     JeRAFTY Membership Form 2011 – 2012
Name: __________________________________________ Grade: _________

Address: _________________________________________________________

Phone: _________________________ Cell: ____________________________

E-Mail______________________________________  Facebook?______________
Parent #1 Name: __________________________________________________


Phone: cell: ____________________work:_______________________

E-mail: ______________________________________________________
Parent #2 Name: ______________________​​​​_____________________________

Phone: cell: ____________________ work: ______________________


E-mail: ______________________________________________________
Emergency Contact (other than parent):

Name: _______________________________Phone: ____________________

Name: ______________________________ Phone: _____________________

Medical Insurance: Insurance Carrier: _____________________________
Policy Number: _____________________________________________

Telephone Number: ________________________________________
Allergies: ___________________________________________________
Permission Slip:
I give permission for my child ________________, to participate in all JeRAFTY events. I allow my child to attend events at both Congregation Beth Ahabah, as well as, events at other location, sponsored by JeRAFTY. I give permission for the adults selected by Congregation Beth Ahabah to seek medical attention if necessary in the event of an emergency. I understand that Congregation Beth Ahabah or JeRAFTY may request a special permission form for special events. I further understand that neither Beth Ahabah nor JeRAFTY assume any liability other than as stated herein.

Parent Signature: ___________________________________________

Member Signature: __________________________________________

Dues : $35 (9-12th graders only)  Please make checks payable to Congregation Beth Ahabah          New Member___            Returning Member: ___  
Please return application to Ramona Brand, Director of Education, Congregation Beth Ahabah, 1111 W. Franklin St. , Richmond VA 23220

Collected By:  _____________________________ Date: ________________________
