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BEIT RAYIM YOUTH MEMBERSHIP APPLICATION 2010-2011

KINDER KIDS —JK to Grade 1
YELADIM —Grade 2-5
KADIMA — Grade 6 to Grade 8
usy — Grade 9 to Grade 12
YOUTH MEMBERSHIP FEES**
Register before September 1, 2010.....Special Early Bird Registration
. . Early Bird Rate until Rates after
Youth Membership Categories September 1, 2010 September 1, 2010
Kinder Kids — Kadima synagogue and $36 $45
school families
Kinder Kids — Kadima non - synagogue
and school families $50 $60
USY synagogue and school families $45 $55
USY non-synagogue and school families $60 $70

Please note: Youth membership is not mandatory, however, there will be $5 surcharge added on to the cost of each program for non-
youth department members. There are approximately 10-12 programs per year.

Please check off the appropriate box:
a Member of Beit Rayim Synagogue
a Student of Beit Rayim Hebrew School
a Non-Member

FAMILY INFORMATION:
Family Name:

Home Address:
Number Street Apti#:

City

Home Telephone #:

Postal Code

E-Mail:

Mother's Name:

Father's Name:

Cell Phone/Pager:

Cell Phone/Pager:

EMERGENCY CONTACT
Name:

Parent signature

Phone Number:( )

Date



Child # 1:

Name: Gender: 4 Male 4 Female
First Name Last Name
Date of Birth: / / Grade: (as of Sept. 2010)
Day Month Year
Q Kinder Kids Q Yeladim Q Kadima Q UuUsYy
Health Card # E-Mail:

Allergies/Medical:

Child # 2:
Name: Gender: 4 Male O Female
First Name Last Name
Date of Birth: / / Grade: (as of Sept. 2010)
Day Month Year
Q Kinder Kids O Yeladim O Kadima a usy
Health Card # E-Mail:

Allergies/Medical:

Child # 3:
Name: Gender: 4 Male 4 Female
First Name Last Name
Date of Birth: / / Grade: (as of Sept. 2010)
Day Month Year
Q Kinder Kids O Yeladim O Kadima a usy
Health Card # E-Mail:

Allergies/Medical:

For Office Use Only:
Amount Submitted: $ Date Received:

Invoice #: Entered on Database: Yes  Posted by:




