
Join your fellow 7th graders once a month at 6pm 

for Cup of Joe & 5 Books of Mo’! 

A Pop-Culture inspired Torah discussion at a local coffee shop!  

First drink/snack is on us!  

 October 24th        

November 14th 

December 19th                   

Questions? contact Dina at Dnewman@crsnyc.org  

 or (646)454-3083 

*Your financial donation helps to support this program. We suggest a  

donation of $30 for the year. To donate select the Youth Fund option 

on rodephsholom.org/givenow  

January 23rd  

February 27th    

April 24th  

mailto:Dnewman@crsnyc.org


 
 

CRS Code of Conduct & Release Form ‘Cup of Joe & 5 Books of Mo’  

Dates: 10/24/17, 11/14/17, 12/19/17, 1/23/18, 2/27/18, 4/24/18 
 

This signed code of conduct and medical release form is in effect for the Congregation Rodeph Sholom 

(“CRS”) Cup of Joe & 5 Books of Mo with 7
th

 grade 
 

I will promote the creation of a religious youth community based on mutual respect and a sense of personal 

wellbeing. I have read the following rules, designed to promote the health and safety of all event participants, 

and have indicated my unqualified acceptance by my signature and that of my parent/guardian.  

 

1. I will not possess, consume, or distribute alcoholic beverages, other than that served by adult leadership for 

Jewish sacramental purposes, even if I am of legal drinking age.  

2. I will not possess, use, or distribute any illegal drug or drug paraphernalia.  

3. I will not smoke, consume, or distribute tobacco products at any time during the Program.    

4. I will attend and participate fully in the entire Program, unless otherwise agreed upon with the staff person in 

charge. I will arrive on time, stay until the end, and remain on the Program premises at all times.  

5. I will not commit any illegal act. I understand that vandalism, disturbing the peace or other inappropriate 

behavior as determined by the staff person in charge will not be tolerated. I understand that I will have to pay 

for any damage that I cause. I understand that no gambling is allowed, except for fundraisers approved by the 

staff person in charge.  

6. I will not bring anything to a Program that can be considered a weapon and I understand that verbal or 

physical threats may result in being sent home from an event or meeting.  

7. I will not participate in any activities that could be deemed as hazing, sexually harassing, demeaning or 

hurtful.  

8. I understand that no unregistered or uninvited guests are allowed at any Program, unless permission is 

granted in advance by the staff person in charge, and that any unauthorized guests will be asked to leave 

immediately.  

9. I will not drive to, during, or from Programs unless advance permission for a special situation is requested in 

writing by my parent/guardian and granted in writing by the staff person in charge.  

10. I agree to refrain from engaging in any sort of romantic or sexually inappropriate behavior while attending a 

Program on the premises or elsewhere.  

11. I agree to abide by any additional rules, pertinent to a specific Program, which may be announced and to 

accept the consequences of their violation.  

 

I understand that these rules of behavior apply from the time I leave home for the Program, during the Program 

itself and until I return home after the Program.    

 

Student’s signature: ________________________________ Date: _____________  

 

I/We have read the preceding rules, fully understand them and I/We acknowledge that any violations could 

include immediate expulsion from the Program, at the expense of the parent or guardian.  

 

Parent/Guardian’s signature: ____________________________ Date: _____________ 

 

My child is granted permission to leave on their own from the coffee location at which their group session 

occurs __________yes or ______no     



 

 

Publication Permission: Unless initialed below, I /we agree that my child’s likeness may be photographed, 

recorded, reproduced, and used for school-wide publications, professional communications, and marketing 

efforts of Rodeph Sholom Religious School and/or CRS including but not limited to the yearbook, photo 

galleries, classroom pages, news stories, emails to parents and other family members, Facebook, Instagram, 

Twitter, CRS website, internet, achievement announcements, and printed internal publications. No student will 

be identified by name in any photo or video posted online. _________ Initial here if you do not agree. 

 

 

In consideration of Congregation Rodeph Sholom's (“CRS”) acceptance of my/our child, 

_____________________________, as a participant in Cup of Joe  I/we both individually and as legal 

guardian(s) of my/our child, hereby agree to defend, indemnify, and hold harmless CRS, CRS’s Board of 

Trustees, their agents, employees, students, volunteers and guests from any and all obligations, claims, 

damages, loss, penalties, actions, suits, judgments, or liabilities including, but not limited to the costs, expenses 

and disbursements, legal or otherwise, 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. 

 

____________________________    ____________________________ 

Parent/Guardian Name-please print               Parent/Guardian Name-please print   

         

 

_________________________     _________________________ 

Parent/Guardian Signature      Parent/Guardian Signature 

 

__________________________     __________________________ 

Home Phone       Parent/Guardian Cell Phone(s)  

  

        __________________________ 

        Parent/Guardian Email Address 

 

 

Medical Insurance Company______________________ Policy Number_________________ 

 

 

Any allergies to medicines or other medical information:  

 

______________________________________________________________________________ 

 

Check if applicable:   Kosher ____________       Vegetarian __________   Other_______________ 

 

Please return this signed and dated Code of Conduct and Release form to Dina Newman at Congregation 

Rodeph Sholom 7 W. 83
rd

 St. NY, NY 10024 day of, or scan and email to dnewman@crsnyc.org    

In case of emergency contact: 

____________________________________  _________________________ 

Name (please print)       Phone 

mailto:dnewman@crsnyc.org

