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Temple Beth Sholom Religious School
7TH GRADE B’NEI MITZVAH RETREAT

FRIDAY, OCTOBER 16, 2009 THROUGH
SUNDAY, OCTOBER 18, 2009

PERMISSION SLIP

Please return this form to the Education Office by:
Friday, October 9, 2009

I give my permission for my child(ren):

to attend the 7th Grade B’nei Mitzvah Retreat at Camp Hess Kramer in
Malibu on Friday, October 16, 2009 through Sunday, October 18, 2009:

Drop off at TBS, 12:45 pm on Friday, October 16, 2009
Pick up from TBS, 9:30 am on Sunday, October 18 , 2009

EMERGENCY CONTACT INFORMATION

PARENT/GUARDIAN NAME:

PHONE NUMBER:

If I cannot be reached, please call:

NAME:

PHONE NUMBER:

RELATIONSHIP TO STUDENT:

CONSENT FOR MEDICAL TREATMENT

As the parent or legal guardian, I hereby give consent to Temple Beth Sholom to
provide all emergency dental or medical care prescribed by a duly licensed
physician (M.D.) or dentist (D.D.S.) for .   This  care
may be given under whatever conditions are necessary to preserve the life or well
being of my dependent.

PARENT/GUARDIAN SIGNATURE DATE

PRINT PARENT/GUARDIAN NAME
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