





  SO

It’s Not Easy Being Green
Worcester USY Shabbaton Application (April 4-5, 2008) 

Section 1: 

1. Name:_____________________  
 2. Gender: Male   Female   
3. Grade:______  4. Age:_______

5. Phone:_________________    
6. Address:_______________________________________________

7. Are you a vegetarian? Yes  No       
8. Other dietary needs?______________________________________

9. Do you need to be housed within walking distance of the temple?_______

Section II: 

10. Parent’s name:___________________________  

11. Parent phone:_____________________

12. Doctor’s name:__________________________  

13. Doctor phone:_____________________

14. Medical insurance company:_____________________  
15. Policy number:____________________

16. Person to contact if parents cannot be reached:_________________________________________________

17. Phone (area code first):________________________

18. Does the applicant have any physical or emotional conditions which the staff should be made aware of?  YES   NO

Please describe:_____________________________________________________________________________

__________________________________________________________________________________________

19. Does the applicant have any allergies?_________________________________________________________




Section III: 
20. Name (Please re-write your name here): __________________________________

21. I would like to be housed with the following USY'ers


Name:______________________________

Chapter: _______________________


Name:______________________________

Chapter: _______________________


Name:______________________________

Chapter:________________________

We will try to accommodate all requests, but we cannot make promises.  No changes will be made at the event.

Section IV: 
22. Please circle anything that you would like to help with (you can circle as many as you’d like)


Friday Mincha

Kabalat Shabbat

Shabbat Ma’ariv

Shabbat Pseukei d’Zimrah



Shabbat Shacharit 
Shabbat Musaf

Shabbat Mincha

Shabbat Ma’ariv




Sunday Shacharit

Birkat Ha’Mazon

Torah Reading

Kiddush 


       Birkat Ha-Motzi

English Readings

Havadalah

Hallel

23. I’d be honored to have an aliyah!  I am a:  
Kohen   

Levi   

Yisrael


My full Hebrew name is: _____________________________________________

*** Please note that all Convention participants must attend ALL Shabbat Programs ***

Congregation Beth Israel MUST RECEIVE YOUR APPLICATION BY March 21, 2008

NO EXCEPTIONS

Mail to: 

Congregation Beth Israel USY 

15 Jamesbury Drive 

Worcester, MA 01609  

Enclosed is a check for $54  made out to Beth Israel

Any questions?  Please call Eliana Golding (508) 752-8322 or Beth Israel (508) 756-6204

I, the parent/guardian of ___________________ request that (s)he be registered for the 2008 Senior USY Shabbaton in Worcester and understand and agree that:


”Send homeable” offenses – these include the use or possession of alcohol, drugs, tobacco products, or the display of unacceptable behavior, such as endangering oneself or the safety of others.  If an offense does occur, I accept responsibility for my child’s actions and understand that the Youth Director will require that my child be sent home.  In addition, any USY'er found in the possession of drugs or alcohol will be suspended from Regional and International programs for a period of one year.


I release United Synagogue Youth and its agents from any liability.


In case of medical or surgical emergency, I hereby give permission to the physician selected by the Youth Director to secure proper medical treatment for, and to order injection, anesthesia, or surgery for my child as named above.  Of course, in case of emergency every effort will be made to reach parents or their proxy.








USY'er signature: __________________________________________


22. 	


PaPParent/Guardian Signature: __________________________________





OVER




















