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Parental Agreement

| understand that the final acceptance of my child to OU Israel’s 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 all necessary forms are submitted, including registration form, medical
form- SIGNED by my child’s medical doctor, parental agreement form, and
payment is completed.

| understand that | have to arrange complete payment of the camp tuition by
June 1.

| agree to the following Cancellation Policy:

* Cancellations on or before April 8: A refund will be issued for all payments
made, minus a 360 NIS registration fee.

* Cancellations between April 9 and June 1: A refund will be issued for all
payments made, minus a 1,800 NIS cancellation fee (this includes the 360
NIS registration fee).

* Cancellations on or after June 2: No refunds will be issued for any reason.

* Short absences from camp: No refund will be provided for absences lasting
up to three days, regardless of the reason.

| 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.

| understand that if my child is sent home because of discipline problems, or
due to medical issues that were not disclosed or about which Camp Dror was
misinformed, or medical issues that began during camp or chooses to leave
for any reason, there will be no refund.

In the event that my child must leave camp for any reason, | am responsible
to arrange pick-up of my child from camp. If someone cannot pick up my child
within 12 hours, | am aware my child will be sent home by taxi at the parents’
expense.

| 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.
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| 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).
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 camper agreement 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 OU lIsrael’s
Camp Dror in different advertisements for the camp and their distribution.

| consent to Yachad, NCSY, and other OU organizations using photos and/or
videos of my child taken at Camp Dror in different advertisements about the
camp and their distribution.

Parent’s name:

Parent’s signature Date:

Camp Dror- OU lIsrael, email campdror@ouisrael.org

Phone 050-202-2085



