Camp Shofar

Congregation Beth Jacob

1550 Alameda de las Pulgas

Redwood City, CA  94061

650-366-8481
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Health Information & Emergency Form

In order for your child(ren) to attend Camp Shofar, this form must be filled out and returned by September 9, 2011.  Children whose form is not returned, or whose form does not have a parent or guardian’s signature, will not be able to participate in the program.
I give permission for my child(ren)  








to attend Camp Shofar at Congregation Beth Jacob during the 2011 High Holy Days.  I understand that my child(ren) will be supervised by Camp Shofar staff.

I understand that any time I leave the Beth Jacob premises during the High Holy Days I must take my child(ren) with me.
Non-Parent Emergency Contact Person:  







Telephone Number:  





Relationship:  



Does your child have any allergies? (Please list specifically food, medication, or insects)

Is your child(ren) currently taking any medications?  (Please list)

Is there any other information you would like to tell us about your child(ren) that will help us best serve them in the camp program?

As the parent or authorized representative, I hereby give consent to Camp Shofar at Congregation Beth Jacob to obtain all emergency medical or dental care prescribed by a duly licensed physician (M.D.), osteopath (D.O.) or dentist (D.D.S.) for my child.  This care may be given under whatever conditions are necessary to preserve the life, limb, or well-being of the child(ren) named above.

Signature of parent or guardian:  



  Date:  




Return form to Beth Jacob by 9/9/11


Fax to:  (650) 366-4629 or scan and e-mail to natalya@bethjacobrwc.org
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