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CRAFTY Jr. Membership Form 
2016/2017 Year 
General Information

Last Name: ________________________
First Name: ___________________

Grade (please circle)   6    7   8
                     Date of Birth: _________________​​

Home Phone Number _________________________________

Member’s Cell Phone Number ___________________________
Address: _________________________________________________________________

Address Line 2: _________________________________________________________________
City: ______________

State: ____________
Zip Code ________________

Member’s Email Address _________________________________________________

Parent’s Email Address ___________________________________________________

May we include your name, address, and telephone number in a youth group directory? Circle:   YES  

NO
Contact Information
Name of Parent(s)/Guardian

1. Name:____________________________
Relation: ______________________

Home Phone: ______________________________

Work Phone: _______________________________

Cell Phone: ________________________________

2. Name:____________________________
Relation: ______________________

Home Phone: ______________________________

Work Phone: _______________________________

Cell Phone: ________________________________

3. Name:____________________________
Relation: ______________________

Home Phone: ______________________________

Work Phone: _______________________________

Cell Phone: ________________________________

Emergency Contact Information

Name: _______________________________Relation: _______________________

Phone Number (1)________________________________

Phone Number (2)________________________________
Other Information:

1. Are there any physical or emotional conditions/activity restrictions of which we should be aware?   Please Circle:  YES 
NO
2. Allergies to Food or Drugs: ________________________________

3. Dietary Restrictions: _____________________________
Affirmation 

All of the information provided above is correct. I give permission for my daughter or son to become a member of the Temple Sinai CRAFTY youth group and/or to participate in youth activities.


I hereby grant permission for my child, _____________________________, to be a member of the Temple Sinai CRAFTY youth group program and to participate in activities arranged by Temple Sinai. This will serve to release Temple Sinai and all of its personnel, employees and representatives from liability in case of accident or injury resulting from all causes in connection with such membership or participation, including outings, field trips or other activities that necessitate travel away from Temple Sinai, that I may authorize, except for those involving gross negligence or intentional misconduct on the part of such personnel, employees and representatives.

In the event I cannot be reached in an emergency, I hereby give my permission to the physician selected by the Temple Sinai staff to hospitalize, secure proper treatment for and order injections, anesthesia or surgery for my child as named above.

Signature of Participant__________________________Date _________________

Signature of Parent/Guardian _____________________Date _________________

You may mail your check with your completed and signed membership and code of conduct forms to: Attn: CRAFTY; Temple Sinai; 30 Hagen Avenue; Cranston, RI 02920
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