
HANEFESH REGION
SATO NEON DANCE 
Saturday, February 4, 2012 – B’nai Tikvoh Sholom, 180 Still Road, West Hartford/Bloomfield, CT
Deadline: Received in the District Office 1320 Centre Street, Suite 304 Newton, MA 02459 BY Monday, January 30th t 
Cost: $20 
(Does not include transportation) 
Name:      ________________________________________________________
    
 Gender: ( Female  ( Male

Street Address:  _____________________________________________   City, State, ZIP: __________________________________
Home Phone: (         ) _____________________  Chapter: ____________________________________  Grade:​ _________________
Participant’s Cell Phone: (         ) _________________________     Participant’s Email: _____________________________________ 
Parent Information : Please provide the following information so we can contact your parents in the case of an emergency.

Father’s Name: _____________________________    Father’s Home Phone: (         ) ______________________
Father’s Cell Phone: (         ) ____________________   Father’s Email: _________________________________

Mother’s Name: ____________________________     Mother’s Home Phone: (         ) ______________________
Mother’s Cell Phone: (         ) ___________________    Mother’s Email: _________________________________

Emergency Contact Information:  Please provide the following information for a person who can be called in an emergency when neither parent can be reached. 
     _______________________________     _______________________      _______________________

                  Name
Relationship         
     
     Phone

Insurance & Medical Information:  

Name of Insurance Company:_________________________________   Policy Number: _____________________________
Do you have any medical conditions or special needs (including allergies)?   ( Y  ( N


If yes, please list: _______________________________________________________________________

Parental Consent
I hereby give my son/daughter, _______________________, permission to attend the 2011 Kadima Chanukah Party. 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 Temple Beth Hillel and/or the property of others, and will reimburse United Synagogue, Hanefesh Region for such claims as determined by the Regional Youth Director.

I agree to hold harmless and indemnify the Hanefesh 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 Hanefesh Kadima Chanukah Party.

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
Once complete, please mail your application and payment to:
The District Office, 1320 Centre Street, Suite 304 – Newton, MA  02459
Please make checks payable to “Hanefesh Region USY”
Deadline: Must be RECEIVED BY Monday, January 30 th! –NO REFUNDS! 

