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Congregation Beth David Youth Group Information

19700 Prospect Road   

 Saratoga, California 95070  

(408) 257-3333
Dear Parents,

Under the auspices of the United Synagogue of America, Conservative congregations throughout North America sponsor three youth groups. While the Saratoga chapters of these youth groups are supported by Congregation Beth David, only being in the appropriate grade and being Jewish are required for youth group membership, synagogue affiliation is not.

Membership dues for 2010-2011 are as follows:
	Junior Kadima



	(5th - 6th grade)
	$36 before Oct 1 
	$45 after Oct 1

	Senior Kadima
	(7th - 8th grade)
	$36 before Oct 1 
	$45 after Oct 1

	USY (United Synagogue Youth)
	(9th  - 12th grade)
	$36 before Oct 1
	$45 after Oct 1


About our youth groups:

These youth groups offer organized activities at Beth David and other places throughout the year. Activities focus on social interaction with Jewish peers, social action, religious studies, and fundraising. 
Once membership has been received, your child will be placed on the group’s mailing list, so watch for colored fliers! 

Paying Membership Dues Entitles your Child:

1. Discounted prices for chapter events

2. To attend regional and (USY only) International conventions

3. Supports our national and regional organization

To join, please fill out and return a separate form (including medical form) for each child joining a youth group, and pay membership dues with separate checks made out to each group’s name. Membership lasts for one year. Dues are tax deductible! 

Any questions on the youth programs please contact Lindsay Greensweig, Youth Director at (408) 366-9118 office, (650) 793-9587 or cbdhebrewhigh@aol.com.

Thanks so much!
Congregation Beth David Youth Group Membership and Medical Form

Check one of the following:

   Junior Kadima (5th-6th grade)

  Senior Kadima  (7th-8th grade)

  USY (United Synagogue Youth)
(9th-12th grade) 
Member’s Name: __________________________________________________ Gender: M  F 
Telephone Number: (home) (      ) ______________________Cell (     ) _______________________

Street Address ________________________  City: _____________ Zip Code: _________-_______

E-mail address: ________________________ Synagogue affiliation: _________________________

Date of Birth: ____________________   Grade in: (School) _______ (Religious School) _________

Current Religious School:____________________________________________________________

Father’s Name: _____________________________ Contact Number: (      ) ___________________

[image: image2.png]e 3 nYnp



Mother’s Name: _____________________________Contact Number: (      ) ___________________

List any medical conditions you currently have or have had in the past, including chronic diseases, allergies, food allergies or special dietary restrictions (All events are Kosher):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List all current medications, dosage, and reasons for use:

________________________________________________________________________________________________________________________________________________________________________________________________

List all drug allergies: ________________________________________________________________________________________________

In case of an emergency, whom shall we contact if parents are unavailable?

Name: ____________________________ Relationship:_______________ Phone number (      ) __________________

Physician: __________________________Med. Record #:___________ Phone number (     ) ____________________

Health Insurance Carrier: _______________________________________ Identification number_________________

I certify that the above information is correct and that _________________________ is in proper physical condition to attend youth group programs. I hereby give permission for ________________________to participate in all youth group activities for the period commencing September 1, 2010 and ending August 1, 2011. I hereby release United Synagogue of America, Congregation Beth David, and Saratoga Kadima/USY from any liability in case of accident occurrence en route to or from and throughout an event. Drivers are completely responsible for all occurrences when transporting youth group members to and from events. In case of emergency, I hereby give permission to the physician selected by the regional advisor or chapter advisor to hospitalize, secure proper treatment for, and or order injection, anesthesia, or surgery for my child, as named above, if I cannot be reached and such care is deemed necessary by the physician.

Parent’s Signature: _________________________________________Today’s Date:__________________________

Driving:


My parents will help drive to/from activities


I cannot ride with  a teen driver


I am a teen driver who can legally drive: 


( myself    ( others


Junior Kadima Parents:


I would be willing to make brief calls to other parents once per month
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