Civil Rights Journey 5779/2018
Info Packet
Travel Information
We will be flying from Newark airport on Thursday, December 6th to Atlanta. We will depart from Atlanta
and return to Newark on Sunday, December 9th
Trip Cost
The cost of the trip is $800. An initial deposit of $400 will be due no later than August 1st. The
remaining $400 will be due on September 30th
The program fee includes
1. Round Trip Flights
2. Hotel Stay
3. All Meals (except in the airport)
4. Ground transportation
5. Admission and program costs
Refund Policy
Refunds will only be available for any costs not associated with financial commitments not made by the
temple for this program.
Also included in this packet
1. Health form
2. Roommate request form
3. Brit K’hillah
All forms should be filled out and returned by September 30th
I hope everyone will take advantage of this wonderful opportunity. This will be an amazing and
worthwhile experience for everyone. If you have any questions do not hesitate to contact me.
L-Shalom,
Matthew Vogel

Medical and Waiver Form for AETY Civil Rights Journey
I hereby give permission for my Teen(s) __________________________________________
to attend the AETY Civil Rights Journey December 6th-9th. I empower Anshe Emeth Memorial Temple
or its agents to act for me in accordance with their best judgment in the event of an emergency.

______________________________________

_______________

Parent’s Signature

Date

Teen(s) Name(s)

___________________________________________________________

Parent’s Name(s)

___________________________________________________________

Address _____________________________________________________________________
_____________________________________________________________________
____________________________________________________________________

Telephone # (Home) ____________________________________________________________
(Work) _____________________________ (Cell) ___________________________
(Work) ____________________________ (Cell) ____________________________
Emergency Contact Information (other than a parent):
Name of Emergency Contact _______________________________________________
Telephone #s ______________________________________________
Name of Alternate Emergency Contact ________________________________________
Telephone #s ______________________________________________
Health Insurance Information:
Name of Teen(s) Physician _____________________________________________
Telephone # ____________________________________________________________
Health Insurance # _______________________________________________________
Policy # ___________________________

Group # ___________________________

Please include a copy of both sides of your insurance card.

Medications:
Does your Teen(s) require any medication? _____
(Please Complete Both Sides)

If yes, please provide the name of the medication, its purpose, and instructions for administering it. Your
signature on this form indicates you have given us permission to administer the medication, if necessary.

Dietary Restrictions:
Does your Teen(s) require vegetarian meals? _______________________________
Does your Teen(s) have food allergies? ___________________________________
_____________________________________
_____________________________________
_____________________________________

Roommate Preference Sheet (to be filled out by teen)
Participant’s Name______________________
Please list ONLY two teens.
We will accept two names but we cannot guarantee that both will be in the same room. We will
try very hard to accommodate your child’s wishes.

1.__________________________________
2. _____________________________________

AETY’s Brit Kehillah
I will promote the creation of a religious youth community based on Kavod (honor and respect) and a sense of
personal well-being. I will treat others with Kavod because we are all created B’tzelem Elohim (in the image of
God). I have read the following rules, designed to promote the health and safety of all event participants, and
have indicated my unqualified acceptance by my signature and that of my parent/guardian.
1.
I will not possess, consume, or distribute alcoholic beverages, other than that served by adult leadership
for Jewish sacramental purposes.

2.

I will not possess, use or distribute any illegal drug or drug paraphernalia.

3.

I will not smoke or consume or distribute tobacco products.

4.
I will attend and participate fully in the entire event, unless otherwise agreed upon with the Director of
Youth Activities. I will arrive on time, stay until the end, and remain on the event premises at all times.
5.

I will not bring or use weapons or firearms.

6.

I will abide by the event curfew announced by the leadership.

7.
I understand that no guests are allowed at any event, unless permission is granted in advance by the
Director of Youth Activities, and that any unauthorized guests will be asked to leave immediately.
8.

I will dress appropriately for all occasions.

9.

I agree to refrain from inappropriate sexual behavior.

10.
I will only stay in rooms designated for my gender. No girls in boys rooms and no boys in girls rooms.
Failure to follow this rule will not be tolerated and will be followed by consequences pertaining to future trips.
11.
code.

Any act by a member of AETY that is in violation of Federal, State, or Local law will be in violation of this

12.
Each member of Anshe Emeth must be a member of AETY and have completed a registration form. I
understand that vandalism, disturbing the peace, or other inappropriate behavior as determined by the adult
leadership will not be tolerated. I understand that I will have to pay for any damage that I cause. I understand
that no gambling is allowed, except for fundraisers approved by the adult leadership.
13.
Any additional rules pertinent to the specific event shall be announced by the advisor or adult
leadership, and shall be observed as written rules.
I understand all of the rules stated above and will demonstrate appropriate behavior at all times. I also
understand appropriate consequences will result from breaking this Code of Conduct, including possible
expulsion from the trip.
Student Signature: __________________________________
My child ____________________________________ has permission to attend the AETY Civil Rights Trip. They
agree to follow all safety instructions and rules.
My child and I have discussed the importance of abiding by AETY’s 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. I will be responsible for paying for any
damage caused by my child. I understand that if my child violates the Brit Kehillah this could result in immediate
expulsion from the trip, at my expense.
Parent/Guardian’s Signature: __________________________

