SNUSY at Congregation Temple Emanu-El
1031 Manzanita Lane - Reno, NV 89509
SNUSY SKI WEEKEND 2010 APPLICATION — March 5" to 7"
MUST BE POSTMARKED BY FEBRUARY 24™

Name: Sex: M F  Birthdate: [/ Grade: 9 10 11 12
Address: City: State: Zip:
Your Cell Phone: ( ) - Parental Phone: ( ) - USY Chapter:

Your Email: Parental Email:

TRANSPORTATION: Plans include a bus starting from the BART station in Fremont for the Bay Area, with a second pick up
point at Mosaic Law in Sacramento. To get to a pick up point, alternatives are: 1) public transportation; 2) have your Advisor
drive to the pick up point and actually come on this amazing weekend; 3) talk a parental into giving a short ride as part of a
car-pool from your Chapter or nearby Chapter...

PERSONAL INFO NEEDED:
Housing Requests**: l.
2.
**No more than 2 names will be considered; first name and last so we know who you mean; requests must be the same

sex as you are... (duh) And, be sure the person you request is actually coming to Ski Weekend.
Shomer Shabbat? yes/no If yes, how far are you willing to walk? 2 mile / | mile / 10 miles thru snow (I'm dedicated)

Vegetarian? yes/no If yes, do you eat eggs? yes/no If yes, do you eat chicken? yes / no (someone said this once...)
Allergies to animals? yes /no If yes, which? (names of other USYers not relevant)

T-shirt size: S M L Participation includes one t-shirt. Some other regalia available... but at an added cost.

Honors: I need to be honored this weekend: Hebrew Name: Ben / Bat
Cohen __ Levi___ orlsrael ___ (If you don’t know, ask you parents, or your rabbi)

Leading religious services and/or prayers has become an addiction for me, or an occasional high: yes / no
If yes, which? __ Shacharit _ Musaf _ Mincha _ Ma'ariv __ Havdalah __ Birkat Hamazon

I would absolutely love to read some old school Hebrew: Torah ___(triennial cycle, so short readings) Haftarah __
Note: We reserve the right to ignore any of the above requests. Specifically, requests to lead more than 5 services or
prayers may not be honored. Side effects of being selected for any aforementioned honors may include, but are not
limited to: desire to attend services more frequently; actually knowing what you are doing while at services; gaining the
respect of congregants and/or parental figures; involvement with impressed members of the opposite sex.
If you consume one or more alcoholic drinks or other mind altering substances most days, ask yourself whether you
should even come to this and/or other USY events, unless of course you're coming to modify your behavior. Regular
exercise and a healthy diet, combined with frequent USY events, helps Jewish teens who are otherwise at risk of a boring,
secular lifestyle, to achieve physical, mental and spiritual well-being. See your local chapter for further details.

COST: Your cost for this fabulous weekend -which includes transportation, programs, fantastic meals and food at Northstar-
depends on your choice of what you do at Northstar on Sunday. Please check one of the following, and pay accordingly:
The idea of rushing down a snowy mountain on slates of wood or an old tire tubes is ridiculous to me, so

I'll just have fun hanging out at the resort at Northstar $135
_ ldesperately need to ski or snowboard, & need a lift ticket ($36) $171
__ I'maski/snowboard bum, but am ill prepared, so need rental equipment & a lift ticket ($71) $206
__l'want to be cool cruising down the slopes, but have no clue. So, I need a lift ticket & equipment, and a lesson

(circle one) ski lesson / snowboard lesson / either as long as the instructor is hot ($85) * $220
__ I'mnot coordinated enough for any of the above and I'm reckless enough to be on uncontrollable inner tube,

so | need a large tube & pass for tows up the hill for two hours ($32) $167
* USYers taking lessons will get helmets. Others who want a rental helmet, check here _ and add $6.

** Some scholarship money is available if needed. Please email PierceSNUSY@hotmail.com with your request.



Medical Information, Release & Authorization

USYer Name: Parental Name:

Insurance Co: Policy #

Alternative Emergency Contact Name: Relationship to USYer:

Parental phone for the weekend: ( ) - Alternative Emergency Contact Phone: ( ) -

Current Medications(s) and/or Medical Treatment(s):

Any recent illness, injury or surgery, allergy, disability, chronic physical and/or psychological illness or condition:

Activity restriction(s):

STATEMENT OF RELEASE & AUTHORIZATION

I, the parent or legal guardian of the minor child named above, state that he/she has my permission to engage in all available
activities for this SNUSY program, unless noted above as “Activity restriction(s)” and that he/she has no medical disabilities,
allergies, injuries, illnesses, or other conditions of any kind, unless I have provided you with specific information above.

I expressly release, indemnify and hold SNUSY, Congregation Temple Emanu-El, and all authorized staff members, volunteers,
agents and employees, free and harmless from any and all liability, charges, claims, costs and expenses of every kind whatsoever,
including attorney fees, in connection with the acceptance and participation of my minor child in this SNUSY program. This Release
is without reservation of any kind excepting only acts or omissions on the part of SNUSY that arise out of intentional wrongdoing,
and without fault of any kind on the part of my minor child or on my part in failing to disclose pertinent information.

In case of a medical emergency, accident or other health problem where immediate treatment is deemed necessary, every effort
will be made to expeditiously contact me, directly or through the emergency contact person listed above. If the SNUSY Advisor
is not able to timely contact me for instructions, he/she is authorized to act as my agent, at my sole cost and expense. Said Advisor
is expressly authorized to engage appropriate health care providers, with authority to approve any testing, treatment, care,
medication, surgery, hospitalization and any other medical procedures and services deemed appropriate under the circumstances
for my minor child. There are no exceptions or limitations to this authorization unless this line ___is checked and an explanation
attached to this page.

In the event I cannot be reached, I hereby give permission to the physician or other medical profession selected by the SNUSY
Advisor to provide and/or secure proper and necessary medical evaluation and treatment my minor child named above. | am aware
this form may be photocopied for use by medical providers. | represent to you that I have full legal power and right to execute
this Release and Authorization.

I HAVE READ AND FULLY UNDERSTAND THE IMPORTANCE AND EFFECT OF THIS RELEASE AND
AUTHORIZATION, AND AGREE TO ALL THE TERMS OF THIS RELEASE AND AUTHORIZATION.

Signature of Parent/Guardian Relationship to Minor Date

USYER CODE OF CONDUCT
I will not be allowed to participate in the event unless my Application and this Release are completed and on file.
I will follow the schedule, attending and participating in all programs; not leaving any activity at any time without staff permission.
I will be responsible for the cost of any and all damage to any facilities, contents and/or persons caused by me.
I know that tobacco, alcohol and illegal drugs will not be tolerated, and will not use any of these substances.
I will observe kashrut throughout the event, until I return home at the conclusion of the weekend.
I will observe Shabbat according to USY standards, including participation in services and prayer.
No one who is not registered for the weekend will be allowed to come visit with me without staff permission.
I will show respect for the synagogue, my host home, myself, other participants, and others’ belongings.
I understand that this is SNUSY's Ski Weekend, that SNUSY is proud of its reputation, and that by my participation I am an
emissary of USY and Judaism, so that any behavior which reveals a lack of respect for SNUSY or any violation of this Code of
Conduct, will subject me to disciplinary action.
I HAVE READ THE CODE OF CONDUCT AND AGREE TO ITS TERMS.
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Signature of USYer Date



