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REGISTRATION FORM Camp B’Yachad?

Please fill out all parts of the application!

Participant Information

|

First Name Last Name E-mail
Gender: M F D.O.B. [ School Grade in 9/ 2011
Phone # Cell Phone #

Current address

City State Zip

In order to enhance your B’Yachad experience, please answer the following questions:

Please check the areas of interest you would like to explore in camp.

Dance Debate Literature Music Design Nature Photography

Drama/Performing Arts Journalism Other (Please specify)

Have you ever participated in any organized Jewish programs, been part of a Jewish Youth
movement or club, JCC, or Synagogue?

If any, please list your involvement in JCC, Synagogue, or other Jewish institutions?

Have you ever been to Israel, if yes on what occasions? Would you like to visit?

What are you looking forward to at Camp B’Yachad?




|Parent/ Guardian Information I

Name Relationship Phone #

Name Relationship Phone #

|Emergency Information I

Does participant have any physical or emotional limitations that would prohibit him/her from
participating in any camp activities or trips? If YES, please explain:

Is participant currently taking any medication? If YES, please indicate the type of medication, the
reason for the medication and how it is taken:

In the event of emergency, please indicate two people whom you would like contacted other than
yourself

Please list two more people other than parents/guardians listed above

Name Relationship Phone #

Name Relationship Phone #

It is expected that teens will behave in an appropriate manner while in B'Yachad Camp. The Camp
staff is trained to help every participant have a worthwhile and challenging experience at camp.
Behavior judged by the Camp Administrators as inappropriate for the Camp or in violation of camp
policies may lead to disciplinary action (which may include suspension for the remainder of the Camp
week). Camp B’Yachad reserves the right, after due notification to the parent or guardian, to expel
any camper in the event he/she fails to comply with the rules and regulations of the camp. Refunds, if
any, will be at the sole discretion of Camp B’Yachad.

| understand and agree with all above statements. | also agree to allow my child(ren) to participate in

all programs and activities which are part of the camp program. | further allow the use of any
photographs or video recordings of my child(ren) to be used in future publicity material.

Participant’s Signature

Parent/Guardian Signature

For your convenience, the Marks JCH accepts MasterCard and Visa:

Credit Card Check Cash Total Receipt #
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