
60This year’s theme will be celebrating Israel’s 60th 
Birthday, a large achievement in Jewish Modern History.

The weekend will be led by Marissa, the Junior Kadima Advisor, 
Jaime, the Kadima Advisor and Helene, the Youth Activities Director.

Get ready for an awesome weekend loaded with singing, food, friends, games, 
arts & crafts and a few surprises!  Below and on the other side of fl yer

 are the forms you will need to fi ll out and return with your RSVP and payment.  
Please return your RSVP by 10am on Wednesday March 5th, 2008.  

All RSVPs received after this date will be charged a $25 late registration fee per child.
Both drop off and pick up will be at Congregation Neveh Shalom 

2900 SW Peaceful Lane, Portland, OR 97239.
Please be on time, as the bus will not wait for late comers.  

Please note that although there will be a wide age range of children in attendance at the camp, 
they will have separate, age appropriate programming, and will only be together for meals and prayer.

Who:  Anyone in 3rd through 8th grades
When:  Friday,  March 14-Sunday,  March 16

Where:  Camp Solomon Schechter
Olympia, Washington

Time:  Drop off at Neveh Shalom
1:30pm on Friday, March 14th

Pick up at Neveh Shalom: 
3:00pm on Sunday, March 16th

Cost:  $155 for Members 
(10% discount for 2nd or 3rd child from the same household)

$180 for non-Members 
(no discount for multiple children from same family)

Junior Kadima/Kadima Shabbaton 2008
Dates: Friday, March 14, 2008 through Sunday, March 16, 2008

Place: Camp Solomon Schechter, Olympia, WA
Cost: If received by 10:00am on March 5: 

$155 for paid Junior Kadima/Kadima Members, 
(10% discount for second or third child form same household)

$180 for all others. 
If received after 10:00am on March 5 fee of $25 added to above costs.  

Deadline: Space is available on a fi rst-registered basis.  
Spaces may fi ll up before March 5.  Full refund available till March 5th.

PLEASE PRINT
Child’s Name: ___________________________________________________________

Address: ______________________________________________________________ 
 
City, State, Zip: __________________________________________________________ 

Home Phone: _________________________Parent Cell-phone: : __________________ 

Parent Name: : _________________________Parent E-mail: : _____________________ 

Child’s DOB:: ______________Gender: : __________Grade in School: : _______________ 

Neveh Shalom member:                          YES                                   NO

Has your child spent the night away from home before? : ________________________ 

Any dietary restrictions (other than kashrut)? : ________________________________

MEDICAL INFORMATION

Medical Insurance Company(ies): : __________________________________________ 

Policy Number(s):: _______________________________________________________ 

Any Medical Conditions and/or Medications:: _________________________________
Incase of medical emergency, I hereby give my permission to secure medical treatment 
for my child.
Parent Name (PRINT):__________________________ Alternate Phone: : ____________ 

Parent Signature:____________________________________ Date: : ______________
     In an emergency, if we cannot be contacted, please notify:

Name: : _______________________________Phone: : __________________________ 

In order to register:
1. Complete this application.

2. Complete the Consent, Authorization and Release Form, and
   complete the Code of Conduct Form on the back of this fl yer.
Note: Both of these must be signed by both parent and child.

3. Make check payable to “Junior Kadima/Kadima” and mail to address above.
4. All forms and payment must be received by 10:00am on March 5 to avoid late registration fees

Please mail forms to:
Congregation Neveh Shalom   

Attention: Junior Kadima/Kadima 2900 SW Peaceful Lane Portland, OR 97239

Shabbaton 2008
Israel’s 60th Birthday

Recommended and Discouraged Items For
The Junior Kadima/Kadima Shabbaton 2008

This is a list of recommended and discouraged items for this 
Shabbaton.  Please keep in mind that we have limited  space on 
the bus for your child’s belongings, so pack as lightly as possible.  

Recommended Items

Clothing

Shabbat clothing: slacks, button-down shirt, sweater, skirt, dress, kippah, etc.

Rain jacket or coat: Buildings are heated, but it will be cold outside.

Sweater or sweatshirt

__2 pairs of pants   __3 shirts   __3 pairs underpants   __3 pairs socks

__pajamas   __slippers for the cabin   __one or two pairs of sneakers

__warm hat and gloves

Toiletries

__toothbrush and toothpaste   __comb or hairbrush   __washcloth

__bath towel    __shampoo    __soap   __shower slippers 

Sleeping

__sleeping bag   __twin-bed sheet* 

(Yes, in addition to the sleeping bag)

__pillow with pillowcase

(You will want a sheet to put on the bed, under your sleeping bag)

Other

__fl ashlight*   __book (for bus and quiet time)

*Please note that no electronic devices may be used on Shabbat.

Strongly Discouraged Items 
personal items with sentimental value** 

valuable items**: jewelry, rare antiques, etc.
videogames*

iPods, MP3 players, or other music devices*
cell phones*

*Please note that no electronic devices may be used on Shabbat. 
**Please note that every year something gets lost.

Fill out, detach  and return by March 5th.



__________________________________________________________________________________
Child’s Name  (Minor)                                                                                                                             Date of Birth  

THIS CONSENT, AUTHORIZATION AND RELEASE (“Consent”) is provided to Congregation Neveh Shalom, 
the Youth Director and the Youth Advisors of Congregation Neveh Shalom.

1. The Minor has my consent to attend and to participate in the Scheduled Activity.  There are no 
limitations or restrictions of any kind whatsoever on such participation unless this box is checked        
and an explanation is attached to this page.

2. The Minor has been instructed by me, and understands and agrees to comply with all rules, 
regulations and Code of Conduct established by USY and the offi cial instructions and directives of all 
authorized staff members, volunteers, agents and employees (“Personnel”) of USY.

3. You are expressly authorized to engage appropriate health care providers to administer, prescribe 
and/or direct the administration of any medication, other medical treatment, care, surgery, 
hospitalization or medical procedures and services deemed appropriate under circumstances.  If you 
are not able to contact me in a timely manner for instructions, you are authorized to act as my 
authorized agent and at my sole cost and expense.  There are no exceptions or limitations, or other 
special instructions, in connection with the foregoing, unless this box  is checked          and an 
explanation is attached to this page.

4. Unless this box  is checked          and I have provided you with specifi c instructions or information 
to the contrary on an attached page, you may assume that the Minor has no medical disabilities, 
allergies, or other limitations of any kind whatsoever that might in any way limit participation in the 
scheduled activity.

5. I expressly release and agree to indemnify and hold USY, Congregation Neveh Shalom, and the 
Retreat Staff free and harmless from any and all liability, charges, claims, costs, and expenses of every 
kind and nature whatsoever, including reasonable attorney fees, in connection with the acceptance 
and participation of the Minor in the Scheduled Activity.  The foregoing Release is without 
reservation of any kind except only for such acts or omissions on your part that arise out of your 
intentional or negligent wrongdoing and without fault of any kind on the part of the Minor or on my 
part in failing to disclose pertinent information to you.

6. I represent to you that I have sole, full and legal power and right to execute this Consent, and that 
you will rely on my representations.

7. If more than one person signs this Consent, all references of the singular shall include the plural, 
jointly and severally.

WE HAVE READ THE CONSENT AUTHORIZATION AND RELEASE AND AGREE TO ITS TERMS.

______________________________________________________________________________  
Signature of Minor                                                                                                                       DATE 

______________________________________________________________________________
Signature of Parent/Guardian           DATE                                                  Relationship to Minor
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1. No one may leave the program at any time without Marissa Louke’s permission.

2. No one may join the program after the program has started.  Anyone who is not registered for this 
event will not be allowed on camp/hotel grounds to visit with event participants.

3. Shabbat will be observed according to the standards of the Conservative Movement.  For example, 
no cell phones, electronic games, MP3 players, or other electronic devices may be used from one half-
hour before sundown Friday until after Havdalah.  Additionally, no writing ( journals, letters, etc.) may 
take place on Shabbat.

4. All cell phones will be collected at the start of the retreat and returned to campers on the bus ride 
home.  In case of an emergency, staff will have cell phones with them.

5. Kashrut is to be observed throughout the entire event. Kosher food will be provided and no outside 
food shall be brought to the retreat.

6. The event schedule is to be followed at all times. All participants must attend and participate in all 
programs.

7. Cost of any damage to bus or camp facilities will be the responsibility of everyone involved.

8. Tobacco, alcohol, and illegal drugs will not be tolerated.  Their use, possession, or being under the 
infl uence of their use will result in being sent home AND suspension from International, Regional, 
and Chapter programs and events for a period of one year after being apprehended with any illegal 
substances.

9. Any prescribed medication must be registered with and in the possession of Marissa Louke prior to  
   the start of the event.

10. No youth may participate in the event unless all of their medical, registration, and code of conduct       
     forms have been completed and turned in to Marissa Louke prior to the start of the event.

11. No females are allowed in a male’s room and no males are allowed in a female’s room.  There are 
     no exceptions.

It is understood that the entire program is under the strict supervision of Marissa Louke and other 
camp staff members.  USY is proud of its reputation.  It is expected that all participants realize that 
they are functioning as emissaries of USY, Kaima,Junior Kadima, the Conservative Movement and 
Judaism.  Any behavior, which reveals a lack of respect for the USY environment or the event program, 
will be considered as a violation of the Code of Conduct.  Participants will show respect for the site, 
themselves, each other, and other’s belongings.  Any Junior Kadima/Kadima participant breaking the 
above rules and codes will be subject to disciplinary action, including being sent home immediately at 
his/her parents’ expense, forfeiting the registration for the program, including all monies paid.

WE HAVE READ THE CODE OF CONDUCT AND AGREE TO ITS TERMS.

______________________________________________________________________________
Signature of Minor                                                                                                            DATE 

______________________________________________________________________________
Signature of Parent/Guardian                                       DATE      Relationship to Minor
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