{ Teen Summer Institute for Social Justice

Reqistration Form

2008 Summer Program

ORTZEDEK

SPEND ONE WEEK WITH JCLUA AND GAIN A LIFETIME
OF EXPERIENCE. PERSPECTIVE AND MEMORIES.

1. Personal Information

(Please PRINT or TYPE all information)

Name: Gendér: ‘) Date of Birth:

High School: Grade Completed:

Home Address: City: State:

Home Phone: Cell Phone: Email:

Which session are you registering for:

‘ -7/6 ‘ -7/20 ‘ -8/3 ' 8QVXUH

2. Parents/Guardians

Parent/Guardian 1:

Relationship to student:

Home address:

City: State:

Home Phone:

Cell Phone:

Work Phone:

Email Address:

Parent/Guardian 2:

Relationship to student:

Home address:

City: State:

Home Phone:

Cell Phone:

Work Phone:

Email Address:

Emergency Contact (if parent/guardian not available):

Name:

Relationship:

Home Phone:

Cell Phone:

Address:

Work Phone:

City: State: Zip:




3. Medical Information

1. List any related medical conditions for which you will be taking medications during the summer:

2. List any food allergies or dietary restrictions:

3. Please give a brief description of any special needs and/or considerations of which the program should be aware,

including health issues, disabilities or behavioral concerns:

4. Medical Insurance (this information will be kept strictly confidential until it is needed for receiving professional

medical services):

Insurance provider: Member ID: Group ID:

Name of insurance carrier:

4. Background and Interests:

How did you hear about Or Tzedek? (Please check all appropriate):
Recruitment Sessioh  School/Club‘  JCUA Website' Or Tzedek Website
Synagogue/Rabbi Facebook Word of Mouth * Other* SOHDVH VSHFLI\ BBBBBBBB

1. Tell us why you are interested in participating Or Tzedek:

2. What do you hope to gain from this program?

3. Please list any relevant extracurricular activities, jobs, internships or other experiences:

4. As a pluralistic organization, we are looking for Jews from across the religious and cultural spectrum. Please tell
us about your Jewish identity and affiliation. Feel free to include education, schools, camps, courses or other ex-

periences you feel are relevant.

5. Financial Aid:

Need-based scholarships are available. If you are in need of financial aid in order to meet the tuition requirements,

please contact us at OrTzedek@jcua.org.



PARENTS CONSENT PAYMENT SCHEDULE

1. | hereby give my permission for my child to participate in all Or Tzedek All checks should be made payable to:
summer program activities in various sites around Chicago. The Jewish Council on Urban Affairs
2. l understand that cancellation will result in forfeiture of registration,
deposit and tuition fees in accordance with the cancellation policy as stategq
in this form (see “payment schedule”).
3. I understand and will comply with the following: participants are expectédtal Tuition Fee: $600
to arrive and depart on the opening and closing days of their sessions angif s Deposit:
remain with the program f_or the_ entire time. Having participants leave Tuition Deposit (minimum $100): $
during a session is very disruptive to the group. Consequently, campers may
only leave to attend a major event of an immediate family member (for ~ Equals Balance
example, bar/bat mitzvah or wedding). They may also leave to attend the (Due on or before May 1) = $
final competition in a state or national tournament. All requests (to arrive Checks or Money Orders Only
late, depart early, or leave during a session) must be submitted in writing @iésse add my voluntary contribution of
approved by the Or Tzedek Director prior to the start of the participant's = ¢ 360
session. = $180
4. | understand that the Program Director reserves the right to dismiss any= ¢ Other
participant without refund who: a) Willfully disregards program rules, or  Tg the Jewish Council on Urban Affairs
who endangers the participant’s or others’ safety; b) Harms him/herself or o
other members of the community; c) Destroys program property or the 1 0tal Balance and Contribution $
property of another member of the program community; d) Requires greatgbur cancelled check will be your receipt.
supervision than can reasonably be provided by the program staff; e) Fail%Pf b idin full bef
meet the character and integrity requirements of the program. ees must be paid in full on or before
5. JCUA has my permission to use photographs or other media portrayal May 1, 2008.
program activities in which my child may appear in the presentation of its Cancellation Policy:
program to the community. $100 deposit is non-refundable.
6. | understand that the program cannot accept responsibility for loss or All other tuition payments will be refunded as
damage to the clothing, equipment, or personal effects of participants.  follows:
7. The health history on this form is correct so far as | know and the persorx 100% refund before May 1st, 2008.
lggtrg|{1.edsescr|bed has permission to engage in all prescribed program X50% refund before June 1st, 2008.

ivities.
8. In the event of an EMERGENCY, | hereby give permission to the
physician selected by the qugre}m Director to.hospitalize, secure proper please mail registration form along with
treatment for, and to order injection, anesthesia or surgery for my child asyour deposit check to:

named above.
L . . Attn: Or Tzedek Director
Applications are accepted on a first come, first served [0« 0 oo S0 e

basis until session is full. 610 S. Michigan Ave. Suite 500
Chicago, IL 60605

inimum non-refundable $100 deposit must
ccompany application

X There will be no refund after June 1st, 2008.

We certify that the information presented above is true and that we will inform JCUA of

any material change.

Applicant Signature Date

Parent/Guardian Signature Date

Application cannot be accepted without signature of parent or guardian

Thank you for your interest in Or Tzedek.
We are looking forward to having you with us this summer!



