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Working Wonders Worldwide: Jewish Teens09 

Sponsored by Beth Sholom Congregation and Talmud Torah 

 Potomac, Maryland 

 
Program Application 

 

I.  PARTICIPANT INFORMATION: (please print) 

 

First Name:___________________Last Name:_______________________________________________ 

 

Passport No.____________________________Citizenship_____________________________________ 

 

Date of Issue:________________*Expires:__________Place of Issue:____________________________ 

*(Note: Please attach a copy of passport page that contains name and photo. Passport must be valid for 

six months beyond the proposed return date.) 

 

II. PARENT/GUARDIAN INFORMATION: 

 

Applicant’s Parent/Guardian #1: 

 

Last Name______________________________________First Name:____________________________ 

 

Street Address:________________________________________________________________________ 

 

City:_____________________________State:_______________________________Zip:_____________ 

 

Home Phone:_________________________Work Phone:______________________________________ 

 

Cell Phone:______________________________Email:________________________________________ 

 

Applicant’s Parent/Guardian #2: 

 

Last Name:______________________________________First Name:____________________________ 

 

Street Address:________________________________________________________________________ 

 

City:__________________________________State:__________________________Zip:_____________ 

 

Home Phone:__________________________Work Phone:_____________________________________ 

 

Cell Phone:________________________Email:______________________________________________ 

 

 

 

III. EMERGENCY CONTACT INFORMATION 1: (If Parents Not Available) 

 

Name:______________________________________Relationship:_______________________________ 

 

Address:_____________________________________________________________________________ 

 

Home Phone:_____________________________Work Phone:__________________________________ 

 

Cell Phone:_________________________Email:_____________________________________________ 
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EMERGENCY CONTACT INFORMATION 2: (If Parents Not Available) 

 

Name:______________________________________Relationship:_______________________________ 

 

Address:_____________________________________________________________________________ 

 

Home Phone:_____________________________Work Phone:__________________________________ 

 

Cell Phone:_________________________Email:_____________________________________________ 

 

 

IV. SUMMER INFORMATION: If parents will have a DIFFERENT summer address, please 

complete the following contact information along with the dates it will be in effect.   

 

 

Applicant’s Parent/Guardian #1 (Summer Information: Date in Effect_______________________): 

 

Last Name:______________________________________First Name:____________________________ 

 

Street Address:________________________________________________________________________ 

 

City:_____________________________State:_______________________________Zip:_____________ 

 

Home Phone:_________________________Work Phone:______________________________________ 

 

Cell Phone:______________________________Email:________________________________________ 

 

Applicant’s Parent/Guardian #2 Summer Information: Date in Effect________________________): 

 

Last Name______________________________________First Name:____________________________ 

 

Street Address:________________________________________________________________________ 

 

City:__________________________________State:__________________________Zip:_____________ 

 

Home Phone:__________________________Work Phone:_____________________________________ 

 

Cell Phone:________________________Email:______________________________________________ 

 

 

V. INDIVIDUAL AND GROUP RESPONSIBILITY: 

 

Each participant is expected to accept decisions made for the group by program staff.  The program is 

always “on the go” and participants are expected to be cooperative, timely, and act in a responsible 

manner at all times.  Tikkun olam begins with ourselves and how we treat each other.  Each participant is 

expected to act with dignity and respect towards one another and will contribute to the building of our 

own “tikkun olam” traveling community.  Participants whose actions will disrupt the flow of our 

traveling community may be asked to leave the program early.   

 

 

 

 

 



 3 

 

 

 

VI.  RESTRICTIONS: 

 

Please state below if participants have any special needs of any sort such as physical limitations, medical 

and/or emotional issues, drug and/or food allergies, or any other important information for the staff to 

know.  All food on this trip will be in accordance with Orthodox Kosher dietary laws.    

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

VII. ADDITIONAL INFORMATION TO BE COMPLETED BY THE PARTICIPANT: 

 

How did you hear about this program?______________________________________________________ 

 

Why are you choosing this program for this summer and what do you hope to gain from your experience?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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VIII. TERMS AND CONDITIONS: 

It is the policy of Beth Sholom Congregation and Talmud Torah (BSCTT) that the possession of  

non-prescription and/or non-medical drugs, alcohol, tobacco, fireworks, firearms, illegally controlled 

substances or other prescription drugs without valid prescription will not be allowed on this trip.  

Accordingly, all those who are accepted into the program understand that possession or use of such 

substances will translate into automatic dismissal from the program.  This policy also applies to any 

participants who are found to be in the same room and/or location as those participants possessing drugs 

or alcohol.  It is the policy of BSCTT to allow the Police and Justice Departments of the local country to 

prosecute infractions without intervention by BSCTT.  BSCTT trip program staff reserve the right to 

administer breathalyzer tests to any participant without cause during the course of the program.   

 

Disciplinary action, including early dismissal from the program, is at the sole discretion of BSCTT trip 

professional staff.  In the case of early dismissal, any supplemental costs associated with early return 

transportation will be at the sole expense of the participant’s parents and no refund will be given for time 

missed on the program.  Any additional expenses related to an early dismissal – including the cost 

associated with escorts, if necessary – will similarly be the responsibility of the participant’s parents.  By 

signing this form, you hereby authorize BSCTT to charge the credit card on file for any amount equal to 

any supplemental costs associated with a participant’s early dismissal from the program.   

 

BSCTT will not assume responsibility for any accidents or loss to participants or to his/her personal 

effects while in route to, at or returning home from this trip.  Participants are responsible for his/her 

actions while at the event, including, but not limited to, any injury to any person (including 

himself/herself) or damage to any property that he/she may cause.  Any liabilities participants incur in the 

form of injury to any person or damage, destruction or theft to public or private property or equipment. 

Parents agree to indemnify and hold BSCTT harmless from any claims against the organization and its 

agents arising from a son’s/daughter’s conduct.  We hereby release BSCTT from any liability for any 

injury to our son/daughter or their/our property.  We therefore wave any claim that hereafter may arise.  

We understand that we are waiving all claims for negligent supervision by the organization.  We 

understand that BSCTT staff has the authority (but not the obligation) to search our son/daughter’s 

belongings whenever it deems appropriate to assure that he/she does not possess  non-prescription and/or 

non-medical drugs, alcohol, tobacco, fireworks, firearms, illegally controlled substances or other 

prescription drugs without valid prescription.  In the event such substance is found, we authorize BSCTT 

staff to take such measures as it deems appropriate under the circumstances and we release BSCTT from 

any claims that may arise from such actions.   

 

BSCTT bears no responsibility for any items rented or acquired through our vendors.  Cell phones are the 

sole responsibility of the participant.  BSCTT is not responsible for any lost or stolen cell phones or any 

unauthorized calls made on a rented cell phone.  It is the responsibility of the participant to notify the cell 

phone company directly of any issues relating to the cell phone, including damage, theft, unwanted calls, 

etc.  Participants are encouraged not to bring valuable items on this program.  BSCTT bears no 

responsibility for any items that are lost or stolen throughout the duration of the program.   

 

IX. FEES: Early Registration: BSCTT Members-$3,995*; Non-Members-$5,500* 

After February 15, 2009: BSCTT Members-$5,500*; Non-Members-$6,500* 

The price includes air and land travel; Kosher meals and lodging; all entrance fees. 

*This program is partially underwritten by an anonymous donor and restrictions apply. 
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X. PAYMENT SCHEDULE: Please submit this completed form to Alan Reinitz, Executive 

Director, Beth Sholom Congregation, 11825 Seven Locks Road, Potomac, Maryland 20854 along 

with $250 (Registration Fee) plus 50% of the trip fee.  The balance of fees due must be received no 

later than Wednesday, April 1, 2009.  Due to the nature of this trip and the financial obligations 

associated with this program, all fees are non-refundable.  If you are paying by check, the check 

should be made payable to Beth Sholom Congregation.  For payment by credit card or for any 

payment questions, please contact Alan Reinitz at areinitz@bethsholom.org or telephone 

301.279.7010.   

 

 

XI. ACCEPTANCE: We understand and agree to all terms. 

 

____________________________________________________________________________________ 

Parent/Guardian Signature                Date Signed 

 

____________________________________________________________________________________

Parent/Guardian Signature                Date Signed 

 

____________________________________________________________________________________ 

 Beth Sholom Congregation and Talmud Torah          Date Signed 

 

 

mailto:areinitz@bethsholom.org

