
Greenburgh Hebrew Center USY/Kadima Registration Form 2008-2009 
________________________________________________________________________________ 
 
Name:                                                                                            Date of Birth: 
 
Address: 
 
City:                                                                                               State:         Zip: 
 
Parents:                                                                                          Tel. No.: 
                                                                                                       Parent Cell Phone: 
School/ Grade:                                                                               Parent Email Address: 
 
Member of Greenburgh Hebrew Center?                                      If not, where? 
 
Youth Email Address:                                                                   Youth Cell Phone: 
 
 
Medical Information: 
 
In case of medical or surgical emergency, I understand that every effort will be made to 
contact parents or guardians of youth group members. In the event that I cannot be 
reached, I hereby give permission for the Youth Group Director or the designee to 
secure all proper treatment for my child as named above. 
 
 
****PARENT'S SIGNATURE:                                                    Date: 
Insurance Company Name: 
Policy Holder:                                                                                Policy Number: 
Group Name/Number: 
Please indicate anything else you wish us to know, e.g. activity restrictions, limiting 
physical conditions, dietary restrictions (sugar, caffeine, food allergies, etc.): 
 
Below please indicate who should be contacted in case of emergency. 
 
Name:                                                                                             Tel. No.: 
 
Address:                                                                                          Relationship to youth: 
 
____________________________________________________________________________ 
 
Dues 2008-2009 
 
USY (Grades 9-12) and Kadima $60   (Member of GHC) 
USY (Grades 9-12) and Kadima $80   (Non-member of GHC) 
 
You may mail your check and form to: Terri Altamura, 
1 Meadow Brook Road, Irvington, N.Y. 10533. Please feel free to call with any 
questions (914) 591-8205 or email at terrialtamura@gmail.com 
 



Conduct 
 
All USY members are expected to abide by all local, state and federal laws at every 
Youth Group event. Synagogue property is not to be abused. Leaving a USY activity 
without the permission of the advisor is strictly prohibited. No drugs or alcohol are 
permitted at any USY function. 
 
Violation of these rules and/or laws may result in suspension from future USY activities. 
 
**** PARENT'S SIGNATURE:                                                            Date: 
                                                                             
**** MEMBER'S SIGNATURE:                                                          Date: 
________________________________________________________________________________ 
 
Parental Assistance 
 
Parents may be called upon to help at just one function during the year. I will be 
available to assist the Youth Group. 
 
**** PARENT'S SIGNATURE:                                                           Date: 
________________________________________________________________________________ 
 
Interests 
 
I like the following activities: 
 
___sports        ___services       ___helping others        ___games 
 
___trips          ___newsletter    ___crafts               ___movies 
 
___discussions    ___music         ___sleepovers           ___dances 
 
___ leadership position on board 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


