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TEMPLE BETH EMET/BAT YAM
CHAPTER RETREAT

PERMISSION SLIP/REGISTRATION FORM (ONE PER CHILD)

FEBRUARY 7-9, 2020
PARENT CONSENT

MY SON/DAUGHTER________________________________________________HAS MY PERMISSION TO PARTICIPATE IN THE TBE YOUTH DEPARTMENT’S CHAPTER RETREAT, FEBRUARY 7-9.  IN THE EVENT OF AN EMERGENCY, MEDICAL, SURGICAL OR OTHERWISE, AND I CANNOT BE REACHED, I HEREBY GIVE PERMISSION FOR MY CHILD TO BE TRANSPORTED TO THE NEAREST MEDICAL FACILITY AND SPECIFICALLY AUTHORIZE THE REPRESENTATIVE OF TBE TO SELECT A PHYSICIAN AND/OR AUTHORIZE MEDICAL TREATMENT, INCLUDING HOSPITALIZATION, ANESTHESIA, INJECTION, SURGERY, OR OTHER MEASURES WHICH SHE/HE FEELS ARE IN THE BEST INTREST OF MY CHILD.  FURTHER, I ACCEPT FULL RESPONSIBILITY FOR PAYMENT OF ANY SUCH SERVICES RENDERED.

PARENT SIGNATURE: ____________________________________________DATE____________________

STREET ADDRESS: ______________________________________________________________________

CITY, STATE, ZIP_________________________________________________________________________

HOME PHONE: ______________________________CELL_________________________________________

CHILD’S DOCTOR______________________________DOCTOR PHONE______________________________

EMERGENCY CONTACT NAME (OTHER THEN PARENT) ___________________________________________

EMERGENCY CONTACT PHONE NUMBERS______________________________________________________
HEALTH INSURANCE COMPANY______________________________________________________________

Policy number__________________________________________________________________________

Please list any allergies, medications, or medical problems_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
Participant agreement

I agree to abide by all rules and regulations of the TBE/Bat Yam chapter retreat.  I understand that violation of the rules may result in curtailment of activities, and or early departure home.

Youth Member’s Signature:________________________________________________________________

Date:___________________________________________________________________________________
WE WILL BE HAVING A MANDATORY MEETING ON TUESDAY, JANUARY 28 @ 6:00 PM.  PARENT(S) MUST ATTEND ALONG WITH THEIR CHILD!!!!!!!
