
Chaverim (Grades K-2) Machar (Grades 3-5)

Kadima (Grades 6-8) USY (Grades 9-12)

eAALLLL YYOOUUTTHH@@AAII PPAARRTTIICCIIPPAANNTTSS MMUUSSTT HHAAVVEE AA CCOOMMPPLLEETTEEDD FFOORRMM!!

CCHHEECCKK YYOOUUTTHH GGRROOUUPP::

NAME _____________________________________________________ GRADE __________
ADDRESS ___________________________________________________________________
CITY ________________________________________ STATE __________ ZIP __________
PHONE # _____________________________ CELL # ______________________________
SCHOOL _____________________________________________ BIRTHDAY _______________
EMAIL ADDRESS _______________________________________________________________
NAME OF PARENT(S) ___________________________________________________________
SEPARATE MAILING REQUIRED? _____ NO _____ YES, ADDRESS: _______________________________
________________________________________________________________________
PARENT EMAIL ADDRESS _________________________________________________________
______ YES, I WOULD LIKE TO HELP CHAPERONE YOUTH@AI EVENTS. 

I WILL DO MY VERY BEST TO PARTICIPATE IN AS MANY YOUTH EVENTS AS I CAN AND TO SUPPORT MY YOUTH GROUP. 

I AGREE TO FOLLOW THE DIETARY RULES OF KASHRUT AS OBSERVED BY ADAS ISRAEL CONGREGATION. I WILL PURCHASE AND

EAT ONLY NON-MEAT FOODS OUT OF THE SYNAGOGUE BUILDING WITH MY YOUTH GROUP.

__________________________________      ____________________________________
PARTICIPANT SIGNATURE PARENT SIGNATURE

PARENTAL RELEASE
I give permission for my child
_________________________________________
to participate in Youth@AI activities and trips. 
I understand and give permission for my child to be trans-
ported by bus, staff, parent or other authorized adult.

____________________________   __________
Parent Signature Date

In the event that I cannot be reached in an emergency,
I give permission for my child 
_______________________________________
to be treated by a physician or hospital selected by
the staff member in charge of the youth group 
activity. I release the Youth Department, Adas Israel
Congregation, and their staff from liabilities in case
of any accident or injuries.

____________________________   __________
Parent Signature Date

Insurance Company __________________________
Policy Number _____________________________
Please list any medical or emotional problems that
will help us in caring for your child: ____________
________________________________________
_______________________________________

In case of emergency, please contact:

Name ___________________________________
Phone # _________________________________

b
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YOUTH@AI REGISTRATION

aannnnuuaall mmeemmbbeerrsshhiipp dduueess::   USY, Kadima – $35      Machar, Chaverim – $25
Make checks payable to Adas Israel Congregation and return with completed form!

e
PLEASE FILL OUT ONE FORM FOR EACH CHILD YOU ARE ENROLLING IN A YOUTH GROUP AT
ADAS ISRAEL. PLEASE RETURN BY MAIL, WITH DUES PAYMENT, TO YOUTH@AI, ADAS ISRAEL
CONGREGATION, 2850 QUEBEC STREET, NW, WASHINGTON, DC 20008.
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