
5772 Temple Emunah Youth Registration Form 2011-2012
9 Piper Road / Lexington, MA 02421 / Ph: 781-860-9595 / sjacob@templeemunah.org

What did you do this summer? _______________________ Family Info:
Father’s Name (English and Hebrew) ________________________

Phone & Email_____________________________________________

Mother’s Name (English and Hebrew)__________________________

Phone & Email_____________________________________________

Emergency contact: ___________________________________

Relationship: ______________  Phone # __________________

Doctor’s Name: ______________  Phone # ________________
Are there any special medical concerns or limitations to your child’s full
participation in our youth program?  If so, please explain or contact Shoshana;
all information is confidential.
____________________________________________________
____________________________________________________

General Info:
Name ____________________________________________      M    F
Age ______________________   2011-2012 Grade __________________
Address  ____________________________________________________
City  _______________________  State  _________  Zip _____________
Home Phone ____________________Cell Phone____________________
E-mail Address ______________________________________________
Hebrew Name _______________________________________________

Are you a:      Cohen      Levi      Yisrael  
What synagogue do you belong to? _______________________________

Parents, please sign here to indicate permission for your child’s picture to be
posted in our publicity materials (this may include photos on our website or videos
posted on You-Tube)____________________________________________

Membership Agreement:

As a representative of the Temple Emunah community, I recognize my need to observe
appropriate behavior at all times.  I agree to be considerate of my peers and the Youth
Department staff and I will follow all rules as set at the beginning of each program.
While participating in a Temple Emunah sponsored youth activity, I will follow the
Jewish ritual laws regarding Kashrut and Shabbat and I will refrain from the unlawful
use of drugs, alcohol and tobacco.  I understand that if I don’t abide by these criteria it
may result in disqualification from attending future youth events.

NOTE:  As in previous years, we ask your help in adhering to the RSVP policy set by
the Youth Department.  This will ensure adequate food, transportation and most
importantly, the safety of youth members during events.

Signature of Youth Member:  _______________________________________

Signature of Parent:  _______________________________________

DUES: Yearly dues for the youth program enable us to continue
bringing your child exciting, quality programs.  They also allow your
child to participate in National and Regional USY or Kadima events as
well as receive lower registration fees for our chapter events.
Please make separate checks payable to Temple Emunah Youth

Kadima  (Grades 4 & 5)                   $60 _____

Jr. USY (Grades 6 - 8) $100   _____

  Sr. USY (Grades 9-12) $110   _____

  Sports Registration $110 _____

Total: _____
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