
Parental Consent and Liability Release Form 2016-2017 
 

 NAME  ________________________________________________________ AGE __________  BIRTH DATE ______________________  

ADDRESS_________________________________________________________________________________________________________ 

TEEN CELL # ___________________________________ SCHOOL __________________________________________ GRADE ________ 

PARENT/GUARDIAN 1  NAME _______________________________________________________________________________________ 

CELL #/WORK # _____________________________________________/__________________________________________ 

 

PARENT/GUARDIAN 2  NAME _______________________________________________________________________________________ 

CELL #/WORK # _____________________________________________/___________________________________________ 

 

TO WHOM IT MAY CONCERN: 

 
The undersigned do(es) hereby give permission for our (my) child(ren): 

 

_______________________________________________________________________________________ (“Participant”), to attend and 

participate in Beth Sholom Temple youth activities, events, and retreats during the period of August 1, 2016 to August 31, 2017.   
                                                       

LIABILITY RELEASE:  In consideration of Beth Sholom Temple allowing the Participant to participate in youth activities, we (I), 

the undersigned, do hereby release, forever discharge and agree to hold harmless Beth Sholom Temple, its directors, employees, volunteers and 

agents (collectively herein the “Synagogue”) from any and all liability, claims or demands for personal injury, sickness or death, as well as 

property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the youth Participant while involved in 

the youth activities, other than in incidents considered to be gross negligence.  We (I) the parent(s) or legal guardian(s) of this Participant hereby 

grant our (my) permission for the Participant to participate fully in youth activities, including trips away from the synagogue premises.   

Furthermore, we (I) [and on behalf of our (my) minor youth-Participant(s)] hereby assume all risk of personal injury, sickness, death, 

damage and expense as a result of participation in recreation and work activities involved therein, other than incidents considered to be gross 

negligence. 

 Further, authorization and permission is hereby given to said Synagogue to furnish any necessary transportation, food and lodging for 

this Participant. The undersigned further hereby agree to hold harmless and indemnify said Synagogue for any liability sustained by said 

Synagogue as the result of the negligent, willful or intentional acts of said Participant, including expenses incurred attendant thereto. 

 

MEDICAL TREATMENT PERMISSION:  We (I) authorize an adult, in whose care the minor has been entrusted, to consent to any 

emergency x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care, to be rendered to the minor under 

the general or special supervision and on the advice of any physician or dentist licensed under the provisions of the Medical Practice Act on the 

medical staff of a licensed hospital or emergency care facility. The undersigned shall be liable and agree(s) to pay all costs and expenses incurred 

in connection with such medical and dental services rendered to the aforementioned youth pursuant to this authorization. 

 

EARLY RETURN HOME POLICY: Should it be necessary for our (my) youth to return home due to medical reasons, disciplinary 

action or otherwise, the undersigned shall assume all transportation costs and responsibility. 

 

TRANSPORTATION PERMISSION: The undersigned does also hereby give permission for our (my) youth to ride in any vehicle 

designated by the adult in whose care the minor has been entrusted while attending and participating in activities sponsored by Beth Sholom 

Temple. My youth and I understand that SEAT BELTS SHALL BE WORN AT ALL TIMES during transportation. 

 

 

          
 

 

 

 

 

 

 

Medical Insurance:  YES _______   NO _______  Insurance Company: _________________________________________________ 

 

Policy/Group ID#: ________________________________________  Policy Holder:______________________________________ 

 

Emergency Name/Phone #s in case parent/guardian cannot be reached: ____________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Allergies & Reaction or Medical Conditions: ________________________________________________________________________ 

(Use back if necessary) 

 

Parent/Guardian Signature __________________________________________________________________ Date _____________ 



VYBS REGISTRATION FORM 2016-2017 
We welcome all 8th-12th graders regardless of Temple membership 

TEEN 

Name:   _________________________________________________________________ 

Email:  _________________________________________________________________ 

Cell:  _________________________________________________________________ 

Home phone: _________________________________________________________________ 

Address: _________________________________________________________________ 

  _________________________________________________________________ 

Grade for 2016-17:    8th  9th  10th  11th  12th  

 

What is the best way to reach you?  Circle all that apply Text     email    Facebook Phone 

Shirt size: S          M          L         XL  adult  youth 

****************************************************************************************** 

PARENTS 
Parents Name(s):  __________________________________/____________________________________ 

Email(s):  _________________________________/_____________________________________ 

Cell(s):   ________________________________/______________________________________ 

Home phone(s) (If different): _______________________________/_________________________________ 

Address (If different): _______________________________________________________________________ 

Are you able to help carpool or be a driver for VYBS events?                  YES                      NO 

If so, how many people, in addition to yourself, will your vehicle hold?    ___________________ 

I hereby grant VYBS permission to use my teen’s likeness in a photograph, video, or other digital media (“photo”) in 
any and all of its publications, including web-based publications 

Parent’s signature _____________________________________________________  Date: __________________ 

  VYBS Dues   NFTY Dues (9th-12th graders only)  WILL BE COLLECTED AT A LATER DATE 

    $25*    $18 (for those attending NFTY events, which we strongly encourage) 

 *VYBS dues are Free for those who received a certificate at their B’nai Mitzvah 

*We do not want costs to prevent anyone from joining or participating in events.    PLEASE let us know if financial 

assistance is needed!  We can’t help if we don’t know.  This will be kept strictly confidential.    



2016-2017 

VYBS’S B’RIT K’HILAH—Code of Conduct 
 

I will promote the creation of a religious youth community based on mutual respect and a sense of 
personal well-being. I will treat others with kavod (honor and respect) because we are created b’tzelem 
Elohim (in the image of God). I have read the following rules, designed to promote the health and safety 
of all youth group members, and have indicated my complete acceptance by my signature and that of my 
parent/guardian. 
 
I will not possess, consume, or distribute alcoholic beverages, other than that served by adult leadership for Jewish 

sacramental purposes, even if I am of legal drinking age. 

I will not possess, use, or distribute any illegal drug or drug paraphernalia. 

I will not smoke or consume or distribute tobacco or electronic/vapor products at any time during VYBS events. 

I will arrive on time, stay until the end, and remain on the event premises at all times. 

I will not bring or use any weapons, firearms, or anything that may be construed as a weapon. 

I will not commit any illegal act. 

I understand that vandalism, disturbing the peace, or other inappropriate behavior as determined by the adult leadership 

in accordance with the youth leadership will not be tolerated. 

I understand that I will have to pay for any damage that I cause. 

I understand that no gambling is allowed, except for fundraisers approved by the adult leadership. 

I understand that no guests are allowed at any event, unless the adult leadership grants permission in advance, and that 

any unauthorized guests will be asked to leave immediately. 

I will not drive any non-family members to, during, or from events, unless advance permission for a special situation is 

requested in writing by my parent/guardian and granted in writing by a VYBS staff member.  

I will not participate in any activities that could be deemed as hazing, sexually harassing, demeaning, or hurtful. 

I agree to refrain from inappropriate sexual behavior. 

I agree to abide by any additional rules, pertinent to a specific event, which may be announced, and to accept the 

Consequences of their violation. 

 
I understand that these rules of behavior apply from the time I leave home for the event, during the 
event itself, and until I return home after the event.  I/We realize that no environment is risk free and so 
I/We have instructed my child on the importance of abiding by VYBS’s B’rit K’hilah—Code of Conduct.  
My child and I both agree that he or she is familiar with these rules and will obey them. We further 
understand that sanctions imposed by the VYBS staff members for violation could include immediate 
expulsion from the youth group and/or event, at the expense of the parent or guardian. 
 
My signature, and the signature of my parent/guardian, affirm my agreement to the rules and policies of 
VYBS and this B’rit K’hilah. 
 

  
 

 

 

 

 

 

Participant Signature: I have read the B’rit Kehillah Code of Conduct and I understand that these 

rules of behavior apply at all times during all VYBS events regardless of location 

 

Member Signature _____________________________________________   Date___________ 

 

Parent Signature:  My child and I both agree that he or she is familiar with these rules and will abide 

by them 

 

Parent/Guardian Signature_______________________________________   Date____________ 

 


