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The Religious Zionist Youth Movement

Bnei Akiva of the United States and Canada
Mach Hach Ba’Aretz 5772/2012
Israel Leadership Summer Program Application

Application is not complete without:
         $500 registration fee ($150 refundable until Jan.1)
           2 letters of recommendation
          The signed rules
          A recent photograph of applicant.

Participant Information


Last Name     



 First Name



    Gender   M/F



Street Address
     






 City





State       


             Zip


  Country





Telephone Number (          )
                       
     Email      
                                





Date of Birth      



 Country of Citizenship     






Passport Number     



 Expiration Date     





Legal Name (as it appears on passport)     








Mach Hach Ba’Aretz Program Choice 
Hesder (July 9- Aug 14)     
                                     Adventure (July 2-Aug 7)
                            Euro-Mach Hach (July 11- Aug 9)                        MADA (July 2- Aug 2)
        

Educational Information


Current School Attending      





   Grade 




School Attended 5771 (2010-2011) 











School Attended 5770 (2009-2010) 









Synagogue you belong to      


 Name of Rabbi 
     




Other organizations that you are active in 








Have you been removed from any school, camp or program? 
 ___Yes
 ___ No

If yes, describe circumstances 










Bnei Akiva Experience


Are you a member of Bnei Akiva?
        Number of years 
       Name of snif 




List Moshava Camp(s) Attended   □ Indian Orchard     □ Ennismore
□ Stone    
□ Wild Rose  

□ Summer 5771 (2011)     □ Previous years  





               

Other Summer Camps Attended      










Please list siblings who have attended Mach Hach Ba’Aretz, and year they attended

Health Information

Please list any medical restrictions/special needs 









Please list any food allergies/special needs 









Does applicant take daily medications? Explain 























Has applicant been in therapy or seen a psychologist/psychiatrist in the past 3 years? Explain 

Parent’s Information
*Please designate a parent’s email address for correspondence: 






Father’s Title 

Father’s Name 










Occupation 




Employer 






Business Phone 




Business Fax 






Cell Phone Number 



Email  







Marital Status:    □ Married 
□ Divorced
□ Separated
□ Other  



Mother’s Title __
 Mother’s Name 








Occupation 




Employer 






Business Phone 




Business Fax 






Cell Phone Number



Email 







Marital Status:    □ Married 
□ Divorced
□ Separated
□ Other 




If applicable Custody:    □ Mother     □ Father      □ Joint     □ Special Circumstances  





Parent not living with applicant 




 Home Phone 





Home Address 












City, State & Zip Code 











Billing 

Past experience has shown us that duplicate billing is too confusing, therefore we will only bill to one address. We will automatically bill the participant’s home address unless an alternate billing request is made here
___Home
 ___ Mother
 ___ Father

Mach Hach Ba’Aretz Participant and Parent Contracts

Please read and sign the following statements:

PLEASE NOTE: 

1. Submission of an application and/or deposit does not guarantee acceptance to Mach Hach Ba’Aretz.  If your application is rejected, your deposit will be refunded in full. 

2. An interview may be required.

3. False or misleading statements in the application, medical form or interview are cause for dismissal from or 

Non-acceptance to the program without refund.  

4. Failure to complete payment according to schedule will result in the cancellation of the application. 

I, the applicant, fully understand and agree to abide by all directions issued to me by the directors and staff of the Mach Hach Ba’Aretz program.  I understand that I am to conform to all rules governing Bnei Akiva and the Mach Hach Ba’Aretz program.  Violation of these rules will result in my dismissal from the program and I will forfeit all claims for refunds and other compensation.  I understand that my request for placement in a specific division or with specific people is only a statement of preference and cannot be guaranteed.  I have read and fully accept the above.  All information that I have supplied in this application is correct to the best of my knowledge.  

Applicant Name (Print)
 







Applicant Signature 







 Date:





I hereby grant permission for my child named in this application to attend Bnei Akiva’s Mach Hach Ba’Aretz Israel Leadership Summer Program.  I agree that Bnei Akiva shall not be liable for any loss or damage to property or personal injury of my child.  I assume all responsibility and will indemnify and hold harmless Bnei Akiva, its officers, directors, agents and employees for any claims, suits, costs or liability for any and all damage caused to or by my child, including personal injury.  This release, indemnification and hold harmless are applicable to the transportation of my child to and from Mach Hach Ba’Aretz, as well as to Mach Hach Ba’Aretz itself.  In case of medical emergency, the Mach Hach Ba’Aretz staff or health care professional selected by them has authorization to order whatever medical or surgical treatment is deemed necessary for my child. 

I understand and agree that my child and I will not receive any refund of monies paid if my child is removed for any reason from the Mach Hach Ba’Aretz program and that all costs including transportation and accommodations will be my responsibility. 

My Child    FORMCHECKBOX 
 has /  FORMCHECKBOX 
  has not    been involved in any incident, nor has a history with, alcohol, drugs, smoking or any related activity.

If yes, please explain 




























By signing below we indicate that we have read and agreed to the above statements. 

Mother’s Signature 







Date






Father’s Signature 







Date





WAIT! Before mailing in your application please make sure you are have included:

1. The completed application

2. $500 deposit made out to “Bnei Akiva of the US and Canada”

3. Signed rules

4. Recent photograph of participant

5. 2 letters of recommendation (can be mailed directly by the person giving the recommendation). At least one must be from a teacher or principal of your current school.




Please


Attach


Photograph


Here





For Office Use ONLY





Application Received


	         	   	


Account # 		


Status 			 


Date 			


Initialed 		











