
NFTY 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 have read the following rules, designed to promote the health and safety of all event participants, and have indicated my unqualified acceptance by my signature and that of my parent/guardian.

1. 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.

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

3. I will not smoke or consume or distribute tobacco products.

4. I will attend and participate fully in the entire event, unless otherwise agreed upon with the Regional Youth Director.  I will arrive on time, stay until the end, and remain on the event premises at all times.

5. I will not bring or use any weapons or firearms.

6. I will not commit any illegal acts.  I understand that vandalism, disturbing the peace, or other inappropriate behavior as determined by the adult 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.

7. I will abide by the event curfew announced by the leadership.  After each event session, I will go directly to my cabin, hotel room, or host home and remain there until the next session.

8. I understand that no guests are allowed at any event, unless permission is granted in advance by adult leadership, and that any unauthorized guests will be asked to leave immediately.

9. I will not drive 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 the Regional Youth Director.

10. I agree to refrain from inappropriate sexual behavior.

11. 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.
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12. Body piercing and hazing of every kind, are prohibited.

13. Cell phones, beepers, or electronic devices of any kind are prohibited.

14. Prescription medication must be registered with the “Director” and/or “Youth Advisor” and/or his/her designee at the beginning of any event.  Medications are to be in their original containers, including proper dosage instructions and administered only to the person it is prescribed for.

15. Males are to wear a kippah/appropriate head covering at all appropriate times, as well as tallit and tefilin when appropriate.  Females may do so if they wish.

16. Kosher Style Kashrut will be observed at all times.  If you are not sure if you are following the dietary guidelines, ask a staff person.  If no staff person is present, do not eat it.  (Simply defined as: no meat and milk are to be eaten together, no pork or shellfish products are to be eaten.)

17. Appropriate dress shall be adhered to at all events.  For “religious” events, appropriate dress includes dresses and/or skirts of appropriate length and shoulders covered for females and collared shirts and dress slacks for males.

18. Shabbat will considered when programming.  During Shabbat, purchasing from shops, restaurants or vending machines are prohibited.  Events will be scheduled to begin either prior to candle lighting or as close to Havadallah as the “event” allows.  However some events may begin during Shabbat and then general guidelines will apply.

19. It is understood that all events are under the direction of the Youth Director of TBT and his/her designee.

20. Proper conduct is required at all times.  Treat people with respect and courtesy.  Try to be a positive leader and a good example to those around you and viewing you.   Any illegal conduct and/or violation of this Code of Conduct, in any shape or form, as determined by the Youth Director, Youth Advisor and/or his/her designee shall be sufficient reason to send you home and place you on probation or expelled by the Youth Department.
I understand that these rules of behavior as set out by the National Federal of Temple Youth - Southern California (NFTY-SC) and incorporated into the Code of Conduct set out by TBT apply from the time I leave home for the event, during the event itself, and until I return home after the event.

NFTYite’s Signature: ________________________________________ Dated: __________________

We have read the preceding rules and fully understand them.  We understand that sanctions imposed by the Regional Youth Director, Temple Youth Director and/or Youth Advisor,  or the Adult Event Leader for the event and found in violation could include immediate expulsion from the event, at the expense of the parent or guardian.

Parent/Guardian’s Signature: ___________________________________ Dated: _________________
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Youth Group Registration

Year: _____________________________


Youth Group _______________________________

NAME (please print)

                                                                _________                                                                                                          
Last



First




Hebrew


Birth Date

ADDRESS 

                                                                                                            _________                                                              
Number

Street





City



Zip Code

Phone Number (         )    _________                                               E-Mail Address                                                             
Grade in Religious School ______________________ ___  Grade in Secular School __________________________

PARENTS’ (GUARDIANS’) NAME(S) (please print)

                                                                                                                                                       _________              
Last



First




Relationship

Phone Number

                                                                                                       _________                                                              
Last



First




Relationship

Phone Number

IN CASE OF EMERGENCY: (Other than Parent at number listed above)

                                                                                                       _________                                                              
Last



First




Relationship

Phone Number

                                                                                                       _________                                                              
Last



First




Relationship

Phone Number

The Youth Grouper resides with: (   ) Father         (   ) Mother      (   ) Both    (   ) Other _______________

Father’s Occupation: __________________Work Phone _______________________Cell ____________________

Mother’s Occupation: ________________ _Work Phone _______________________Cell ____________________

Please attach a check made payable to the Temple as follows:

Temple Member
Non-Temple Member

Senior Youth Group (9th - 12th)


$36.00


$54.00

Junior Youth Group (6th - 8th)


$18.00


$36.00

Garin
(3rd - 5th) 



$ 9.00


$18.00
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Medical History Registration
TO THE PARENTS: The information on this form will be kept strictly confidential with access only to the Staff of the Youth Department and any necessary Medical Personnel.  Each Youth Grouper must have a medical history on record with the Youth Department annually.  It is the responsibility of the parent to notify the Youth Department of any changes that may occur after the history is submitted.

Youth Grouper: ____________________________________________ Birth Date ______________ Sex _______

Parent/Guardian _____________________________________________________________________________ 

Phone _________________ Cell Phone ___________________ Pager ________________ Other ______________

Home Address ______________________________________________________________________________

Street and Number




City



Zip

Emergency Contacts:

1) ________________________________________________________________________________________

Name






Relationship 



Phone

2) ________________________________________________________________________________________

Name






Relationship 



Phone


HEALTH HISTORY
Please check each line that applies and give vaccination dates where applicable:

	Chicken Pox ___ Date _____
	Anorexia _______________
	Diptheria _______________
	Herpes ________________

	German Measles ___ Date __
	Asthma ________________
	Emotional Counseling _______
	Hypertension ____________

	Measles ____   Date ______
	Bleeding/Clotting Disorder __
	Frequent Ear Infections ____
	Hypoglycemia ____________

	Mumps ______ Date ______
	Convulsions ______________
	Gastro Intestional ________
	Kidney/Urinary ___________

	Polio ________ Date ______
	Diabetes _______________
	Hayfever _______________
	Mononucleosis ___________

	Tetanus _____ Date ______
	Digestive _______________
	Heart Defect/Disease _____
	Other _________________


Disability, chronic/recurring illness, or operations: ___________________________________________________________________________

List medications currently taken on a regular basis and reasons for taking: _________________________________________________________

_________________________________________________________________________________________________________________

Explain all other medical problems or conditions of which we should be aware: _______________________________________________________

_________________________________________________________________________________________________________________

Describe any recommendations or restrictions of which we should be aware: ________________________________________________________

_________________________________________________________________________________________________________________

List any allergies to food, drugs, plants, insects, etc.: _________________________________________________________________________


MEDICAL INSURANCE*

OUR POLICY IS THAT NO ONE UNDER THE AGE OF 18 MAY PARTICIPATE IN OUR PROGRAM


WITHOUT PROOF OF MEDICAL INSURANCE COVERAGE, INCLUDING COMPANY NAME, POLICY NUMBER, ETC.
Medical Insurance Co. _____________________________________________ Policy/Group #/Medical Record #_________________________

Personal Physician Name __________________________________________________________ Phone _______________________________

THE INFORMATION ON THIS FORM IS ACCURATE, COMPLETE AND ALL-INCLUSIVE, TO THE BEST OF MY KNOWLEDGE, I UNDERSTAND THE IMPORTANCE OF KEEPING THIS INFORMATION ACCURATE AND AGREE TO CONTACT THE YOUTH DIRECTOR PRIOR TO ANY YOUTH GROUP SPONSORED EVENT THAT MY CHILD WILL ATTEND IF THERE IS A CHANCE OF ANY KIND WHATSOEVER IN HIS/HER MEDICAL CONDITION.

________________________________________________________/________________________________________________________

PARENT/GUARDIAN



Date

PARENT/GUARDIAN



Date


Temple Beth Tikvah


Consent, Authorization and Release
Scheduled Activity: 
General Release for all YOUTH GROUP Sponsored Events



Youth Grouper: ________________________________________________________________________, a minor

Date of Birth: _______________________________________________________________________________

THIS CONSENT, AUTHORIZATION AND RELEASE (“Consent”) is provided to the Youth Department of Temple Beth Tikvah (TBT), located in Fullerton, California, in connection with any YOUTH GROUP sponsored event.  This Consent extends to and includes the National Association of Temple Youth - Southern California and all of its respective agencies, departments, regions, and authorized employees, agents and volunteers.

1. The Youth Grouper has Parent’s consent to attend and participate in the Scheduled Event.  There are no limitations or restrictions of any kind whatsoever in such participation unless checked here,  ________, (A FULL EXPLANATION IS ATTACHED),

2. The Youth Grouper has been instructed, and understands and agrees, to comply with all rules, regulations and the Code of Conduct established by NFTY-SC and TBT and the official instructions and directives of all authorized of all authorized staff members, volunteers, agents, and employees of NFTY-SC and TBT.  All references to YOU or YOUR mean NFTY-SC and/or TBT and their Personnel.

3. YOU, acting as the Parent’s authored agent and at Parent’s sole cost and expense, are expressly authorized to engage appropriate health care providers to administer, prescribe and/or direct the administration of any medication, other medical treatment, care, surgery, hospitalization or medical procedures and services deemed appropriate under the circumstances, if YOU are not able to timely contact Parent for instructions.  There are no exceptions or limitations to the foregoing, unless checked here ______ AND SPECIFIC WRITTEN INSTRUCTIONS ARE ATTACHED.

4. Unless checked here, _____ AND SPECIFIC WRITTEN INSTRUCTIONS, DIRECTORS OR OTHER DATA TO THE CONTRARY, ARE ATTACHED, YOU may rely on our representation that the Youth Grouper has no medical disabilities, allergies or other limitations of any kind whatsoever that might in any way limit participation in the Scheduled Event.

5. I expressly release and indemnify YOU, and hold YOU free and harmless, from any and all liability, charges, claims, costs and expenses of every kind and nature whatsoever, including reasonable attorney fees, in connection with acceptance and participation of my Youth Grouper in YOUR scheduled events.  This release and indemnification is unconditional and without reservation of any kind, except only for such acts and omissions that arise out of YOUR intentional or negligence wrongdoing, and where there is no fault by my Youth Grouper.  I am fully responsible if I fail to disclose any pertinent information.

6. Parent represents to YOU that the undersigned Parents have sole, full and legal power and right to execute this Consent, and acknowledges that YOU will be replying on Parent’s representations and statements, and on the information supplied by Parent.

7. If this consent is signed by more than one person, all references to the singular shall include the plural, jointly and severally.  

The undersigned, respectively, declare under penalty of perjury under the laws of the State of California that they have read and fully understand the importance and effect of the foregoing Consent, Authorization, and Release; that they have obtained such advice from an attorney and from a licensed physician as they deemed necessary to the complete satisfaction; that they have retained a true copy of this document; and that they have voluntarily signed this document on ____________, 20__.

Signature of Youth Grouper: __________________________________________________________

*Signature of Parent/Guardian: ________________________________________________________

*Signature of Parent/Guardian: ________________________________________________________

* Both Parents’ signatures are requested.  In the event of separation or divorce, only signature of Custodial Parent is Required.
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Transportation and Medical Form
This form must be submitted to the Youth Department of Temple Beth Tikvah (TBT) every year with the payment of the Youth Grouper’s dues.  No one will be permitted to attend a Temple and/or Regional sponsored function without this form on record.

TRANSPORTATION CONSENT
I acknowledge and accept TBT/’s policy to use only licensed drivers over the age of 18 at all times.  With full understanding of this policy and the risks involved, I give permission for _____________________ (“my Youth Grouper”) to ride in a properly insured vehicle driven by a licensed driver over the age of 18.  If there is a shortage of licensed drivers over the age of 18, I do ____ do not ___ (place your initials in the desired space) give my consent for my Youth Grouper to ride with a licensed driver under the age of 18.

If there is a shortage of licensed drivers over the age of 18, I do ___, do not ___ (place your initials in desired space) give my permission for my Youth Grouper, who is over the age of 18, who does have a valid driver’s license, to drive other Youth Groupers during an event.  His/her vehicle is in good working order and is covered under a liability insurance policy.


MEDICAL RELEASE
I consent and give my permission for my Youth Grouper to attend and participate in all planned trips and activities arranged by the Youth Department and Youth Groups of TBT and/or NFTY-Southern California for which he/she is registered.  I certify that my Youth Grouper is physically and psychologically able to participate in all such activities.

In case of emergency, I authorize you, as my agent and at my sole cost and expense, to engage appropriate healthcare providers to administer, prescribe and/or direct the administration of any medication, other medical treatment, care, surgery, hospitalization, or medical procedures and services deemed appropriate under the circumstances, if you are not able to timely contact me for instructions.


PHOTOGRAPH RELEASE
I give my permission for TBT and/or its Youth Group, and NFTY-SC to take photographs of my child to be used for publicity purposes in various media. I realize that no commercial  use will be made of the photos. _____ Yes  _____ No


RELEASE AND INDEMNIFICATION
I expressly release and indemnify you, and hold you free and harmless, from any and all liability, charges, claims costs and expenses of every kind and nature whatsoever, including reasonable attorney fees, in connection with acceptance and participation of my Youth Grouper in your scheduled activities.  This release and indemnification is unconditional and without reservation of any kind, except only for such acts or omissions that arise out of your intentional or negligent wrongdoing, and where there is no fault by my Youth Grouper.  I am fully responsible if I fail to disclose any pertinent information.

______________________________________/________________________________________

Youth Grouper’s Parent/Guardian

Date
Youth Grouper’s Parent/Guardian
Date
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