
PERMISSION AND RELEASE FORM 
 

PLEASE READ CAREFULLY BEFORE SIGNING 
 
 
I hereby give permission for my son/daughter__________________________________ to attend the 
Temple Shalom Shabbaton sleepover on April 9th and 10th for 4th and 5th graders sponsored by the 
Temple Shalom Religious School. I realize this activity will be under the direction of the Director of 
Education, the fourth and fifth grade teachers and other adults acting on the Temple's behalf. 
 
In the event of an emergency, I hereby grant permission to have those in charge of this activity to 
authorize the best available medical treatment to be administered to my child, if circumstances prevent 
my being notified. 
 
          
Parent or Guardian PLEASE PRINT NAME 
 
                
SIGNATURE of Parent or Guardian      Date 
 
Please Complete The Following: Emergency Information: 
 
Phone where parent can be reached on April 9 or 10: 
 
Parent Name            Phone      
 
Parent Name            Phone      
 
Contact in the event the parents are unable to be reached 
 
Name           Phone       
 
Family Doctor's name____________________ Phone_____________________________ 
 
Insurance Company & Policy#________________________________________________ 
 
List any medication your child will be taking during the Shabbaton including dosage 
Please call Lisa Pressman to discuss any medication at 301.587.2273 
 
               
List any allergies (food and/or medication) or special food requirements  
 
               
 
               
 
Please list any physical limitations your child has or any other special considerations we should be aware of: 
 
               
 
 



 
CODE OF CONDUCT  TEMPLE SHALOM RETREATS 

FOR PARENTS AND CHILDREN 
 
 1. Students are expected to be on time and to participate in all programs and events. 
 
 2. Students are expected to show respect for themselves, for each other, for the staff, for the property 

of others. 
 
 3. During programs, no electronic devices, head phones, etc. may be used. 
 
 4. No one should be outside of their room after curfew for any reason unless permission has been 

granted by a staff member. 
 
 5. Out of respect for privacy, no boys are allowed in the girls' rooms or girls in the boys' rooms. 
 
 6. Absolutely no alcohol, drugs, or cigarettes are permitted.  Anyone violating this rule will be sent 

home at once.  Parent(s) will be called to pick up the students immediately, regardless of the time of 
day. Additional action may also be taken. 

 
 7. For this to be a successful group experience, each individual must take appropriate responsibility for 

his/her own actions and behave appropriately as well as make other students feel included.    
 
 8.  Violations of these rules may result in a student being sent home early from the trip or other 

disciplinary action.  
 
 
________________________________________________________________________ 
  Parent's Signature                          date 
 
________________________________________________________________________ 
Student's Signature                         date 
 
 
 
 
 
 
 


