
Stoughton USY 

2011-2012 Registration 
 

*Name:        *Grade:      *D.O.B.  ____ 

 

*Address:             

 

*City:        *State:        *Zip: __________ 

 

*Home Telephone:       *USYer’s E-mail:     

 

*Parent’s Cell Phone:        *Parent’s E-Mail:  ___________________  

 

Are you a member of Ahavath Torah Congregation?    
 

If not, to what synagogue do you belong?         
 

Dues 

 ATC Member Non-Member 

Kadima (Grades 5 & 6) $60 $75 

Junior USY (Grades 7 & 8) $65 $80 

Senior USY (Grades 9-12) $65 $80 
 

Sports Registration 

 ATC Member Non-Member 

Boys Basketball  TBA TBA 
 

Clubs 

HeChalutzim and the 613 Mitzvot Club are special interest groups for members of JR & 

SR USY.  HeChalutzim is devoted to Israel.  Members receive and AIPAC (American 

Israel Public Affairs Committee) student membership (and all of its benefits) as well as a 

subscription to HeChalutzim, the club’s newsletter, and the options to attend special 

functions and conventions for HeChalutzim members.  The 613 Mitzvot Club is devoted 

to social action and charity.  The dues all go to Tikun Olam, USY’s charity fund.  

Members receive the SA/TO Newsletter, which is devoted to social action and charity. 
 

HeChalutzim $10 

613 Mitzvot Club $6.13 
 

Dues Paid 

Membership Dues $ 

Sports Registration $ 

HeChalutzim $ 

613 Mitzvot Club $ 

TOTAL $ 

Please sign the agreements on the reverse side of this page. 

Stoughton USY 
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Parental Permission 

Please complete and sign 

 

My son/daughter,      , has my permission to participate in 

the Kadima, USY, or USY Sport activities.  Should an emergency arise during an 

activity, please contact: 

 

Name:       Telephone:       

 

I hereby give permission to the leader/advisor to obtain and administer medical aid, 

including that of a duly licensed doctor, as might be required for immediate care in the 

event of such an emergency. 

 

Medical Insurance Information – MUST BE FILLED OUT COMPLETELY 
USYer’s will be unable to attend events if this info is missing. 

 

Name of Insurance:            

 

Policy Number:            

 

Parent/Guardian Signature:        Date:     

       

USYer Agreement 

Must be signed by USYer  

 

I agree to abide by all rules at all USY functions, including the following: 

 USYer’s are not allowed to drive themselves or other USYer’s to events held 

other that at our own synagogue without the express permission of the advisor or 

youth chair. 

 No smoking, drugs, or alcohol is allowed at any USY function. 

 While at USY functions, members are expected to follow the rules of 

Conservative Judaism, including (but not limited to) keeping kosher, observing 

Shabbat, and following the dress code. 

 

*USYer Signature:         Date:      

 

When You Have Completed This Form… 

 

Please send this form along with a check (payable to Stoughton USY) to: 

 Stoughton USY 

 Ahavath Torah Congregation 

 1179 Central Street 

 Stoughton, MA 02072 

Or drop it off in the youth box at Ahavath Torah Congregation   


