
 

 

Please RSVP by Thursday, September 18th.  Make checks payable to Shafty. 
 

________________________  (participant)  has my permission to attend the SHAFTY event on September 21, 2014.  In case of an emergency, I give permission to 
the physician selected by the advisor of this trip to hospitalize, give treatment, or authorize anesthesia to my child if I, nor my emergency contact, cannot be reached.  
During this event I can be reached at (phone#)    . My emergency contact person can be reached at (name & phone#):   
    
 

Please check all that apply:  
 My child agrees to abide by the SHAFTY Code of Conduct.  
 I give permission for my child to receive Tylenol or Motrin if necessary. 
 I have special custody arrangements that I will discuss privately with the Youth Advisor  
 
 Allergies:       Insurance Company:    

Parent/Guardian Signature  ____________________________ 

 

 

Chalutizm 

 
 

 

 

 

TIME: 11:15am – 2:30pm 
(Carpool from Shir Ami—Pick up at Shir Ami) 

 

DATE: September 21, 2014 
 

LOCATION: Sky Zone indoor trampoline park 
(45 Runway Road, Levittown, PA) 
 

First-eat a pizza lunch then, we jump at Sky Zone 
 

Cost: $22 includes pizza, 1.5 hours of jumping and 

skyzone socks  
 

Carpoolers needed: $5.00 discount if you drive 
multiple kids to and from skyzone 
 

YOU MUST Respond via evite for the waiver to 
be valid. I CANNOT print paper waivers 

 

 

 


