
Chaverim Registration Instructions and Checklist

Please complete and send in to:  Chaverim,

 c/o Beth Ami 4676 Mayette Ave., Santa Rosa, CA  95405

Student Name_____________________________________    Grade in Fall 09______

Parent Name(s) _________________________________________________________

Parent email_________________________ Student email  ______________________

Parent Phone____________________   Student Cell Phone ______________________

Please send in your deposit or fee and the enclosed forms filled out to register for Chaverim

by June 30  th  , 2009  .

___ I am registering for Chaverim in _______ grade for 2009-10.

___ I am sending the $100 deposit, payable to Chaverim.  Please bill me for the balance due 
Aug 30th, 2009.

       or ___ I am sending in the entire fee of $395.  My synagogue is ______________________.
       or ___ I am sending in the entire fee of $470 as a non-synagogue member.

___ I have signed and am sending in the Participation Agreement (on the back of this form).

___ I have signed and am sending in the 2009-2010 Chaverim Teen and Family Information

and Emergency Information form (yellow, 2-sided).

___ I have signed and am sending in the Release from Liability form (yellow, 1-sided).

___ I am sending in an additional $18, $36, $72, $180, $360 or $ ______ towards helping
another family who needs assistance.  (Optional, but appreciated, of course!)

Please contact me: 

____ I am available to chaperone an event.

____ I am interested in being on the Chaverim Committee.

Calendar of Events and Dinner Discussions are forthcoming.

Thank You!!!

(Over for Participation Agreement)


