Permission Slip

Child’s Name Grade_
Religious School or RSS? (check one) RSS  Religious School
Date
The undersigned parent(s) of hereby consent(s) to his/her

participation in the CRuSTY 56 trip to Ripley’s Believe It or Not on Sunday, January 22, 2012.
Children will be riding the subway with chaperones.

In consideration of Rodeph Sholom's acceptance of my/our child as a participant in this activity
I/we both individually and as legal guardian(s) of my/our child, hereby waive any and all claims
against Rodeph Sholom, its agents and employees, that may arise out of any injury, loss or other
damage, suffered by my/our child during the Program as a result of his/her leaving the premises
of the Program without authorization or failing to follow any of the other rules, a copy of which
has been signed by me/us and explained to my/our child.

I/we hereby authorize Congregation Rodeph Sholom and its employees and agents to act as
my/our agent to arrange any emergency medical treatment that may be deemed necessary by an
attending physician with respect to any illness or injury suffered by my/our child on said
Conclave.

Parent/Guardian 1 Parent/Guardian 2

Home Phone Cell Phone(s)

Email Address

In case of emergency contact:

Name (please print) Phone

Medical Insurance Company Policy Number

Any allergies to medicines or other medical information:

Check if applicable: Kosher Vegetarian

Please return this signed and dated permission slip to Jay Rapoport
at Rodeph Sholom 7 W. 83™ St. NY, NY 10024 or fax to 212-595-6965
no later than Thursday, January 19.




