
Temple B’nai Israel Youth Department
4901 N.  Pennsylvania Ave 
Oklahoma City, OK 73112
Barbie Greer-OKATY Advisor

(405) 848-0965

OKATY Membership Application 2008/2009
OKATY Dues $36.00*

Activity fee $18.00
Total $54.00**

*scholarship available
**Bar/Bat Mitzvah certificates acceptable
Please make checks payable to OKATY and mail to The Temple

Please Print 
Name_______________________________________ Nickname ___________________________ 

Address  
# & Street       City / State                       Zip

Student’s E-mail __________________________________  Student’s Cell Phone  ________________

Grade in ICSS  ______  Grade in Secular School _______     Birthday (Mo/Day/Year) _____________

Parent’s E-mail Address                                                                        Parent’s Home phone _____________

Mother’s Name                                                                 Father’s Name                                                                   

Mother’s Cell#                                           __________  Father’s Cell# _____________________________

Mother’s Work Phone _______________________ Father’s Work phone_______________________

Other interesting information about my student  ______________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

The above information is true to the best of my knowledge.

 
Youth Signature                                     Parent/Guardian Signature                       Date

OFFICE USE 
ONLY:
_______date
_______paid



OKATY B’rit Kehillah
Code of Conduct

I will promote the creation of a religious youth community based on mutual respect and a sense of personal well-
being. I will treat others with Kavod (honor and respect) because we are created B’tzelem Elohim(in the image of 
G-d). I have read the following rules, designed to promote the health and safety of all event participants, and have 
indicated my complete acceptance by my signature and that of my parent or guardian.

1.  I will not possess, consume or distribute alcoholic beverages, other than that served by adult leadership for 
sacramental purposes.

2.  I will not posses, use or distribute any illegal drug or drug paraphernalia.

3.  I will not smoke or consume or distribute tobacco products at any time during youth group events

4.  I will not bring or use any weapons, firearms or anything that may be construed as a weapon. 

5.  I will not participate in any activities that could be deemed as hazing, sexual harassing, demeaning or hurtful.

6.  I will not commit any illegal act. I understand that vandalism, disturbing the peace, or other inappropriate 
behavior as determined by the adult leadership in accordance with the youth leadership will not be tolerated. I 
understand that I will have to pay for damages that I cause. I understand that no gambling is allowed, except for 
fundraisers approved by the adult leadership.

7.  I agree to refrain from inappropriate sexual behavior

8.  I understand that no guests are allowed at any event, unless the adult leadership grants permission in advance, 
and that any unauthorized guests will be asked to leave.

9.  I understand that payments for activities must be received before the deadline (for regional events) or at the time 
(for local events) of each program.  The Youth Department reserves the right to charge an additional fee for late 
forms and payment.

10  I understand that no participant may leave a program without parental permission.

11  I understand that the Youth Group Advisor reserves the right to remove a participant from any program 
including regional events for inappropriate behavior.

12  I agree to abide by any additional rules, pertinent to a specific event, which may be announced, and to accept 
the consequences of their violation. 
Anyone who violates this Code of Conduct can be subject to disciplinary consequences. Members violating the Code of  
Conduct at out-of-town events are subject to immediate expulsion and are responsible for any additional travel expenses 
incurred as a result. Any scholarship recipient violating the Code of Conduct is subject to required reimbursement of monies 
received. If a youth member is asked to leave a program, there will be no refund issued. 

I understand that these rules of behavior apply at any time that I am a representative of Temple B’nai Israel 
and OKATY.

OKATYite – Please Print  OKATYite Signature              Date

I, along with my OKATYite, understand and accept the OKATY B’rit Kehillah.

Parent/Guardian Name – Please Print               Parent/Guardian Signature              Date



Temple B’nai Israel Youth Department
 4901 N. Pennsylvania Ave, Oklahoma City, OK 73112

Parental Release
No student will be able to attend events without signed consent forms, transportation forms and full 

payment.

OKATY Member’s Name ________________________________ Date of Birth _____________

Home phone  _____________________________ Parent/work phone  ________________________

Parent/cell phone  _________________________ Parent/cell phone  _________________________

List two emergency contacts, their relationships and phone numbers
1.________________________________ ___________________ Phone (     )________________

2.________________________________ ___________________ Phone (     )________________

Student’s Physician  _______________________________

Phone   ________________________

Medical Insurance Company  _______________________ Policy Number  _________________

I hereby give my student __________________________ permission to participate in the 2008-09 Youth 
Group program at Temple B’nai Israel and on the Regional Level. In the event of an emergency, surgical 
or otherwise, and I cannot be reached, I hereby give permission for my student to be transported to the 
nearest medical facility and specifically authorize the representative of the Youth Department to select a 
physician and/or authorize medical treatment, including hospitalization or other measures which he/she 
feels are in the best interest of my son/daughter. 

If this next section is NOT filled out, 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 at any scheduled 
activity. All medical information will remain confidential, to be shared only with the Youth Advisor and 
their designee.

Allergies, Medical Conditions: __________________________________________________________ 

 

Daily Medications:  ___________________________________________________________________

Parent/Guardian’s Signature __________________________________________ Date _____________



PERMISSION SLIP FOR TRANSPORTATION TO LOCAL VENUES 
& TBI PHOTO RELEASE FORM

Many times we drive from place to place during a local event.  We have advisors, parents, and 
students as drivers.  Parents need to give permission for their student to be driven by other students 

or adults, if you so desire.  These forms will be shared only with the adult leadership so that only 
people whom you deem appropriate may drive your student.

______ I give permission for my student _______________________________________________
             to be transported during local events by parents or advisors. 

______ I give permission for my student _______________________________________________
             to be transported during local events by other student drivers. 

______ I do not wish for my student _________________________________________________
             to be transported during  local events by other student drivers.

Please do not let my student ride with the following students:

Signature of parent/guardian Date

Photo Release for Children Under 18 Years of Age

I hereby grant to Temple B'nai Israel and assign the right to photograph my dependent and use the photo 
and or other digital reproduction of him/her or other reproduction of his/her physical likeness for 
publication processes, whether electronic, print, digital or electronic publishing via the Internet.

Child's Name  _________________________________________________________________

Child's Printed Name ___________________________________________________________

Address _____________________________________________________________________

I certify that I am a parent or custodian and have the aforementioned rights to assign.

Signature of Parent/Guardian ____________________________________________________ 

Print Name of Parent/Guardian ___________________________________________________

Date approved ________________________________________________________________
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