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B’nai Shalom of OlneyB’nai Shalom of OlneyB’nai Shalom of OlneyB’nai Shalom of Olney    
Youth Youth Youth Youth GroupGroupGroupGroup Registration Form Registration Form Registration Form Registration Form    

Machar (Grade 3-5) and Bonim (K-2) 

2002002002008888----2002002002009999    
 

Youth: 
Name: _________________________ Grade (Fall 2008) ____  Date of Birth: ________ 
Interests: ______________________________ T shirt size: Youth L, Adult S, M, L, XL, XXL 

B’nai Shalom of Olney member:  Yes    No (name of synagogue): ___________________ 
Closest friends at BSO: _________________________   __________________________ 
 

Female Parent/Guardian: 
Name: ____________________________    Home Phone: _________________ 
Work Phone: _____________  Cell: ___________  Email: ______________________ 
Address: 
 
     Street Address    City   State Zip   

 

Male Parent/Guardian: 
Name: ____________________________   Home Phone: ________________  
Work Phone: ____________    Cell: ___________  Email: _____________________ 
Address (if different from above): 
 
     Street Address    City   State Zip  

 

□ I understand all communication will be done by email and phone, and that all events will be 
publicized by evites. 

□ Choose one email address to receive evites for all youth events:  
Female Parent/Guardian    Male Parent/Guardian: 

□ I would be happy to help chaperone youth events! (#passenger seats in car) ____      

□ I’d like to join the Youth Committee! (I can do: fundraising, event planning, shopping, note-
taking, volunteer coordination) Other _________________________________________ 

 
Emergency Contacts: 

Name_________________________________________ Phone #______________________ 
Name_________________________________________ Phone #______________________ 
Name_________________________________________ Phone #______________________ 
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Health  
(all information will be kept confidential, and will be seen by the youth director and advisor only): 

 
Insurance Company_______________________________ Policy Number________________ 

Allergies (food, medicine, other): _______________________________________________ 
If yes, attach emergency procedures information and medication required 

Emotional concerns (shyness, separation, etc): ______________________________________ 

Other concerns: ____________________________________________________________ 

Signatures Required 
Youth: 
 

• I will show derech eretz (common courtesy) to others at all times and will respect all staff, 
other members of the youth group and property. 

• I agree to adhere to the dietary rules of Kashrut in accordance with BSO’s Kashrut Policy.  
I will only purchase and eat kosher foods during all youth group activities. 

• I will stay with my group and advisor/adult leader during events, and will not leave the 
building without permission. This includes lock-ins and off site trips. 

• I understand that any infractions of these rules will result in the immediate expulsion from 
a program at the expense of the parent or guardian. 

 

Youth Signature: _____________________ Parent/guardian signature: _________________ 

 
Parent/Guardian:  
1. I hereby grant permission for my child to participate in Congregation B’nai Shalom of Olney 
(known as BSO) youth group events knowing that every reasonable safety precaution will be 
observed, but that BSO does not have accident insurance for the conduct of these activities, and is 
released from responsibility for any personal injury or loss of personal property connected 
herewith.   I authorize BSO to provide emergency treatment or hospital care if it should be 
needed, and I absolve BSO, its staff, nurses, physicians, and hospitals selected by it from any 
liability for services rendered in good faith. I release BSO and all officers, directors, employees 
and agents of BSO from any liabilities in case of accident or injuries. 
2. I grant permission for BSO to reprint photographs of my child, to publicize events in the 
synagogue newsletter and/or local newspapers. 
3. I do not authorize BSO to use photographs of my child to publicize events in the synagogue 
newsletter and/or local newspapers (this does not include internal bulletin boards). 
 
Parent/Guardian Signature: _________________________ Date: _________________ 

 

Payment 
(check payable to BSO): 

Circle one:  Machar (3-5): $40 (non-member $60)   Bonim (K-2): $35 (non-member $50) 
Check #____ Amount: ____ I already paid with my religious school application___ 

OFFICE USE ONLY Received: ______ Date _____ 
 


