SENIOR SLEEPOVER FEB. 4-5, 2012
DEADLINE FOR RESERVATIONS:  BY MONDAY, JANUARY 30, 2012

Make checks payable to NERUSY - 1320 CENTRE ST. SUITE 304, NEWTON, MA  02459

NAME_________________________________________EMAIL__________________________________________GRADE__________

BIRTHDATE:________________________________________  

CHAPTER_______________________________________
      


ADDRESS________________________________________________________________________________________________________

                                                        street                                    city                            state                           zip

HOME TELEPHONE (               )__________________________ USYer’s CELL PHONE (             )_____________________________

PARENT CELL PHONE:____________________________   PARENT EMAIL:_____________________________________________

I HAVE ENCLOSED THE $5.00 REGISTRATION FEE TO ATTEND _______________YES
Please list any allergies and/or other medical problems that we should be aware of: 

____________________________________________________________________________________________________________

Please list any medication that your child will be taking with him/her:

____________________________________________________________________________________________________________
Health Insurance Policy Company and Number________________________________________________________________

If I cannot be reached, please contact:  (other than parent)  

Name____________________________________________________phone ___________________________________________

Parental Consent
I hereby give my son/daughter, _______________________, permission to attend NERUSY’s Senior Sleepover. 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, NERUSY Region, for such claims as determined by the Regional Youth Director.

I agree to hold harmless and indemnify the New England Region USY 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 NERUSY’s Senior Sleepover.

I understand that no alcoholic beverages, drugs, tobacco products, or unacceptable behavior will be permitted and that my child will be sent home immediately for those offenses and possibly suspended from future events.  I understand that my child may be sent home from NERUSY’s Senior Sleepover at my expense if found to be in violation of NERUSY’s Code of Conduct.
Furthermore, in the event that I cannot be reached in an emergency, I hereby grant permission to the physician selected by the convention 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.

I have been made aware of the fact that the event in which my child is participating may be photographed by either amateur or professional photographers and that the photographs taken may be used both for purposes of reporting on the event or for such other use as the USY 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/Legal Guardian






Date

USYer Statement

As a participant in NERUSY’s Senior Sleepover, I understand that I must abide by all the rules of the NERUSY Code of Conduct. I agree not to bring or use (consume) any alcoholic beverages or any other narcotics at any time during the event.  I understand that no alcoholic beverages, drugs, tobacco products, or unacceptable behavior will be permitted, and I will be sent home immediately for those offenses and possibly suspended from future events.  I understand that any damage done to the property of others or of NERUSY for which I am responsible will be billed to meI will do all that I can to make this program a successful one of which all participants can be proud.
Signature of Participant:_________________________________  

Date:___________________

