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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST 2010 FORMS CHECKLIST

Please keep this checklist for your convenience.
We recommend that you make copies of all forms.

The following forms are due to the Skokie office by May 1, 2010.
If all forms are not submitted by May 1, 2010, a $50 fee will be incurred.

D One photo (attached or can be emailed to info@cyjmid.org)

D Camper/Parent Questionnaire (pages 2-5)

D Bunk Request & Bar/Bat Mitzvah Form (page 6)

D Release Authorization Form (page 7)

D Transportation Form (page 8; if flying, please attach eTicket or email to info@cyjmid.org)
D Rules of Good Conduct (pages 9-10)

D Horseback Riding Permission (page 11)

DWaiver, Indemnification & Medical Treatment Authorization (pages 12-13)

D Parent/Camper Manual Consent Form (page 14)

D Credit Card Authorization Form (page 14)

D Chug (Choice)Selection/Track Selection Form (page 15)

D Medical Forms (4 forms; Part 2 needs to be filled out by a doctor) - Please make
your doctor’s appointment early as they become very busy close to the summer.
Please find these forms in a separate packet on our website.

D Copy of front & back of health insurance card (attached or can be emailed to
info@cyjmid.org)

If you are missing any of the forms, please go to www.cyjmid.org and find extra copies under
the Forms & Resources tab.
You can also contact the CY] Midwest office at 847.675.6790 or info@cyjmid.org.

Please return all forms to:
CYJ Midwest, Attn: Camper Forms
4711 Golf Rd, Ste 600
Skokie, IL 60076

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
www.cyjmid.org

-



Z/ —
CYJ MNIdWes®

CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST CAMPER/PARENT QUESTIONAIRE 2010
CAMPER’S NAME SESSION: (CIRCLE) |[FIRST  SECOND IBOTH

The purpose of this camper profile is to assist our staff in getting to know your child. Any and all important
medical information also needs to be included in the Health, History, and Examination Form. If there are any
changes to the information you provide herein after you submit this form, you must notify Camp Young Judaea
Midwest before the session begins. Please add pages for additional information when necessary.

HEALTH
Is there any problem getting your child to wash regularly? (Check one) Yes OO NolO

Is your child a vegetarian? (Check one) YesOd NolO

Please describe your child’s eating habits. Is over/under eating a problem? Should we be aware of
any dietary restrictions or strong likes/dislikes? Does your child have any food allergies? (MUST
also be noted on the Health, History and Examination Form)

Does your child have a bed wetting problem? Please tell us in what case this might be expected and
what suggestions you have for us to make your child feel most comfortable.

Does your child have any unique physical characteristics about which we need to be sensitive? How
does your child feel about this?

BEHAVIOR & MENTAL HEALTH

Does your child have any behavioral problems? (Check one) Yesd NolO
If yes, please explain.

Has your child undergone any major family changes such as divorce, birth or death, which may have
had an impact on their life? If so, how is he/she adapting?

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076 i
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
www.cyjmid.org




Z/ —
CYJ MNIdWes®

CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST CAMPER/PARENT QUESTIONAIRE 2010 (cONTINUED

CAMPER’S NAME SESSION: (CIRCLE) FIRST SECOND (BOTH

What causes stress for your child? How does your child cope with stress?

[s your child currently seeing or has your child seen a psychologist, psychiatrist, therapist or other
counseling? If so, for how long and for what reason was treatment recommended?

Please arrange for your child’s counselor/therapist to release information about your child if it is
requested by CY] Midwest. Please provide the name and telephone number of your child’s
counselor/therapist.

Name Phone Number

Has your child recently been taken off any behavior modification medication? If so, please indicate
the type of medication and reason for discontinuation. If your child regularly takes behavior
modification medication and intends to discontinue use during his or her time at camp
(“medication holiday”), it is mandatory that you let camp know. What is the reason for the
“medication holiday”?

RELATIONSHIP TO PEERS

Does making friends come easily to your child? (Check one)  Yes|d NolO
Does your child have friends at camp? (Check one) YeslO NolO
Does your child have friends at school? (Check one) Yes [d NoO

How does your child demonstrate anger or frustration?

RELATIONS TO ADULTS
How does your child relate to adults?

Does your child accept responsibility? (Check one)  Yesd NolO

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST CAMPER/PARENT QUESTIONAIRE 2010 (CONTINUED)

CAMPER’S NAME SESSION: (CIRCLE) ’FIRST $ECON1) ’BOTH

Can you foresee any discipline problems? If so, in what situation(s)?

Attending Camp Yes|ONo OO
Attending Camp Yes|OONolO

Attending Camp Yes/[ONolO

FAMILY RELATIONS

Please list family members living in child’s home.
Guardian #1 Guardian #2
Sibling Age
Sibling Age
Sibling Age
Please provide grandparents’ information.

Grandparent Address
Phone Number Email address
Grandparent Address
Phone Number Email address

JEWISH/EDUCATIONAL BACKGROUND

How does your child relate in a school atmosphere?

Does your child have any learning disabilities? If so, please describe.

What formal Jewish education has your child had?

How does your child feel about his/her Judaism and how does he/she react to new Jewish

experiences?

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST CAMPER/PARENT QUESTIONAIRE 2010 (CONTINUED)

CAMPER’S NAME SESSION: (CIRCLE) ’FIRST $ECON1) ’BOTH

PROGRAMMING INVOLVEMENT

Does your child like sports? If so, which ones in particular?

What are your child’s hobbies or special interests?

Does your child play a musical instrument? YesO ~ NolOWhich one(s):
Will your child be bringing his/her musical instrument YeslO NolO
Does s/he feel comfortable playing this instrument in public? YesO NolO

Are there any sensitivities or concerns that your child may have about participating in any camp
activities? If so, please explain.

CHILD’S ATTITUTE TOWARDS CAMP ATTENDANCE
How was the decision made for your child to attend camp?

Has your child ever been to overnight camp before? (Check one) Yes|d No O

Which one(s)?

What was the experience like?

Do you foresee any problem with homesickness? (Check one)  Yes|C NolO

Please explain.

Signature of Parent/Guardian Printed Name Date

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
www.cyjmid.org
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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST BUNK REQUEST& BAR/BAT MITVZAH FORM 2010

CAMPER’S NAME SESSION: (CIRCLE) FIRST 4ECOND OTH

BUNK REQUESTS

We will make our best efforts to honor ONE request per camper. If you list more than one request,
we will do our best to place the children together, however, make sure that the first camper listed is
your child’s first choice!

Bunk Request #1

Bunk Request #2

BAR/BAT MITZVAH TUTORING INFORMATION (IF APPLICABLE)

Please read Bar/Bat Mitzvah section of the parent packet for additional information. Please make
sure that your child brings his/her Bar/Bat Mitzvah materials to camp. As stated in the parent
packet, we will do our best to offer 1-2 tutoring sessions a week during menucha (rest period) or
Shabbat.

Date of Bar/Bat Mitzvah

Torah Portion

Haftarah Portion

What has your child been preparing for their Bar/Bat Mitzvah? (Please list)

How is your child preparing for their Bar/Bat Mitzvah at home? (type of tutoring, hours per
week practice, etc.)

How much assistance does your child require in preparation?

DAssurance that they practice (watching them practice)
D Supervision of practice (checking on their progress and helping when needed)

D Close supervision of practice (actively teaching portions)

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST RELEASE AUTHORIZATION 2010

CAMPER’S NAME SESSION: (CIRCLE) IiIRST #ECOND BOTH

Full Name of Parent 1 Full Name of Parent 2

Full Name of Legal Guardian (if other than Parent 1 or Parent 2)

It is our policy that all campers of CY] Midwest will be released only to the custody of their parent(s)or legal
guardian(s) unless we receive prior written notification, as may be indicated below on this Form.

Note: In the event of an emergency, we will always try to contact the parents or legal guardian before releasing the
camper to anyone listed below.

CY] Midwest is authorized to release , a minor, only to the care of his/her
parent/guardian and those individuals (age 18 or older) listed below:

(Name) (Phone) (Relationship)
(Name) (Phone) (Relationship)
(Name) (Phone) (Relationship)
Are parents divorced or separated? Yes| No[O

Who has custody of child?[CIMother [0 Father [ Joint [CJOther:

Please explain custodial arrangement/visitation rights in more detail if necessary:

In the past, CY] Midwest has been put in some very difficult situations when we receive conflicting instructions from
the parent 1 or parent 2 who hold joint custody of a camper. In order to avoid this very uncomfortable situation for
everyone, we ask that if parent 1 or parent 2 hold joint custody of the child, that the parent signing this form
completes the following information:

In the event that the Camp receives conflicting instructions from two parents who hold joint custody of child, the
Camp is authorized to follow the instructions of (check one): Parent 1[0 Parent 2 O

In the event the Camp receives conflicting instructions from parents who hold joint custody, the Camp is instructed
to follow the instructions of the parent circled above, even if the parent circled above is not the same parent that
pays for camp tuition.

[ have read, understood and agree to the above terms and conditions.

Signature of Parent/Guardian Printed Name Date

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076 j
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981 /
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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST TRANSPORTATION FORM 2010
CAMPER’S NAME SESSION: (CIRCLE) [FIRST SECOND |BOTH

PLEASE REFER TO PAGES 12-14 OF THE PARENT/CAMPER MANUAL FOR TIMES, LOCATIONS & COSTS.
BY FILLING OUT THIS FORM, YOU AGREE TO PAY ALL COSTS ASSOCIATED WITH TRAVEL TO AND FROM CAMP.

HOW IS YOUR CHILD ARRIVING TO CAMP? (check one)
E Skokie Bus E Milwaukee Bus |ﬁ Detroit Bus |E Ann Arbor Bus

E Driving with parent E Driving with someone else (please indicate who )
E Airplane (please fill out air travel section below)

HOW IS YOUR CHILD DEPARTING FROM CAMP? (check one)
O skokie Bus [O Milwaukee Bus O DetroitBus |O Ann Arbor Bus

ﬁ Driving with parent [0 Driving with someone else (please indicate who )
E Airplane (please fill out air travel section below)

AIR TRAVEL (complete this section only if your child is flying to or from camp):

**Campers can fly to Milwaukee International Airport (MKE). This is the only airport camp will pick children up (unless
you are from Detroit/Ann Arbor). Please contact the camp office before you book flights.

**Check for & pay any check baggage or Unaccompanied Minor charges (if applicable) for both ways before departure.
**To help prevent ticket loss, please make every attempt to secure an electronic ticket for your child and attach a copy of
your child’s eTicket/Itinerary to this form - we need to check their flight status.

Airlines typically have a weight limit for checked baggage. Check with your airline for specifics.

Did you attach a copy of the eTicket/Itinerary to this form?

Electronic Ticket - Record Locator #

Flight arriving to camp

Originating City: Flying to: Milwaukee/ddD!  O’Hare[O0
Airline: Flight #: Arrival Day/Time:

Is this a CY] Midwest escorted or group flight? Yes|OO No O

Is camper flying as an Unaccompanied Minor? Yes[] No 1

Flight departing from camp

Destination City: Flying from: Milwaukee[dJ| O’'Hare o
Airline: Flight #: Departure Day/Time:

Is this a CY] Midwest escorted or group flight? Yes[OI No O/

Is camper flying as an Unaccompanied Minor? Yes No O

[ understand that [ am responsible for attaching any necessary checks for bus transportation, paying any
checked baggage or unaccompanied minor fees directly to the airlines, and attaching my child’s flight
itinerary or e-ticket to this form.

Parent Signature Date Amount Enclosed

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST RULES OF GOOD CONDUCT 2010

CAMPER’S NAME SESSION: (CIRCLE) IEIRST #ECONI) BoTH

To ensure a safe summer, there are rules prohibiting malicious, destructive, and inappropriate behavior by
campers. Campers and their parent(s)/guardian(s) should be familiar with the following rules and
restrictions before campers come to camp. At any time, CY] Midwest may find it necessary to alter and/or add
rules and restrictions. Campers agree to fully comply with all rules or restrictions, including any alterations
and/or additions made by CY] Midwest. All rules and restrictions apply throughout the entirety of Camp
including during free time. Any failure to comply with CY] Midwest’s rules and restrictions and any
alterations and/or additions thereto may result in disciplinary measures, in the sole discretion of CY]
Midwest, up to and including immediate dismissal and/or other removal from Camp. The following rules and
restrictions are not exclusive and the failure to specify in each rule that violation may result in discipline,
dismissal or other removal from Camp shall not preclude CY] Midwest from doing so in its sole discretion.
Further, the failure of CY] Midwest at any time to enforce any rule or restriction or to exercise any right with
respect to disciplinary action, will not be construed as a waiver of any such right, will not affect any
subsequent violation, and will not prejudice CY] Midwest in connection with any subsequent enforcement or
disciplinary action.

Campers and parents/guardians have read, understand and agree to follow these policies.

1. Alcohol and illegal drugs of any kind have no place at CY] Midwest because they are destructive to the
community and to the individual, therefore, any camper who uses, possesses or distributes, alcohol
orillegal drugs, as determined by CY] Midwest in its sole discretion, will be sent home immediately at
the parent(s)/guardian(s) expense, and will be subject to such other consequences as determined by
Young Judaea in accordance with its policies.

2. Inorder to provide an atmosphere which is comfortable for everyone, Shabbat and Kashrut will be
observed.

3. No one may leave the Camp grounds (as such grounds are defined by the Camp director in his/her
sole discretion) without specific permission of the Camp director.

4. All campers must obey staff members at all times. All campers must respect each other and all other
people they come into contact with during Camp and refrain from inappropriate behavior.

5. All campers must respect the property of each other and of Camp.

6. All campers will attend and participate in the entire Camp program, including all of its scheduled
activities, unless otherwise informed by the staff, it being understood that physical sports are always
optional.

7. CY] Midwest reserves the right to search the property and/or accommodations of any camper
including accommodations not owned and/or operated by CY] Midwest, with or without the
presence of the camper.

8. Campers are not permitted to possess knives or other weapons of any kind.

9. Campers are jointly responsible with their parent(s)/guardian(s) for any damage, including graffiti,
to camp property; parent(s)/guardian(s) will be billed to cover the cost of the repair.
Parent/Guardian agrees that any negligent, willful or intentional damage to camp property by their
child, including any graffiti on any buildings or structure, will result in a charge to the credit card
provided by Parent/Guardian on the Health, History and Examination Form, equal to the cost of
materials and labor to repair the damages. Before the Parent/Guardian’s credit card is charged, they
will receive written notification of the damage and the cost of repairs.

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST RULES OF GOOD CONDUCT 2010 (CONTINUED

CAMPER’S NAME SESSION: (CIRCLE) [FIRST SECOND |BOTH

10. Campers disrupting camp activities, not adhering to camp rules and policies (including but not
limited to, these Rules of Good Conduct), and/or not participating in mandatory camp activities, as
determined in the sole discretion of CY] Midwest, may result in disciplinary action and/or dismissal.

In all cases of discipline, dismissal and/or other removal, the determination of CY] Midwest regarding the
rules, restrictions and policies and their application shall be final and binding, and will not be subject to
challenge or review in any forum. In addition, CY] Midwest reserves the right to contact the local authorities.
Any violation of law by or involving a camper will be subject to the penalty, laws and rules imposed by the
local jurisdiction, and CY] Midwest will not undertake to provide Camper with legal assistance.

Any camper who is dismissed or otherwise removed from the program will be sent home at his/her
parent(s)/guardian(s) expense and is not eligible for any tuition, fee or other refund. The camper and his/her
parent(s)/guardian(s) are responsible for the cost of returning him/her home, including the return fare,
shipping of baggage, any other associated expenses, and for any and all damages arising out of the
involvement of the camper and/or the camper’s actions. The above also applies to any camper who

voluntarily removes him/herself from camp.

Any disciplinary actions taken during the summer at CY] Midwest might influence or limit a camper’s ability
to participate in future Young Judaea activities and programs during the rest of the year and may also affect
membership in Young Judaea, admission to, or acceptance in, future Young Judaea summer programs and
Young Judaea Israel programs. Campers and parent(s)/guardian(s) will receive written notification of such
actions.

Parent/Guardian’s Statement

By signing below, I indicate that [ have read, understand and agree to the rules stated above and that [ have
discussed the rules stated above with my child. I have instructed him/her to abide by these rules and any
rules subsequently established by CY] Midwest during camp. I understand that failure to obey the rules may
result in disciplinary action and/or his/her dismissal from camp. I understand that any dismissal, withdrawal,
or other removal of my child from camp will be at my own expense, and without refund of any camp tuition or

fees.

Signature of Parent/Guardian Printed Name Date

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST HORSEBACK RIDING PERMISSION 2010
CAMPER’S NAME SESSION: (CIRCLE) FIRST SECOND |BOTH

I, ,and if ] am under 18 years of age, my parent(s) and ,
acknowledge that I am participating in horseback riding activities at or with CY] Midwest of my own free will
and at my own risk.

By participating in the horseback riding activities, [/we agree to be bound by the rules of CY] Midwest. [/we
are familiar with and understand that horseback riding activities bear certain risks which could result in
bodily injury, death, illness or disease and I/we assume full responsibility for such risks. [/we acknowledge
that I may have to moderate my physical activity and I represent that [ am aware of, capable of, and will take
responsibility for placing upon myself appropriate physical limitations reasonably calculated to avoid illness
or injury. I/we acknowledge that CY] Midwest is not obligated to take any special precautions or provide any
extra staffing or attention to enable me to participate in any and all horseback riding activities.

I/we for ourselves and our personal representatives, heirs and next of kin, release, waive, covenant not to sue
and forever discharge Camp Young Judaea Midwest, Inc., Young Judaea, Hadassah, The Women'’s Zionist
Organization of America, Inc., and Hadassah Medical Relief Association, Inc., and each of their respective
affiliates and related entities and each of their officers, directors, employees, volunteers, members and agents,
from and for any and all claims, demands, actions, rights of action and liability of any kind whatsoever, either
in law or in equity, that may be incurred by us or by our personal representatives, assigns, heirs and next of
kin arising from or out of my participation in horseback riding activities at or with CY] Midwest, including but
not limited to liability for claims of bodily injury, death, illness, disease or other damage. [/we may suffer at
any time arising from or in connection with my participation in any and all horseback riding activities.

I/we agree that this Agreement is to be governed by the laws of the State of Wisconsin.

I/we further state that I/we have carefully read the above agreement, know the contents of the agreement
and sign this agreement knowingly and voluntarily.

IF YOU DO NOT WANT YOUR
CHILD TO PARTICIPATE IN
THE HORSEBACK RIDING (Participant signature)
PROGRAM, PLEASE CHECK If under 18 years of age:
THIS BOX AND RETURN THIS
FORM.

(Parent’s signature)

(Please print name)

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST WAIVER, INDEMNIFICATION & MEDICAL
TREATMENT AUTHORIZATION 2010

CAMPER’S NAME SESSION: (CIRCLE) ’FIRST #ECONI) IBOTH

As the parent/guardian of the applicant, | hereby grant permission for him/her to participate in the activities of
Camp Young Judaea Midwest (the "Camp") and represent that he/she is physically able to participate in camp
activities.

[ understand that part of the camping experience involves activities and group living arrangements and
interactions that may be new to my child. These activities come with certain risks and uncertainties beyond what
my child may be used to dealing with at home. Further, I understand that camping activities involve certain
inherent risks, including but not limited to swimming, hiking, sports activities, ropes course activities, and travel in
vehicles off the camp premises, and I choose to voluntarily allow my child to participate in the full array of camp
activities with full knowledge that such activities involve a degree of risk of harm associated with activities which
can be physically strenuous from time to time. [ know of no medical reason why my child should not participate in
all camper activities.

In consideration for Camper’s acceptance to Camp, Parent and Camper each, for themselves and their heirs,
representative, and next of kin, hereby forever release, waive, discharge, covenant not to sue and agree to
indemnify the Camp, Young Judaea, Hadassah, The Women’s Zionist Organization of America, Inc., Hadassah
Medical Relief Association, Hadassah Zionist Youth Commission, and each of their (individually or collectively)
affiliates, related entities, officers, directors, employees, volunteers, members, donors, agents or representative
(hereinafter referred to, individually and collectively as “Releasees”) for and with respect to any and all claims,
demands, actions, rights of action, and liability of any kind whatsoever, past, present and future, both known and
unknown, including those which have not yet arisen or matured, either in law or in equity, arising from, related to
or in connection with Camper’s attendance at camp, traveling to and from camp, participation in camp activities,
and dismissal from camp, including but not limited to claims for negligence on the part of Releasees or any other
person or entity, claims under the Americans with Disabilities Act and all other anti-discrimination laws and
regulations of any jurisdiction, claims for any delay, property damage, loss or theft, bodily injury, accident, illness,
disease, death, mental or emotional injury, and all other claims for damage, cost, loss or expense of any nature
whatsoever.

Parent and Camper each agree that this and any other agreement related to camp, and all disputes, issues and
matters arising from, related to or in connection with camp, are to be governed by the laws of the State of
Wisconsin, without giving effect to principles of conflicts of laws. Parent and Camper each hereby consent to the
exercise of personal jurisdiction over each of Parent and Camper by the courts of the State of Wisconsin and federal
courts sitting in New York in connection with any matter arising from, related to or in connection with Camp, or
this and any other agreement related thereto, and Parent and Camper each further agrees that such courts shall
have exclusive jurisdiction over all such matters. If any term or provision hereof is determined to be invalid by a
court of competent jurisdiction, the remaining terms and provisions shall remain unimpaired and in full force and
effect.

This waiver of liability expressly includes transportation to, from or in connection with such camp. I further hereby
give permission for my child to leave Camp grounds under the supervision of Camp staff for Camp programs and/or
for medical treatment.

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST WAIVER, INDEMNIFICATION & MEDICAL
TREATMENT AUTHORIZATION 2010

CAMPER'’S NAME SESSION: (CIRCLE) ’FIRST $ECONI) IBOTH

In the event of illness or injury, we hereby authorize the staff members of the camp to obtain assistance from
doctors, nurses, or other medical professionals for medical, surgical or any other appropriate treatment for my
camper. Furthermore, I grant permission and consent for the attending medical professional to provide any
medical or surgical treatment, which, in the medical professional's opinion, is deemed necessary. If
medical/surgical care is obtained, we will not hold Releasees responsible or liable for the judgment of and/or
treatment by a medical professional. I understand that the Releasees do not assume responsibility for medical,
dental or other health expenses incurred as a result of my child's stay at camp. As a result, I agree to ensure that
have personal insurance coverage to my satisfaction to cover any potential medical, dental or health expenses my
child may incur while under the supervision of the Camp and that the cost of any necessary medical/surgical care
will be my responsibility.

It is agreed that in the mutual interests of Camp and the campers, the parents of the camper herewith enrolled will
read and respect the rules and regulations of Camp outlined in the Camper & Parent Manual, which is online. The
Camp reserves the right to dismiss, without refund, any camper who willfully disregards camp rules or who causes
problems affecting the experiences of the other campers or Camp staff. Determination of the basis for a dismissal of
a camper will be made in the sole discretion of the Camp Director. In case of late arrival, dismissal, or withdrawal of
the child for ANY reason whatsoever, there will be no refund for camp fees.

[t is mutually understood that Camp accepts no responsibility for any loss of, or damages to, any camper's property
incurred during the session or while in transit. We strongly suggest that your child not bring any items of
significant value with them to Camp.

[ agree that Camp Young Judaea Midwest may use any photograph, video, image, likeness, utterance or statement in
which a camper may appear or be involved, in whole or in part, in any media, including the Internet, for
promotional or other purposes, without approval by or compensation to the camper or Parent/Legal Guardian.

In signing this Waiver, Indemnification and Medical Authorization, [ acknowledge and represent that [ have read it,
understand it, and sign it voluntarily as my own free act and deed; no oral representations, statements or
inducements contrary to the foregoing agreement that has been reduced to writing have been made. [ understand
that this agreement involves waiver of legal rights to which I have the right and opportunity to discuss with my
attorney. Having availed myself of such an opportunity, I execute this document for full and adequate consideration
and intend to be bound by the same now and in the future.

I am the parent or legal guardian of the Camper named below, who is under the age of 18.1 agree on behalf
of my child or ward to all of the terms contained in this Waiver, Indemnification and Medical Authorization.

Signature of Parent/Guardian Printed Name Date
Signature of Parent/Guardian Printed Name Date
Signature of Camper Printed Name Date

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
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CAMP YOUNG JUDAEA MIDWEST
CY] MIDWEST PARENT/CAMPER MANUAL CONSENT 2010
CAMPER’S NAME SESSION: (CIRCLE) |[FIRST| SECOND |BOTH

CY] Midwest has released the Parent/Camper Manual 2010. As a parent or
guardian, [ have received the Guide and read through all of the instructions. I
plan to keep this Guide for reference until my child returns home from camp.

Signature of Parent/Guardian Printed Name Date

Signature of Parent/Guardian Printed Name Date

CY] MIDWEST CREDIT CARD AUTHORIZATION 2010
CAMPER'’S NAME SESSION: (CIRCLE) [FIRST SECOND (BOTH

[ am providing a valid credit card number for transportation not paid by the
first day of the session, medication that might need to be purchased for my
child, airline baggage or unaccompanied minor fees and additional charges
incurred during the camp season. CY] Midwest will contact me before using
this credit card.

Visa [l Mastercard 1

Credit Card Number Exp Date Security Code

Name of card

Signature of Parent/Guardian Printed Name Date

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
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CAMP YOUNG JUDAEA MIDWEST

CY] MIDWEST CHUG (CHOICE) SELECTION 2010 (FOR ALL CAMPERS

CAMPER’S NAME SESSION: (CIRCLE) [FIRST $EC0N1) BoTH

Each camper participates in two chugim (choice periods) per session. Campers sign up for a chug
for the first half of camp, then has the opportunity to choose another one for the second half of the
session. Below are our chug choices - please share with your camper. Campers should choose
their first, second and third choices for the first chug. Their second chug will be chosen while at
camp.

__ Cooking ___ Drama __ Fishing ____ Sports
___ RockClimbing ___ Nature __ Waterskiing ____ Biking
______ Photography ______ Tsofiyut (Israeli scouting) ___ Horseback Riding
__lvrit (Hebrew) __ Arts&Crafts

CY] MIDWEST TRACK SELECTION 2010 (oNLY FOR 8™ & 9™ GRADERS)

CAMPER'’S NAME SESSION: (CIRCLE) ’FIRST $ECONI) ’BOTH
All 8th and 9t graders will participate in one of our tracks. Campers will work with their track
3-4 times a week plus a great trip at the end of the session. Please rank the choices below one, two
and three. We will try to give everyone their first choice, but we hope that campers will be open to
trying new programs. Campers might not receive the track they participated in last summer (if
applicable). Try something different!

Outdoor Adventure: Campers learn nighttime orienteering, Israeli scouting techniques,
advanced climbing skills, nature survival, mountain biking, tracking, backpacking and more utilizing camp's
own wilderness preserves. Campers learn "no-trace camping"” and how to appreciate natural beauty without
a negative impact to the environment. Campers in this track become camp's environmental advocates. The
experience culminates in an "Outdoor Adventure"” where campers participate in a challenging hike and 30
mile bike ride along one of Wisconsin's most beautiful bike trails.

Media Arts & Drama: Campers learn how to use different art media, including oil paint,
ceramics and our new digital photography studio. Campers learn the elements of creating a stage production
by trained and experienced staff, with sessions ranging from the art of improvisation to set building. The
experience culminates with a "cultural excursion," including guided tours of art galleries and a play followed
by a session with those involved in the production. Campers in this track create an art gallery for camp and
complete a stage production utilizing the skills they've acquired during the session.

Water Sports & Sports: Athletic campers and campers who enjoy time spent on the water love
this option, which offers campers favorite sports as well as some they may never have heard of. Campers
learn how to sail, kneeboard, water ski, slalom ski, use water rescue techniques, boat rescue techniques and
more on our waterfront. The experience culminates with a whitewater rafting/kayaking trip on one of
Wisconsin's most challenging rivers!

Winter: 4711 Golf Rd, Ste 600, Skokie, IL 60076
Summer: E989 Stratton Lake Rd, Waupaca, WI 54981
www.cyjmid.org
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