CONGREGATION SHEARITH YOUTH COMMUNITY

PERMISSION AND AGREEMENT FORM 2010-11
Parent/Guardian Agreement
My child, _________________________________, has permission to participate in USY programs during the 2010-11 school year. 

Parent(s)/Guardian(s) names______________________________________________

Contact phone number: (___)______________
Parent’s (or legal guardian’s) Signature: ______________________________  Date: _____________

Emergency/Medical Information
In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by Congregation Shearith Israel or its agents to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child named above.
Parent’s (or legal guardian’s) Signature: _____________________________
   Date: ______________

Allergies: _______________________________________________________________
Current Medication:_______________________________________________________
Physician:_______________________________________________________________

Phone Number (___)______________
Medical Insurance Company and Policy Number: _______________________________________________________________________
In an emergency, notify: __________________________________________________

Phone Number (___)______________
I do/do not give permission for staff to administer ibuprofen or aspirin (circle one)
Other information
Does the participant observe Shabbat at home?

__________________________________________________

Is the participant a vegetarian or have any other dietary restrictions?
__________________________________________________

