
Date Received:       
Check Number:             
Amount Received:          

(Office Use ONLY) 

$45 – Congregation Beth Sholom, Kol HaNeshamah, and Sons of Israel, Leonia; $60 – all others 
COMPLETELY FILL IN ALL ITEMS NEATLY 

Name:   E-mail:   

Home Address:   

City, ZIP:   AIM Screenname:   

Class year:           6                  7                  8 Date of Birth: 

Your Phone #:  (      )   Cell Phone #:  (      )   

Synagogue membership: School: 

Parents Name(s):   Parents Phone #:  (      )   

Mom’s E-mail:  Dad’s E-mail:  

Mom’s Cell Phone #:  (      )   Dad’s Cell Phone #: (      ) 

Names/ages of siblings (under age 18):  

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

 
Teaneck Kadima 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 Teaneck Kadima/USY Youth Programs. 
 
I agree to waive all rights and claims against Congregation Beth Sholom and their agents and employees which may arise out of my son/daughter’s 
participation. I understand that my son/daughter’s participation may involve transportation in private vehicles to which I consent. I understand and 
agree that Teaneck Kadima/USY Youth Programs has no liability if my child travels to an event in any vehicle not provided by Teaneck Kadima/
USY Youth Programs. 
 
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 “Congregation Beth Sholom,” 

before you will be able to attend  any upcoming event. 
If you have any questions, please contact Michal Greenbaum, adviser, at kadima@teaneckusy.org. 

Send applications to: Teaneck Kadima, Congregation Beth Sholom, 354 Maitland Ave., Teaneck, NJ 07666 

Membership Form 2008-09 -- 5768-69 
Teaneck Kadima 



HAGALIL USY/KADIMA – CODE OF CONDUCT/EMERGENCY MEDICAL FORM 
THIS FORM MUST BE BROUGHT TO ALL REGIONAL EVENTS (INCLUDING DANCES) 

 
NAME: ____________________________________________________________   BIRTH DATE: ___________________________ 
 
ADDRESS: __________________________________________________________________________________________________ 
                CITY    ZIP CODE 
PARENT’S TELEPHONE NUMBER: ____________________________________________ 
 
PLEASE READ AND SIGN THIS CODE OF CONDUCT 
In connection with any Regional program (including dances), including travel to and from such program: 
1. There is to be no smoking. 
2. There is to be no possession or use of any narcotics, marijuana, other illegal drugs or prescription drugs not prescribed for the user. 
3. There will be no possession or consumption of any alcoholic beverages. 
4. There will be no shoplifting or any other theft of any kind. 
5. It a USYer is caught in possession of/or using alcohol or illegal drugs, he/she will immediately be sent home at his/her parents’ expense. Furthermore, USY 

International policy states: “Anyone violating any such rules at a regional event for the infraction of these rules is barred from International events for one year 
following the infraction. These events include (but are not limited to) the International USY Convention and USY summer programs.” The Region reserves the 
right to impose additional sanctions in connection with this or any other improper behavior as it sees fit. 

6. Each participant is expected to maintain proper decorum and attitude during the entire program. Disruptive behavior (including, among other things, 
inappropriate sexual behavior) will not be tolerated. Your parents will be responsible to pay for any damage you may cause. 

7. No attendee may leave the facility except at those times specified by the schedule. 
8. Each participant is expected to conduct him/herself appropriately as a Conservative Jew (including through the observance of Shabbat and Kashrut), in 

accordance with applicable standards of the Law and Standards Committee of the Rabbinical Assembly and/or the local Rabbinical Authority. 
9. The Region reserves the right to search the room and belongings of any attendee if it has reasonable grounds to believe that such a search is necessary to secure 

the health, safety and/or welfare of the program and/or its participants. 
10. The USY or Kadima Director, in consultation with the Regional Youth Commission, reserves the right to enforce other rules relating to the integrity of the 

Regional Youth Program and/or the health, safety or welfare of it’s participants. 
 

I have read these rules and understand them fully. I certify that I will adhere to this Code and will conduct myself in a manner reflecting credit upon myself, my 
chapter, congregation and community. Any violation of this code of conduct may result in the participant being sent home at his/her parents’ expense. The Regional 
Director has the sole discretion to send a participant home. 
 
________________________________________________ 
SIGNATURE OF USYER/KADIMANIK 
 
I, _____________________________, the parent/guardian of __________________________, a minor, who will be participating in the regional programs of Hagalil 
USY/Kadima, do hereby certify that I have read the Code of Conduct set forth above. I do hereby agree that if my child who has signed the above Rules of Conduct 
fails to adhere to the Code, then in such event those persons in charge of the program may send my child home at my expense. I understand that the Regional Youth 
Director has the sole discretion to send my child home. 
 
I have been made aware of the fact that the events my child will be participating may be photographed by either amateur or professional photographers, that the photo-
graphs taken may be used both for purposes of reporting on the event or for such other use as the Hagalil USY or Kadima organization may determine. I have no 
objection to the pictures taken being used at any time for promotional use. It is my understanding that by signing this document, I consent to the use of the pictures 
just referred to for any purpose whatsoever. 
 
________________________________________________   __________________________________ 
SIGNATURE OF PARENT      DATE 
 
INSURANCE CO.  ___________________________________________  POLICY NUMBER   ____________________________________________ 
(All USYers/Kadimaniks must have medical insurance in order to participate in Regional programs.) 
 
EMERGENCY CONTACT PERSON  _______________________________   EMERGENCY PHONE #  _________________________________________ 
(not a parent) 
 

Please provide details for applicable Items pertaining to your child. 
 
Allergies (Food, drug, insect or substance)   ________________________________________________________________________________________________ 
 

Current Medication(s) or Medical Treatment   _______________________________________________________________________________________________  
 

Recent illness, injury or surgery   _________________________________________________________________________________________________________ 
 

Disability, chronic illness or condition   ____________________________________________________________________________________________________  
 

Activity restriction or modification   ______________________________________________________________________________________________________  
 

STATEMENT AND EMERGENCY AUTHORIZATION 

I (the parent or legal guardian) of the applicant state that he/she is in good/normal health, has no physical or mental handicaps that would interfere with full 
participation in the program and has my permission to engage in all available activities except as noted under Restrictions or Modifications above. 
 

In case of a medical emergency, accident or health problem where immediate treatment is deemed necessary, every effort will be made to expeditiously contact the 
parent(s) or guardian(s) of the participant, or the emergency contact person listed above. in the event I cannot be reached, I hereby give permission to the physician 
selected by the Regional USY/Kadima Director, or his/her designee, 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. 
 
SIGNATURE OF PARENT OR LEGAL GUARDIAN  ________________________________________________________________________ 
 
PRINT NAME:  _______________________________________________________________ DATE:  _______________________________ 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



