Dallas Area Federation of Temple Youth (DAFTY) 
2008-2009 

Membership Form
Membership Information
(Students Between 8th and 12th Grades)

Last Name: ____________________ First Name: _________________ MI: _____
Street Address: ___________________________ City: ___________ Zip:_______

Birth Date: ___/___/____
  Grade: _____
  School: ___________________

Home Phone: _________________ Student’s Cell Phone: ______________

Email: ________________________
FaceBook: ( Yes
(No
Names of Parent(s)/Guardian(s):__________________________________

· DUES FOR 2008-2009 MEMBERSHIP ARE $45.  Checks can be made out to Temple Emanu-El.  Please indicate on the check that it is for DAFTY Membership, and the DAFTY member’s name. Please return this membership application to Temple Emanu-El c/o Aimee Wortendyke.  Please note that Dues may be waived for financial reasons. Please do not hesitate to contact either Aimee Wortendyke, Youth Director or Rabbi Asher Knight with questions or concerns, at (214) 706-0000 ext. 153. 
Parent(s)/Guardian(s)

Please list any alternative phone numbers where the parent(s)/guardian(s) can be reached and please circle what kind of number it is: 

Name: _________________  Cell Work Home
 Phone Number: ____________

Name: _________________  Cell Work Home
 Phone Number: ____________

Name:_________________  Cell Work Home
 Phone Number:____________

Name:_________________  Cell Work Home
 Phone Number:____________

Emergency Contact
If the parent/guardian cannot be reached in case of an emergency, please notify:

Name:_________________  Phone Number:____________  Relation:___________

Name:_________________  Phone Number:____________  Relation:___________
Medical Release
In case of injury or illness of a child at a program, whether at Temple Emanu-El or outside of the Temple, every effort will be made to contact the parent or guardian.  The following instructions will remain in force unless revoked by the parent or guardian:

If injury or illness is minor, give child first aid?  ___Yes
____No

If injury or illness is serious and parents cannot be contacted, do you wish that your personal physician or dentist is contacted?  ___Yes
____No
Insurance Information #1

Name of Physician:____________________

Phone:_________________________

Address:___________________________________________________________________

Insurance Carrier:_______________________
Account Number:__________________

Dentist Information (if applicable) 

Name of Dentist:____________________

Phone:_________________________

Address:___________________________________________________________________

Please list and explain any medical conditions or allergies that a doctor/physician should know about:  ___________________________________________________________________________

Participation Permission
My child, ______________, has permission to participate in Temple Emanu-El’s DAFTY youth group.  In consideration of my child’s acceptance as a youth group participant, I hereby waive any and all claims against Temple Emanu-El, its agents and it’s employees, that may arise out of injury, loss or damage suffered by my child during any youth group activity.

Parent(s)/Guardian(s) Name:____________________________________________  

Parent(s)/Guardian(s) Signature:__________________  
Date:____________

I hereby consent for my child, ______________________, to be transported to and from any youth group program by school bus, coach bus and/or by other parents in the case of carpooling.

I hereby authorize the employees of Temple Emanu-El to act as my agent to consent to and/or arrange for any emergency medical treatment that may be deemed necessary by a licensed doctor, paramedic, or member of a medical staff of a hospital, with respect to any illness or injury suffered by my child, _____________ during an activity.
This is to certify that my child, ___________________, is in good physical health and can participate in youth group events:

· Without limitations

· With the following limitations/accommodations:
_________________________________________________________________________________

· I give permission for my child to take the following over-the-counter medications under the supervision of an adult chaperone from Temple Emanu-El:

· Acetaminophen

· Ibuprofen

· Antihistamine

Signature of parent: ______________________________  Date: ________________________
I hereby grant ( do not grant ( Temple Emanu-El permission to use, in perpetuity, the likeness of my minor child, identified above, in photographic or other form in any and all of its publications, and in any and all other media, whether now known or hereafter existing, controlled by Temple Emanu-El or its licensees.  I hereby release Temple Emanu-El from any and all liability that may arise out of the use of such likeness(es).  I hereby represent that I am the parent or legal guardian of such child.

Relationship to Child __________________  Signature ______________________  Date: __/__/____
B’rit Kehillah/Code of Conduct

As a DAFTY youth group member, I understand that I act as a representative of Temple Emanu-El, and I agree to adhere to the following rules and regulations of the program. I understand that the Congregation and my chaperones are neither liable nor responsible for my belongings, unforeseen medical emergencies or inappropriate conduct.  Non-compliance with this agreement may result in my immediately being sent home from the event at my parent’s expense (if applicable) and/or suspension from future youth group events.

· All those participating in any DAFTY youth group event must abide by all local, state, and federal laws.

· The drinking and/or possession of alcoholic beverages other than for Kiddush, even if the participant is of legal drinking age, is strictly forbidden.

· The possession and/or use of any illegal drug, including marijuana, and/or the supplying of drugs to any person at the event is strictly prohibited.

· Vandalism, disturbing the peace, or other inappropriate behavior will not be tolerated, and any damage must be paid for by the person (s) who caused it.

· No participant may leave and later return to a youth group program without prior notice by the parent and the consent of the youth group advisors.

Signature of Participant: ________________________________  Date: _________________

Signature of Parent: ___________________________________  Date: _________________

Parent Participation 

· The Parent Participation form is optional.  The youth group advisor is often in need of parental help in a variety of areas: involvement in the occasional activity, driving to/from a social event, chaperoning, and working with the DAFTY members to plan/facilitate an event/activity.  Likewise, Temple Emanu-El’s Youth Committee, co-chaired by Pam Rollins and Jennifer Cassell, is looking for interested parents to be on the committee.   Please consider helping the youth programming at Temple Emanu-El! 
Last Name(s): _________________________
 First Name(s): ________________________


Street Address:___________________________  City:___________________  Zip:_______

Home Phone:__________________
Cell Phone(s):____________________________
Email:______________________________


Name(s) of Youth Group Member(s):__________________________________

· I will help chaperone and/or drive at an DAFTY event:  ___Yes
____No

· I am interested in helping DAFTY members plan/facilitate an activity/event: ___Yes
____No

· I am interested in participating in Temple Emanu-El’s Youth Committee, please give my name and contact information to Pam Rollins and Jennifer Cassell. ___Yes
____No




Date:_________________
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