
  
 

Youth Group Registration Form 
2009-2010/5770 School Year 

 
USY  

Grades 9-12  
Dues  $35 

Kadima  
Grades 6-8  
Dues $25 

Atid  
Grades 3-5  

Jewish Stars  
Grades 1&2   

 

 
Please verify all pre-entered information.  

PLEASE PRINT 
Child(ren)s  Name   Birth Date       Grade   School                   Contact Info (Cell, E-mail) 

     

     

     

     

 

Parent/Guardian Information 

Parent/Guardian 1                                                         Parent/Guardian 2 
Name:  
Address:     

City:     

State/Zip:       
Home Phone:     
Work Phone:     

Cell/Pager:     

E-mail:  

 
 
 
Parent Volunteer Opportunities (Please indicate preference): 
Chaperone     Transportation  Youth Committee Other_______________ 
 

Please return forms 

with dues payment (if any) to: 

Adath Israel Congregation 
Attn: Hillary Hirsch 

3201 E. Galbraith Road 

Cincinnati, OH 45236 

--OVER—



Code of Conduct for Adath Israel Youth Events 
  

I make these commitments so that I, the chapter that I represent, and the congregation that made it possible for me to attend will gain the 

maximum benefit from my presence at the event, while also providing for a safe and enjoyable experience for all. All rules apply from the 

time I leave home until my return. 

  

 1. I will observe kashrut and Shabbat in accordance with the practices as defined by the law and standards committee of the Rabbinical 

Assembly. 

  

 2. I represent my chapter and my congregation and I will maintain proper behavior with regard to interpersonal relations (including 

language, sex and general behavior) and personal attire. 

  

 3. If I am a Bar-Mitzvah, I will wear tallit and tefillin and a kippah when appropriate. A Bat-Mitzvah may do so if it is her custom. 

  

 4. I will not be involved in illegal behavior, or cause harm to myself or my fellow student (such as use or possession of alcohol, drugs or any 

other mind altering substance, improper sexual behavior, fireworks or firearms). I understand that my possessions may be searched if there is 

suspicion of possession and/or use of any of the above said illegal substances or materials.  

 

[If a student is caught in possession of/or using alcohol or illegal drugs or is caught shoplifting and/or involved in theft of 

any kind, he/she will immediately be sent home at his/her parents’ expense. Furthermore if a student is apprehended for an 

infraction of the USCJ’s policy regarding drug and alcohol abuse or any other criminal offense (including, but not limited 

to shoplifting) punishment for that offense will include suspension from all youth events (including, but not limited to, the 

International conventions and summer programs) for one year following the infraction. Individuals will also be prohibited 

from participating in the next major regional program and other events occurring in the interim, and prohibited from 

chairing events or staffing programs for six months. Individuals already in leadership positions would be removed.] 

-UNITED SYNAGOGUE YOUTH, INTERNATIONAL CODE OF CONDUCT 

  

5. No use of tobacco is allowed. 

 

6.  I will not enter a room or area designated or assigned for exclusive use by members of the opposite sex. 

  

7. I will assume all responsibility for any damage done to property that may be caused by my actions, intentional or not, including costs of 

repair or replacement of said property. 

   

8. I will listen to and cooperate with staff and show common courtesy to all participants at all times. 

   

9. I will not leave a program site at any time without permission of the Youth Director or notification from a parent to the Youth director. 

  

10. I understand that my violating any of the above commitments can result in disciplinary action, which may include being sent home at my 

or my parent’s expense, and/or suspension from one or more regional events. Any violation of item number 4 (above) will result in the 

notification of my parents who will be required to pick me up in a timely manner. I am aware that after an infraction I will immediately be 

separated from the other participants and activities. The advisor, upon learning of a violation, will discuss it with me. The advisor will, if 

feasible, confer with the Adath Israel Congregation Rabbi, Director of Education and Youth Committee Chair before determining 

disciplinary action. The advisor will in a timely fashion, inform parents of serious infractions.  

 

Students signature _________________________________________________________ Date ______________________ 

 

 

Students signature _________________________________________________________ Date ______________________ 

 

 

Students signature _________________________________________________________ Date ______________________ 

  

 

Students signature _________________________________________________________ Date ______________________ 

  

I have read the above commitments and have discussed them with my child. I accept all responsibility for my child's actions, and realize that 

my child and I are responsible for all expenses incurred should my child be sent home, due to illness or for any other reason during the event, 

or for any damages that may occur from my child's actions. I acknowledge the disciplinary rules and procedures outlined above and will 

abide by decisions reached in accordance therewith.  

  

Parent or guardian's signature _________________________________________________ Date ______________________ 

Revised July 8, 2009 
  



 

  
 

 

Permission to Use Media 

 
Throughout the year we use media to document our students/participants engaged in 

various activities, including but not limited to photographs and video. For legal reasons, we 

need your permission to use this media on official Adath Israel websites and in promotional 

materials. We assure you that this media is used in an appropriate manner, and that the 

students/participants will not be identified by name. Please check “yes” or “no” below. You 
need sign the form only if you check “yes”. 
 

 

      Yes, I DO give Adath Israel Congregation and Jarson Education Center permission to use 

photographs of my child(ren) on official Adath Israel websites and/or in pamphlets. I 

understand that this permission will be in effect until and unless revoked by written request. 

 

 

      No, I DO NOT give Adath Israel Congregation and Jarson Education Center permission to 

use photographs of my child(ren) on official Adath Israel websites and/or in pamphlets. 

 
 

________________________________________ 

print child(rens’) names 

 

________________________________________ 

print child(rens’) names 

 

________________________________________ 

print child(rens’) names 

 

________________________________________ 

print child(rens’) names 

 

________________________________________ 

print parent/guardian name 

 

_________________________________________________________ 

parent/guardian signature                              Date 
 
 



ALLERGY/MEDICATION AND MEDICAL FORM 

 
CONFIDENTIAL INFORMATION 

Completed forms will be kept by the Director of Youth and Family Programs 

2009-2010/5770 
Student’s Name___________________________________________ 

Please complete a separate form for each student. 
Does this student have ANY food allergies or 

sensitivities?  

Please specify. 

 

Does this student have any food restrictions apart 

from allergies? 

 

Please note any medical/physical concerns of which 

we should be aware. 

 

Does this student have ANY environmental or 

seasonal allergies 

(I.e. hay fever)? 

 

What medications is this student currently taking?  

What Medications (prescribed or over the counter) 

might your child need to self-administer during 

Youth events? PLEASE MAKE SURE A NOTE FROM A 

PARENT OR GUARDIAN ACCOMPANIES ALL SUCH 

MEDICATION. 

 

Consent for Emergency Medical Treatment 

Sign either part A or B: 

A. We, the parents of ____________________, give permission for emergency medical or dental 

treatment of our child for illness or accident if we cannot be contacted. We assume the responsibility 

for payment of treatment. Of course, in the event of an emergency, every effort will be made by Adath 

Israel to reach the parents or their proxy before treatment, if at all possible.  

Emergency contacts: 

  Parent 1.  ___________________________________________ 

 Parent 2.  ___________________________________________ 

 Alternate Emergency contact  ____________________________  

 Child’s relationship to emergency contact _________________________________ 

Medical Doctor______________________ 

Dentist____________________________ 

Health Insurance ________________________Policy #___________________________ 

 

Parent/Guardian________________________________________ Date____________ 

 

B.  I do not give my consent for emergency medical treatment for my child. 

Parent/Guardian_______________________________________Date______________ 

 

 

 

 



RELEASE AND ASSUMPTION OF RISK FORM 

 

As used herein, the term “Adath Israel Congregation” shall include, but not be limited to, Adath Israel 

Congregation, Rabbi Irvin M. Wise, Sharon B. Wasserberg, Hillary D. Hirsch, any employee (full-time or part-time) of 

Adath Israel Congregation, any volunteer assisting Adath Israel Congregation, and/or any agent, employee, or licensee of 

any of the foregoing. The term “Undersigned” shall be the student involved and the student’s father and/or 

mother/and/or legal guardian. 

 

The Undersigned understands that during the activity in which the student is participating in conjunction with 

Adath Israel Congregation, certain risks exist, including, but not limited to, hazards of accidents or illnesses, the forces of 

nature, personal injuries, theft and/or destruction of personal property, acts of third persons, and travel by automobile, 

bus, or other conveyance. 

 

In partial consideration thereof, and for the right to participate in these activity and related activities, the 

Undersigned hereby assumes all the risks set forth above and hereby holds Adath Israel Congregation harmless from any 

and all liability, actions, causes of action, debts, claims, and demands of every kind and nature whatsoever which may 

arise from or in connection with the above described activity or related activities.  The terms hereof shall serve as a 

release and assumption of risks for the Undersigned, their heirs, executors, administrators and family members. 

 

If the student is under the age of majority, the Undersigned agrees to indemnify Adath Israel Congregation for 

any liabilities imposed on Adath Israel Congregation by reason of any claim, cause of action, or charge of any kind 

brought about by the student’s participation, or by any person on behalf of the student and arising out of the above 

described activity or incidents relating thereto. 

 

The Undersigned further acknowledges that the student will abide by all rules and directives of Adath Israel 

Congregation.  Any inappropriate conduct or behavior by the student or any violations of the rules, regulations, or 

directives of Adath Israel Congregation Youth Programs, will result in the student’s immediate removal from 

participation in this activity. 

 

________________________________________________________   

 

_____________________________                                                                         ___________ 

Student’s Name (Print and Signature)      Date 

 

_________________________________________________________   

 

______________________________           ___________ 

Parents’/Legal Guardian’s Name (Print and  Signature)    Date 

 
 


