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CHAVERIM/B’RESHEET/KADIMA/USY 

MEMBERSHIP APPLICATION 2011-2012
616 Mississippi River Blvd., St. Paul, MN 55116        (651) 698-8874          www.templeofaaron.org

(Please Check One – Each child requires their own membership application)

____ Chaverim (3rd-4th grades)

____ B’resheet (5th-6th grades)  

____ Kadima (7th-8th grades)  

____ USY (9th-12th grades)

Name













Address












City



_______State



ZIP_____________
Phone #
    _________________________Cell #___________________________

Parent e-mail(s)_________________________Student e-mail____________________
Father’s Name




Phone




_____
Mother's Name




Phone




_____
Birthday


Age

Grade in School as of Sept. ‘11



Name of School_______________ Synagogue your family belongs to



Please List types of events you wish to see happen this year _____________________

PHOTO/AUDIO/VIDEO/WEBSITE RELEASE:
I give my permission for photographs, slides, video or audiotapes to be taken of my child to be used for our calendar, website, public relation purposes and the promotion of Temple of Aaron.  I understand that the above may be used by the mass media for newspaper or television without my consent for usage. This release is to remain in effect from September 1, 2010 through August 31, 2011.

Parent/Guardian Signature:__________________________ Date:_______________________________


Any questions- or to e-mail completed application, please contact

 Robby Erlich

Youth Director

651-698-8874 ext 115

robbyerlich@templeofaaron.org

(Please complete both sides of this application)
MEDICAL INFORMATION
Name




__________Home Phone






Mother’s Work Phone



 Cell#___________________________

Father’s Work Phone _____________________ Cell#___________________________

In case of Emergency, if parents cannot be reached, please notify:

Name






Phone


________________
Cell# ____________________________________Relation


__________
INSURANCE INFORMATION:

Insurance Carrier Name 


_____________ Phone # ________________
Group / Policy Number










Any activities to be restricted by Physician's advice?






Dietary restrictions




Allergies





Current medications










Name of family physician




Phone #____________________

Name of family dentist




Phone #____________________

YOUTH GROUP MEMBER, PLEASE SIGN THE FOLLOWING STATEMENT:

I understand that at no time is the use of tobacco, alcohol or any illegal drug or substance permitted at any event or function.  I promise not to use or possess these items at any event or function.  I understand that the use, possession or knowledge of any of these drugs at any activity is grounds for expulsion from the chapter.  We agree to not leave premises of event and follow all rules applicable to event.  I understand that I shall not be driven and transported by other USYers unless authorized signed permission is given to Youth Director or adult in charge prior to event. Parent/Guardian

Applicant’s Signature:____________________________ Date:_______________________________
PARENT’S AUTHORIZATION AND MEDICAL RELEASE STATEMENT

As the parent/guardian of ________________________________, I do request and authorize Temple of Aaron to permit my child to attend and participate in any youth activities in the Synagogue and outside the Synagogue, including transportation that is involved in the event.  I accept full responsibility for his/her actions while so engage and release Temple of Aaron, employees, and chaperones, etc., from any liability.  In case of emergency, I do give permission to the physician selected by the Youth Director, Youth Advisor, or adult in charge of the event, to hospitalize, secure proper treatment for and to order injection, anesthesia or surgery for my child.

Parent/Guardian Signature:__________________________ Date:_______________________________
