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RS*NetzerShemesh Dey Camp with Winbledon Application Form =

PERSONAL DETAILS

Name:

Date of Birth: Male/Female:

School: School Year:

Home Address: Home Telephone:
Synagogue Affiliated to:

Postcode:

PARENT/GUARDIAN EMERGENCY CONTACT DETAILS

Name:
Mobile number: Work number:
Relationship to child: Email address:

MEDICAL & WELFARE DETAILS

The information you provide will be kept in the strictest confidence. For your child's benefit, it is essential that even sensitive
information is recorded. Please include all details which will enable us to support your child during this event

Doctor’s Name: Telephone Number:

Does your child suffer from any allergies or recurring medical conditions?
If so, what are the symptoms, remedies and medication used. Please continue on a separate sheet if necessary.

Has your child experienced any difficulties at school, have any behavioural issues or have any special needs that would help us
support your child better? (e.g. bullying, separation anxieties, homesickness, dyslexia etc)

Where did you hear about RSY-Netzer Day Camp?

Attended RSY-Netzer Day Camp before

Recommended by friend Name of friend:

Received an email from RSY-Netzer

Received a flyer at school Name of school:

Picked up a flyer from my synagogue Name of synagogue:

Other Details:




Please tick the days and times for which you would like to apply:

FULL DAY EXTENDED DAY
(9.00AM-3.30PM) (3.30PM-5.00PM)
Mon 3 August
Tues 4 August
Wed 5 August
Thurs 6 August
PAYMENT DETAILS

Have you ticked the relevant boxes above and completed the medical section overleaf?

Full pre-payment is required with this application. Please note that payment is non-refundable after 01 July 2015.

Prices Full week (9.00am-3.30pm daily) £100 (reform synagogue members)/£122 (non-reform) per child
Full day (9.00am-3.30pm) £28 (reform synagogue members)/£33 per child per day
Extended day (3.30pm-5.00pm) £13 per child per day

Payment by Cheque attached: o (Please make your cheque payable to: MRJ or Movement for Reform Judaism)

I wish to pay by: Debit Card o Credit Card: 0 (3% charge will be added to all credit card payments over £100).

Card type: Visa o MasterCard O (We do not accept Amex).
| authorise you to debit my account of:
f (donation for Financial Assistance Fund, thank you) O ’ligiﬁ’m'd ot
Total £
Card Number:
Security Number: Expiry Date: / Name on Card: Telephone Number:

* Gift Aid Declaration for Donation

Please make every pound you give worth an extra 25% by ticking this Gift Aid declaration.

By ticking the Gift Aid box, I confirm that I am a UK taxpayer and would like The Movement For Reform Judaism to reclaim
tax on all donations I have made for four years prior to this year and any future donations, until I notify you otherwise (please
tick the box above, if appropriate). To qualify for Gift Aid, you must pay an amount of UK Income Tax and/or Capital Gains
Tax. Gift Aid id linked to basic rate tax. Basic rate tax is currently 20%, which allows charities to reclaim 25 pence on the

pound.
Name: House Number: Postcode:
Signature: Date:

DECLARATION

| consent to my child attending this event. All the information supplied is, to the best of my knowledge, accurate and complete.
| consent for my child to receive basic first aid whilst on the event. In the case of a medical emergency, | understand that every
possible effort will be made to contact me but, should this not be possible or practical, | hereby authorise the doctor to sign the
‘consent for operation’ form for my child, should the need arise.

This information will be retained on the MRJ database. If you do not want us to retain your information please tick the box o

If you do not want your child’s image to appear on publicity (including RSY-Netzer and MRJ websites, and Alyth website, social
network groups and pages, video format—this list is not exhaustive) please tick this box o

Signed by Parent/Guardian:

Name Date:

Please return this completed Application Form (with your full payment making sure you have attached your cheque made
payable to “MRJ” with your child’s full name written on the back of the cheque ) to: Alyson Joseph, RSY-Netzer,
The Sternberg Centre, 80 East End Road, Finchley, London N3 2SY
Upon application, we will be in touch with you in order to confirm your place and details




