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Parental Agreement

| understand that the final acceptance of my child to Camp Dror may be dependent
on the result of an interview process and that the staff of Camp Dror reserves the
right to decline acceptance, even if all forms and payment have been registered.

| understand that my child’s registration to Camp Dror will only be completed after |
receive a confirmation email from Camp Dror stating that my child is accepted to
Camp Dror and that all the needed forms regarding my child were submitted,
including registration form, medical form- SIGNED by my child’s medical doctor,
parental agreement form and the payment form. My child’s spot in Camp Dror will
not be saved for him or her before | receive a confirmation email that all the forms
were submitted.

| understand that | have to arrange complete payment of the camp tuition before
camp’s start date.

| agree to the following Cancellation Policy:

e Cancellation on or before June 7th, will receive a full refund less the 250 NIS
registration fee.

e There are no refunds for cancellations for any reason submitted after June 7t (in
special circumstances refunds may be granted)

¢ Inthe event of a short absence, of less than three days, from camp for any
reason, no refund will be given.

| understand that the camp’s staff may withhold my child’s participation in the camp
at any time according to its discretion for reasons of discipline, safety, poor behavior,
medical problems, etc. In such a case, | am responsible to arrange pick-up of my child
from camp.
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| understand that if my child is sent home because of discipline problems, or due to
medical issues that were not disclosed or about which the camp administration was
misinformed, or medical issues (non-Covid-19 related) that began during camp, or
chooses to leave for any reason, there will be no refund.

| am responsible to bring my child to the designated meeting place on the first day of
camp and to pick my child up at the end of camp from the drop-off point.

| give permission for my child to participate in the different trips that are taken
throughout the camp as well as all activities and attractions.

| hereby give Camp Dror staff permission to act as necessary in case of an emergency.
| agree that the staff can order any form of medical care when necessary. (Under
these circumstances, every effort will be made to get in touch with the parents
beforehand).

| understand that my child must be registered in a Kupat Cholim (in Israel) or have
other medical insurance which is accepted in Israel.

In the event that the insured has to participate towards medical expenses, |
understand that it is my responsibility to cover the expenses incurred and reimburse
Camp Dror for any expenses which they covered. Camp Dror does not take
responsibility for this aspect of medical expenses.

In the event that my child takes medicine, | understand that it is my responsibility to
send the appropriate medicine with my child to the camp and to advise the Camp
Director accordingly.

| have read the camp charter with my child and we agree to its spirit and to abide by
its rules.

| consent to the use of photos and/or videos of my child taken at Camp Dror in
advertisements and other marketing materials for the camp and their distribution.
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15. | consent to Yachad and other OU organizations using photos and/or videos of my
child taken at Camp Dror in different marketing and related ventures.

16. Please circle the one that best describes your child:

a. My child knows how to swim and | allow him/her to participate in any
swimming activities during camp.

b. My child knows how to swim, but not so well and I allow him/her to swim only
in shallow water.

c. My child does not know how to swim at all and is not allowed to participate in
any swimming activities during camp.

IMPORTANT CORONA INFORMATION:

1. |agree to any necessary pre-testing/isolation (bidud) if required before camp, and |
will bring proof of such if necessary.

2. | agree that should my child come down with a fever in camp a responsible adult will
collect my child and my child will not return to camp until receiving a negative Covid-
19 test result. | will provide the camp with proof if necessary. (Refunds will be
granted on a prorated basis based on days missed from camp.)

3. My child agrees to abide by any Corona related guidelines.

Camper’s name Parent’s name:

Parent’s signature Date:
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