 JR. KADIMA   KADIMA  BUCKUSY
PUREFUN
ESSENTIAL
2011-2012
CONGREGATION TIFERETH ISRAEL   Y O U T H   D E P A R T M E N T

MEMBERSHIP APPLICATION

___ JR. KADIMA (3rd – 5th Grade) 
___ KADIMA (6th – 8th Grade) 
___ BUCKUSY (9th – 12th Grade)

DUES: $30



DUES: $30 


DUES:  $50 
Name: _______________________________________
*E-mail: ____________________________

*Child’s E-mail: _____________________________________________

***In order to receive our fliers, we MUST have your updated E-mail address!  
We also ask that all USYers (9-12th Grades) provide us with their own E-mail, so they can receive the fliers as well.  

Address: ___________________________________________________________________________

City/State/Zip: ______________________________________________________________________

Phone #: ______________________________________

Grade in School: ______________________________
Birthday: __________________________

Do you attend Hebrew School?   Yes
  No
If yes, what grade? _______________________________

CODE OF CONDUCT

I agree to respect all Congregation Tifereth Israel and Youth Group rules when attending a chapter program.

Youth Group Member’s Signature: ____________________________________ 
Date: ___________

Parent/Guardian’s Signature: _________________________________________
Date: ___________

Please return this form with your check made payable to USY to:

Congregation Tifereth Israel
Attn: Shani Kadis

1354 East Broad Street

Columbus, OH 43205

--OVER—

MEDICAL INFORMATION

Allergies: ________________________________________________________________________________________

________________________________________________________________________________________________

Current Medication(s): _____________________________________________________________________________

________________________________________________________________________________________________

Physician’s Name: __________________________________________

Phone #: ________________________

PARENTAL CONSENT

Permission is given to Congregation Tifereth Israel to bring my child to a hospital emergency room or doctor to obtain medical treatment if necessary.

Permission is given for my child to take part in trips as part of the Youth Activities Program.

Parent’s Signature: _______________________________________________

Date: ___________________

Insurance Information: _____________________________________________________________________________

Address: _________________________________________________ 
City/State/Zip: __________________________

Policy #: ______________________________________
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