USY PRE-CONVENTION

Pinwheel Region USY

December 19-23, 2007
Please return this application with your International Convention application to your Chapter Advisor or Youth Director by October 15, 2007.  Checks should be payable your USY Chapter and are due with the application. 

GENERAL INFORMATION

Name_____________________________________________ Chapter_________________________________
Gender   M    F          Grade_____________
Address_______________________________________________    Phone_____________________________
City, State, Zip/Postal Code___________________________________________________________________
USYer’s email _____________________________________________________________________________
FOOD PREFERENCES

Vegetarian
       Yes (   No (       If yes, will you eat chicken, eggs, or fish? __________________________
Other special diet   Yes (   No (       Please explain, including food allergies____________________________
HOUSING PREFERENCES

With whom would you like to room? ___________________________________________________________
Will you need to be walking distance from Host Synagogue?
Yes (
No (
Do you require a home without pets?     Yes (   No (
SERVICE PARTICIPATION

Would you like to lead or participate in services?  Yes (  No (   If yes, we may be contacting you in the future.

MEDICAL UPDATE

List any medical conditions or allergies _________________________________________________________
List any medications needed during the event_____________________________________________________
All medications must be sent in their original container and include instructions and dosage.

IN CASE OF EMERGENCY:

Mother’s Name _______________________________       Phone during Pre-Con________________________
Father’s Name
________________________________
Phone during Pre-Con________________________
Other Contact
________________________________
Phone during Pre-Con________________________
Doctor’s Name________________________________
Phone during Pre-Con________________________
Medical Insurance Company______________________________    Policy/ID # _________________________
Medical Insurance Company Address___________________________________________________________
Parent’s email ______________________________________________________________________________
Medical Insurance is required for all participants in USY Regional Activities.  
In case of medical emergency, I hereby give my permission to secure medical treatment for my child:
Parent Signature _____________________________________________________________  Date _________




09/18/07

