Chaverim Club
Welcome to the new and exciting 2010-2011 academic school year! Temple Beth-El is proud to offer your child the renewed and energized Chaverim Club. Please fill out this application in its entirety so that your child can enjoy all that Chaverim Club has to offer.  Please fill out this application together with your child so that all the necessary signatures are in place.  It is important for our Youth to know the rules and regulations of our Youth program prior to attending any of our programs. 
What’s it all about?
Chaverim Club provides an opportunity for Jewish Elementary School children affiliated with the Conservative movement from the Birmingham area to come together and make friends.

The programming of the Chaverim Club at Temple Beth-Eli includes: Tikun Olam, Religious Education, Sports and much more. These activities are aimed to strengthen your child’s pride in Conservative Judaism and to train future leaders of the Birmingham Jewish Community.
Chaverim is for youth in grades fourth and fifth.  We will meet monthly on Sundays, from 12:00 to 2:30pm and some Saturdays after Shabbat.

The 2010-2011 dues for the Chaverim Club are as follows:
	Before September 15
	After September 15
	Non-Affiliated Synagogue

	$45.00
	$50.00
	$55.00


Dues do not roll over to the following year.  The year runs from the end of August to the beginning of May.
5th grade members of Kadima Club are required to make a commitment to return to Temple Beth-El for, at minimum, your sixth grade year of Kadima Club.
All checks will be made out to Temple Beth-EL Youth Department unless otherwise stated on a flyer or application. Please write in Chaverim in the for section of the check. Chaverim  Club prefers checks rather than cash.  Due to the amount of pre-planning involved, there will be no refunds made for cancellations after date of deadline.  Please adhere to deadlines.  All monies should be mailed to the Regional office. Please address the envelope to Chaverim Club and make sure to allow enough time for it to arrive.

Membership does not include the following:

1. Out of house programs and some in house programs

2. Meals at programs (unless otherwise stated on a flyer)

3. Conventions and Dances – You must be a paid member of Chaverim Club to attend any out of house programs.

Parental Release

No child will be able to attend out of house events without a fully signed consent from and full payment.

Child’s Name:______________________________________
Gender: ___M___F

Address:_______________________________________

Grade:____________
City: ___________________ State: ______Zip:________

DOB:___________________
Child’s Cell Phone ______________________
   Childs E-Mail:___________________________

Parents’ Names ______________________________________ Child’s T Shirt Size__________
Mother’s Cell Phone ____________________ Mother’s E-Mail:___________________________
Father’s Cell Phone _____________________ Father’s E-mail___________________________
Synagogue Affiliation______________________________  School Attending________________

Insurance Company Name:___________________ Policy Number ________________________

Address:_____________________________________ Phone___________________________

Name of Physician:______________________ Phone # ________________________________

Please list two contacts in case of an Emergency:
Name




Phone #



Relation

1.____________________________________________________________________________

2. ___________________________________________________________________________

Please Circle one:

Yes   No   Any allergies or dietary Restriction? If yes, please specify_______________________

Yes   No   Any medications?  If yes, please specify_____________________________________

I hereby give permission for my child, _____________________, to participate in all youth programs at Chaverim Club.  In the event of an emergency, 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 Chaverim Club to select a physician and or authorize medical treatment, including hospitalization, anesthesia, injection, surgery measures which he/she feels are in the best interest of my child.

Unless this box ___ is checked and I have provided you with specific instructions, directions or other specific data to the contrary, on an attached page, you may assume that the Minor has no medical disabilities, allergies or other limitations of any kind whatsoever that might in any way limit participation at any Scheduled Activity.

Chaverim Club is hereby released and held harmless from any claim, judgment, awards, settlements, and or damages to any person or property arising directly or indirectly out of my child’s participation in the program at Chaverim Club or the congregation’s selection of physician, hospital, or any other medical service for my child in a medical emergency, or in connection with the rendering of any such medical treatment.

Parent/Guardian’s Signature____________________________________  Date____________________

If this consent form is signed by more than one person, all references to the singular shall include the plural, jointly and severally. 
RETURN FORMS AND PAYMENT TO:

Chaverim Club
2179 Highland Avenue
Birmingham, AL 35255
