
I understand that the URJ Youth Programs is not defined as an entity subject to HIPAA and therefore is not covered by HIPAA regulations 
concerning patient medical records. I also understand and agree that situations may necessitate that my child’s medical information be shared 
with the event staff and/or event medical staff. I give permission to any Health Care Provider, such as a hospital or physician to share my 
child’s medical information with the event medical staff, for treatment purposes.

Health and Safety  This health history is correct and complete to my knowledge. The person herein described has permission to engage 
in all program activities except as noted. I hereby give permission to the Union for Reform Judaism to provide routine health care, adminis-
ter prescribed medications and seek emergency medical treatment including ordering x-rays or routine tests. I agree to the release of any 
records necessary for insurance purposes. I give permission to the Union to arrange necessary related transportation for my child. In the 
event that I cannot be reached in an emergency, I hereby give permission to the physician/health care provider selected by the Union to se-
cure and administer treatment, including hospitalization, for the person named above. I agree that the Union for Reform Judaism may use 
any photograph or likeness of my child for Union publicity.This completed form may be photocopied, if needed, for trips off event premises.

B’rit Kehillah–Code of Conduct  We understand that part of the Union experience involves activities, group living arrangements and 
interactions that may be new to my child. These things come with certain risks and uncertainties beyond what my child may be used to deal-
ing with at home. I am aware of these risks, and I am assuming them on behalf of my child. I realize that no environment is risk free and so 
I have instructed my child on the importance of abiding by the B’rit Kehillah–Code of Conduct. My child and I both agree that he or she is 
familiar with these rules and will obey them. We further understand that sanctions imposed by the Event Director for violation could include 
immediate expulsion from the event, at the expense of the parent or guardian.
Event transportation  I give my permission for my son/daughter to be driven to and from the event by authorized vehicle (bus or automo-
bile) transportation. I understand that my son/daughter may not drive to or during the event. I agree to indemnify and hold harmless the 
Union for Reform Judaism, their employees, volunteers, and members from any harm which may come to my son/daughter while driving to 
or from the event. I also am aware that it is the responsibility of my son/daughter to notify the Union office of his/her transportation arrange-
ments to and from the event when this information becomes available.
I give my permission to the Union for Reform Judaism to use any video or photograph, either online or in print, or any video taken at the 
event my child is attending for the purpose of marketing or promoting the Union and its programs.

Signature of Parent/Guardian___________________________________________________________________ Date___________

B’rit Kehillah–Code of Conduct  I have read the B’rit Kehillah–Code of Conduct and I understand that these rules of behavior apply from 
the time I leave home for the event, during the event itself, and until I return home after the event.

Signature of Participant______________________________________________________________________    Date_____________

Congregational Certification  I certify that this participant is a member in good standing of his/her congregation’s youth group, and the 
congregation is a member in good standing of the Union for Reform Judaism, and is eligible to participate in Regional and North American
events.

Signature of Youth Advisor or Clergy____________________________________________________________    Date____________


