
NAME: ______________________________________________ 

ADDRESS: ___________________________________________ 

CITY/ZIP: ___________________________________________ 

YOUR EMAIL:_________________________________________ 

PHONE:_____________________________________________ 

GRADE/SCHOOL:____________________________________ 

MOM & DAD’S NAMES: _______________________________ 

PARENT’S EMAIL:____________________________________ 

IS YOUR DAD JEWISH?____________YOUR MOM?_______ 

FAMILY’S SYNAGOGUE: ______________________________ 

ANY MEDICAL RESTRICTIONS?______________________ 

ARE YOU VEGETARIAN/VEGAN?_____________________  

 
 
Please check off  the activities you enjoy: 
__ Bowling                        __ Movies                                     __ Sports 
__ Ice Skating                   __ Hanging Out                           __ Roller Skating 
__ Arts & Crafts               __ Rock Climbing                        __ Ropes Course      
__ Skiing                           __ Snow Tubing                          __ Planetarium         
__ Miniature Golf             __ Doing good deeds for others  __ Laser Tag 

Other: _____________________________________________________ 

Any program suggestions: ______________________________________ 

Are you interested in chairing a program? ________ 

 

Membership Dues are $25 if  paid prior to September 1, 2009 
otherwise dues are $30.  Please make checks payable to Temple 
Beth El Youth Groups.  Don’t forget to use your free member-
ship certificate if  you have one! 

TEMPLE BETH EL  
SABABA CHAPTER 

2009 - 2010 Kadima Wants You!! 


