima Chapter and fully 
support his/her participation in Seaboard Region USY Encampment/Kamp Kadima 2009. 
 
________________________________________  _________ 
Signature of Youth Director /USY Advisor/Rabbi                     Date 
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PARENTAL CONSENT 

I hereby give my son/daughter, _______________________, permission to attend the 2009 Seaboard Region USY 
Encampment/Kamp Kadima at Capital Camps in Waynesboro, PA.  I understand that my child will be a participant in the 
program beginning on August 17, 2009 and concluding on August 23, 2009.  I understand that all necessary safety 
precautions, chaperons, and insurance have been arranged by the Region. I understand that I am liable for all damage caused 
by my child to the property of others, and will reimburse United Synagogue, Seaboard Region for such claims as determined 
by the Regional Youth Director. I agree to hold harmless and indemnify the Seaboard Region of United Synagogue of 
Conservative Judaism and the United Synagogue of Conservative Judaism from any and all claims or causes of action 
instituted by my child or on behalf of my child arising out of his/her participation in the Seaboard Region USY 
Encampment/Kamp Kadima. I have reviewed the attached Kinnus Code with my child and understand that he/she must 
comply with the Code or be subject to disciplinary action to be determined by the Regional Youth Director.  I understand that 
my child may be sent home from the USY Encampment/Kamp Kadima at my expense if found to be in violation of this Code. 
Furthermore, in the event that I cannot be reached in an emergency, I hereby grant permission to the physician selected by the 
Regional Youth Director to hospitalize, secure proper treatment for, and to order injections, anesthesia, or surgery for my 
child as named above. Of course, in the event of an emergency, every effort will be made to reach the parents or their proxy. 

�
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Signature of Parent/Legal Guardian   Date 
 
PARTICIPANT STATEMENT 
 
As a participant in the 2009 USY Encampment/Kamp Kadima, I understand that I must abide by all the rules of the Seaboard 
Region Kinnus Code.  I agree to attend all scheduled classes, workshops, programs, and meals.  I will attend and participate in 
all religious services.  I will observe all curfews and rules regarding when and if I may leave the Encampment site.  I 
understand that any damage done to the property of others or of Seaboard Region United Synagogue of Conservative Judaism 
for which I am responsible will be billed to me.  I agree not to bring or use (consume) any alcoholic beverages or any other 
narcotics at any time during the event.  I understand that violation of these rules can result in my immediate removal from the 
event at the expense of my parents. I will do all that I can to make this program a successful one of which all participants can 
be proud. 
 
Signature of Participant _____________________________________________  Date________________�
�
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 100% on or before July 17, 2009 
 50% on or before July 31, 2009  

 No refunds will be given after July 31, 2009�
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