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Passport Information
JEWISH FEDERATION OF GREATER ANN ARBOR STUDENT EXCHANGE

It is required that your passport be valid through September 1, 2018 (you might not be allowed into Israel if your passport expires before then).  
If you do not have a passport, or you need to renew your old one, please do as immediately as the process may take several months. A parent/guardian should also have a valid passport.  

RETURN THIS COMPLETED FORM AND A FULL PAGE COPY OF YOUR VALID PASSPORT TO: Student Exchange, Jewish Federation, 2939 Birch Hollow Drive, Ann Arbor, MI  48108 OR email ayelet@jewishannarbor.org
NAME (as it appears on passport): ______________________________________________________
_

COUNTRY OF ISSUE: 
__________________
PASSPORT NUMBER:
_________________________
DATE OF ISSUE: 
______________________
DATE OF EXPIRATION: ________________________
_
CITY AND STATE OF BIRTH: __________________________________________________________
_
A child born to Israeli parents (including a child born outside of Israel) is considered an Israeli citizen. They must possess an Israeli passport and must travel with their Israeli passport in addition to an American passport.  If this applies to your child and they do not have an Israeli passport, you may apply for one at the Consulate General of Israel to the Midwest, 111 East Wacker Drive, Suite 1308, Chicago, IL 60601, phone: (312) 297-4800, email: consular@chicago.mfa.gov.il, web: http://chicago.mfa.gov.il
Please attach a full page copy of your valid Israeli Passport to this form in addition to your US Passport.

NAME (as it appears on Israeli passport): _________________________________________________ 
PASSPORT #: ______________________________________________________________________

DATE OF ISSUE: 
______________________
DATE OF EXPIRATION: ________________________
_

Emergency Contact Information
NAME OF APPLICANT: ___________________________________
______________________

PARENT/GUARDIAN #1:

Name: ______________________________________________
_________________________
Telephone: (Home) __________________  (Cell) _________________  (Business) _____________________
__




(Please indicate the preferred phone number)
PARENT/GUARDIAN #2:

Name: ______________________________________________
_________________________
Telephone: (Home) __________________  (Cell) _________________  (Business) _____________________
__




(Please indicate the preferred phone number)
EMERGENCY CONTACT #1:

Name (Other than parent/guardian): ______________________________________________
Relationship to Participant: _____________________________________________________
Address: ___________________________________________________________________

Telephone: (Home) __________________  (Cell) ________________  (Business) _______________________




(Please indicate the preferred phone number)
EMERGENCY CONTACT #2:

Name (Other than parent/guardian): ______________________________________________
Relationship to Participant: _____________________________________________________

Address: ___________________________________________________________________

Telephone: (Home) __________________  (Cell) ________________  (Business) _______________________




(Please indicate the preferred phone number)

Health Record Information
NAME OF APPLICANT: ___________________________________
_____________________
NAME OF PHYSICIAN: _________________________________
________________________

TELEPHONE(S): ______________________________________________
________________

OFFICE ADDRESS: _______
____________________________________________________




   Number and Street


City, State

Zip Code
1. Please list any food to which the applicant is allergic:

2. Please list any medications to which the applicant is allergic:
3. Please list any medications or shots that the applicant takes regularly:
4. Will these medications be taken during the Student Exchange?  If yes, please indicate if the teen will be responsible for administering these medications or if you want the Student Exchange staff to administer them:
5. Please list any restrictions on the applicant’s physical activity:
6. Please list any dietary restrictions or special diet needs the applicant may have:

(continued)


Health Record Information (cont.)
7. Physical problems do not necessarily disqualify an applicant from participation in the program.  However, we must be aware of any problem in order to adequately assess qualification to participate and plan for the applicant’s wellbeing on the trip.

Please list any physical problems of which our staff should be aware to insure the safety and comfort of the applicant on this program.  

8. It is important that you let us know if the applicant has experienced any emotional or psychological difficulties in the past.  Please be candid.  Our policy is not to disqualify those with emotional problems so long as it is the opinion of the parents, doctors, and staff that the applicant can function on such a program as ours.  An honest description of past, present, and potential emotional difficulties will be kept confidential and will enable our staff to work with the applicant should any problems arise.

a. Has the applicant ever had any psychological, drug/alcohol related problems? Please explain:

b. Has the applicant ever had psychological or drug/alcohol counseling or treatment? Please explain:. 
c. Has the applicant ever been hospitalized for emotional, psychological or drug/alcohol-related problems?  Please explain:
d. Has the applicant ever experienced an eating disorder of any kind?  Please explain:

Authorization for Medical Care
I hereby give permission for my son/daughter, _______________________, to receive the following medicines or their generic equivalents if the need arises during the Student Exchange Program (please check the medicines that you will allow the chaperones to dispense as needed):
______ Band aids
______ Antibiotic Ointment
______ Alcohol wipes
______ Cortisone cream
______ Tylenol
______ Motrin
______ Pepto-Bismol
______ Benadryl
______ Sudafed
______ DayQuil

I hereby give permission for my son/daughter, _______________________, to attend and participate in the Jewish Federation’s Student Exchange Visit to Nahalal.  I am aware that this trip includes air travel from Michigan to Israel with possible layovers, as well as land travel within Israel.

If the need arises, I hereby authorize the Jewish Federation of Greater Ann Arbor to arrange for emergency medical treatment by a doctor, dentist, or hospital emergency room for treatment at their discretion. I agree to be responsible for the cost incurred by such medical attention.

Please list any allergies to medication, medications being taken, physical impairments and other medical history facts of which a physician should be aware:
Medical Insurance Carrier:______________________________________________________
Number or Other Identifying Insurance Code: _______________________________________

____________________________________________
______________________
____
Signature of Parent or Legal Guardian 
Date
Medical History and

Physical Examination Form

To be completed by the applicant’s physician no earlier than November 17, 2017
NOTES TO PARENT/GUARDIAN(S) AND THE EXAMINING PHYSICIAN:

I. a) The attached Medical History Questionnaire and Physical Examination Form or a form generated by the Physician’s office should be completed by a physician.

b) The physical examination needed for completion of the attached medical form must be conducted before November 17, 2017. 

c) If an applicant is required to continue therapy or treatment, or to continue receiving medicines and drugs while under the auspices of the program, (s)he should have a medical letter giving full details.  Since very often medicine is not available under the same trade name as in the country of origin, the full pharmacological name of all medicines and drugs used by the patient must be provided.

d) If any changes take place in the applicant’s condition within the last 10 days before departure, the applicant must submit, before departure, a full, explanatory medical letter, detailing diagnosis, prognosis, and treatment.  Failure to submit such letter shall result in expulsion of the applicant from the program without any refund.

II. The information on this medical form and all supplementary letters and reports on the physical, mental, or psychological condition of the applicant shall be held by the Jewish Federation in strict confidence distributed on a need-to-know basis.

III. Should any participant upon arrival in Israel, or during his/her stay, be found to be suffering from any condition, mental or physical, that was not fully disclosed in this medical form or in an accompanying letter from a qualified medical or psychological professional, then, (1) the participant may at the sole and absolute discretion of the Jewish Federation or its representatives in Israel, be returned to his/her place of origin at the participant’s own expense, or may be treated in Israel, at the participant’s own expense, and there shall be no refund of monies paid for the program, and (2) the Jewish Federation and its representatives in Israel are thereby released of all responsibility or liability of any kind whatsoever arising out of any aspect of such participant’s medical history and mental or physical condition.

Medical History Questionnaire

Jewish Federation of Greater Ann Arbor Student Exchange 

To be completed by the applicant’s physician no later than November 17, 2017
Name of Applicant: ______________________________________ Telephone: _____________________

Address: _____________________________________________________________________________


       Number and Street
             






    City/State
             
        Zip Code
Immunization Record/Dates
Last Booster/Immunization
Allergies-
YES
 NO
Communicable Diseases- YES
     NO


Diphtheria: ____________________
________________________  
Hay Fever
____    ____
Chicken Pox
____    ____

Whooping Cough: _____________
________________________
Insect Stings
____    ____
Hepatitis
____    ____

Tetanus: _____________________
________________________
Penicillin
____    ____
Measles
____    ____

Polio (Tri Sabin Oral):___________
________________________
Drugs Allergies
____    ____
German Measles
____    ____


Typhoid (TAB):________________
________________________
Food Allergies        ____    ____
Mononucleosis
____    ____

German Measles ( Rubella):______
    ________________________
Other (specify)         ____    ____
Mumps
____    ____

Small Pox: ___________________
________________________
______________
Polio
____    ____

Other (Specify): _______________
________________________
______________

        HIV


     ____   ____


Medical History: Check “YES” or “NO.”  Give approximate DATES for all “YES answers.
Please elaborate on Hepatitis or HIV:



 YES
    NO



        YES
 
 NO

_______________________________________________________
Abnormal Blood Pressure
________       ____
Headaches
________
____

_______________________________________________________

Anemia
________       ____
HIV


     ________
____

Asthma  
________       ____
Kidney Trouble

     ________
____

_______________________________________________________

Bronchitis 
________       ____
Liver Disease (I.e., Jaundice)  ________
____

Cancer
________       ____
Neurological Disorders
     ________
____

Operations: _________________________________________
Chronic Constipation
________       ____ 
Orthopedic Disorders
________
____



Chronic Gastritis
________       ____
Circle:  Spine   Legs   Other    ________            ____

_______________________________________________________
Colitis
________       ____
Paralysis
________
____



Convulsions
________       ____
Peptic Ulcer
________
____

_______________________________________________________

Diabetes
________       ____
Pneumonia
________
____



Dizziness
________       ____ 
Rheumatic Fever
________
____

Serious accidents with residual side effects: _____
Ear Infections
________       ____
Scarlet Fever
________
____


Epilepsy
________       ____
Sinusitis
________
____

_______________________________________________________
Eye Defects
________        ____
Sleepwalking
________
____


Fainting
________        ____
Thyroid Disorder
________
____

_______________________________________________________
Gynecological Disorders
________        ____
Tuberculosis
________
____



Physical Examination
Jewish Federation of Greater Ann Arbor Student Exchange 

Name: ________________________________________________________
Are there any PHYSICAL RESTRICTIONS s to:

Height: ________  Weight: ________  Blood Pressure: __________________
Strenuous activity (e.g. hiking): ________________________________

Hgb: ___________________________ Urinalysis: _____________________
Physical labor: _____________________________________________

General Appearance: ____________________________________________
Other (Specify): ____________________________________________

Hearing: _______________________  Teeth: _________________________
_________________________________________________________


Eyes: _________________________  Nose: __________________________
_________________________________________________________
Abdomen: _____________________  Heart: __________________________
_________________________________________________________
Throat/Tonsils: _________________  Hernia: __________________________________________________________________________________
Lungs: ____________________  Posture (Spine): ______________________
To your knowledge, is there any history of mental/psychological or drug/

Has this person menstruated?: _____________________________________
alcohol related problems?    Yes _____     No _____

Is menstruation normal?: __________________________________________
If yes, please explain: _______________________________________

Describe abnormal findings or handicapping conditions: _________________
_________________________________________________________

______________________________________________________________

______________________________________________________________
I have examined the person herein described and have reviewed

Is there any congenital or other existing condition that may require special 
his/her health history. It is my opinion that (s)he is physically able to 
treatment or consideration?  If yes, please explain. ____________________ 
participate in Federation’s 2017/2018 Student Exchange and engage in the

______________________________________________________________ 
program’s activities except as noted above.


______________________________________________________________

Does this person have a SPECIAL DIET or require SPECIAL MEDICINE?
Signature of Examining Physician: _____________________________

Detail.  ________________________________________________________
Date of examination: ________________________________________

______________________________________________________________
Please stamp physician’s office information below:

______________________________________________________________

Does this person have a history of EATING AND/OR SLEEPING DISORDERS?


If yes, please explain.  ____________________________________________


Program Contract

Full name of applicant: 










Applicant and applicant’s parent(s) or guardian(s) agree as follows:

1. (a)The full cost for the Jewish Federation of Greater Ann Arbor’s (JFGAA) Student Exchange, including round-trip travel from Detroit, room and board, and transportation will be the cost of round-trip airfare from Detroit to Tel Aviv. This does not include host gifts, pocket money, travel insurance, or personal expenses.  The flight will be determined by the Jewish Federation staff, who will consider the best schedule and price possible. 


(b) The $500 trip deposit is non-refundable as soon the flights are booked.


2.
(a)  Applicant will submit a completed and signed Medical History/Examination Form for a physical exam conducted by November 17, 2017. We will disclose to our physician all matters within our knowledge concerning applicant’s health.  This form, either the one provided with the application or provided by the physician’s office, shall be submitted no later than November 17, 2017.

(b)  The information provided in the Health Record Form to be submitted as part of this application package is, or when submitted will be, complete and accurate.  


(c)  We agree that JFGAA may refuse this application or discontinue the applicant’s participation in the Student Exchange if the Federation determines that the Health Record Form is incomplete or inaccurate, or if, after such professional consultation as the Federation deems appropriate, Federation determines applicant is unfit to travel or remain a participant in the Student Exchange.

3.
Applicant and family will host a student from Moshav Nahalal during the Nahalal visit to Ann Arbor.  Families will be informed of the specific dates at least three months before the delegation arrives.  Exceptions to the family hosting obligation will be allowed only for significant family circumstances, and requests must be requested in writing to the Exchange Coordinator.

4.
(a)  Applicant will abide by all rules and regulations promulgated by the Federation (including those contained in the Code of Conduct which forms part of this application package) and will conduct him/herself in a manner consistent with prevailing moral and administrative disciplines and in accordance with all applicable laws, including the laws of the State of Israel.  We acknowledge that rules may be changed or instituted verbally at any time and such verbal instructions have the same force and effect as written rules and regulations.  


(b)  Applicant will remain with the Student Exchange for its duration.  Applicant will not leave the Student Exchange without the express written permission of the Exchange Coordinator.  Applicant will be allowed to leave the Student Exchange only in the case of a medical emergency or special family situation.  All special requests must be made in writing to the Exchange Coordinator.
5.
If we violate any provision of this Contract, or if applicant violates any provision of the Code of Conduct, JFGAA may, in its sole discretion, terminate applicant’s participation in the 2017/2018 Student Exchange without liability and without any reimbursement of any fees paid by or on behalf of applicant.


Program Contract (cont.)

6.
(a)  If applicant breaches this Contract, then, within 48 hours after the parent/guardian receives notification from JFGAA of the termination of applicant’s participation, or sooner if the Program Coordinator determines it necessary, the parent/guardian will make appropriate arrangements, at their cost and expense, to return applicant home.


(b)  If the parent/guardian fails to make appropriate arrangements for applicant’s return home as required above, then JFGAA may make such arrangements as it deems advisable and the parent/guardian agrees to pay on demand the actual costs of such arrangements.  JFGAA, in its sole discretion, reserves the right to determine if and when applicant’s participation in the Student Exchange should be terminated.


(c)  If the applicant is returned home as a result of a breach of this Contract or the Code of Conduct, we will forfeit all payments made by us or on our behalf and will bear all costs relating to such return.  In addition, we agree to repay any subsidy provided applicant by JFGAA.

7.
We understand that if we terminate applicant’s participation in the Student Exchange without the written consent of JFGAA, there will be no refund of any portion of any fees paid.

8.
If a duly licensed physician (in Israel) determines that applicant requires emergency medical, dental or surgical treatment, we authorize, appoint and empower Student Exchange staff of the JFGAA to act as our agent and consent to such treatment.  We release and agree to indemnify and hold harmless JFGAA from any and all liability in any manner arising out of any such consent given.

9.
We understand that JFGAA is not liable for any injuries or loss which applicant may sustain during the Student Exchange, other than such injuries or loss resulting from JFGAA’s gross negligence or malicious acts.  We also understand that JFGAA is not responsible for any injury or loss resulting from applicant’s medical condition, although JFGAA will use its reasonable efforts to appropriately respond to any medical conditions properly disclosed to JFGAA in writing.

10.
We agree that JFGAA may require applicant to submit to drug testing.  We further agree that if such tests indicate that applicant has ingested any illegal substance, or if applicant refuses to undergo such testing, JFGAA may immediately send applicant home using such airline transportation as JFGAA deems appropriate and parent/guardian shall promptly reimburse JFGAA for all transportation costs incurred. 
11.
This Contract, together with all of the forms that make up the application package, constitutes the entire agreement between JFGAA and us.  Such agreement may not be amended, terminated or discharged orally and is binding on and enforceable by JFGAA and us and our respective personal representatives, successors, and assigns.  

Signature of Applicant: 
_______________________________________Date: 
____________________
Signature of Parent/Guardian:
_________________________________
Date: 
____________________
Code of Conduct Contract

While on the Student Exchange, I, ____________________________, agree to abide by the following rules in order to help ensure a safe, secure and positive experience for all:

1. I will remember that I represent not just myself, but also the Ann Arbor Jewish community and the North American Jewish community, and will strive my best to provide a favorable impression.

2. I will participate in all aspects of the Student Exchange including educational, social, religious and outdoor activities 
3. I will not use my cell phone during formal activities.
4. I will not leave the location of the program without the consent of a group leader.

5. I will observe all curfews.

6. I will respect the privacy of others.

7. I will not bully, scapegoat, haze, intimidate, harass or threaten, either physically or emotionally, any other participant.

8. I will not visit the sleeping quarters of anyone of the opposite sex in violation of my group leader’s guidelines.

9. I will not engage in inappropriate sexual behavior.

10. I will not enter or attempt to enter any areas which are marked as off-limits or which any group leader has indicated is off-limits.  If I am unsure whether an area is off-limits, I will ask a group leader and not judge for myself. 
11. I will not hitch-hike.  

12. I will not drive any motor vehicle.

13. I will not pierce or tattoo any part of my body.

14. I will not engage in any form of vandalism, including “trashing” my sleeping quarters or taking anything from any hotel or other facility which does not belong to me.  I will be responsible for the condition of all facilities used by me during the Mission and agree to pay the cost of any repair, cleaning or replacement which is necessary because of my conduct. 

15. I will not purchase, possess, consume or distribute alcoholic beverages, other than that served by adult leadership for Jewish sacramental purposes, even if I am of legal drinking age.

16. I will not purchase, smoke, consume or distribute any tobacco products or tobacco paraphernalia.
Code of Conduct Contract (cont.)
17. I will not purchase, possess, use or distribute any illegal drug or drug paraphernalia or use legal drugs in an illegal manner.

18. I will not gamble.

19. I will not possess weapons of any kind (this includes air, pellet or toy weapons).
20. I will not engage in any activity which is illegal in Israel, the United States or the State of Michigan.

21. I will abide by any additional rules, which may be announced before or during the Student Exchange by any staff or adult volunteers.

I understand that my violation of any of these rules can result in any consequence that the group leaders consider appropriate, which could range from a verbal warning to expulsion from the Student Exchange.  If I am expelled from the Student Exchange, I understand that my parent(s)/guardian(s) and I will be responsible for all costs incurred in my return trip home.  I also understand that my violation of these rules could subject me to criminal prosecution by a government agency.  I understand “group leader” includes the chaperone, as well as all other persons in positions of authority.

I have read, fully understand and agree to abide by this Code of Conduct.
Name of Participant (please print): 

Participant’s Signature:
_____________________________
 Date:
__________________
I am the Participant’s parent/guardian.  I agree to this Code of Conduct with regard to my child.

Name of Parent/Guardian (please print): 

Parent/Guardian Signature:
____________________________
 Date:
__________________

Release of Liability
Mission Name:  Jewish Federation of Greater Ann Arbor 2017/2018 Student Exchange
Dates:  ____________________



Release of Liability for Death, Personal Injury, and Property Damage
Missions to Israel
I am aware of the risks of travel to Israel and travel worldwide, including risks associated with my safety and security.  These risks include, but are not limited to, property damage and loss, death, or injury by accident, disease, or terrorist acts.  I am voluntarily participating in the Jewish Federation Greater Ann Arbor (JFGAA) 2017/2018 Student Exchange to Israel (the “Exchange”) with a full understanding of these risks, and I assume and agree to accept any and all risks to my safety and security during the course of participating in the Exchange.

I have read, or have had the opportunity to read (http://1.usa.gov/1nWnymg), the current United States Department of State’s Travel Warning for Israel, Gaza, and the West Bank. I understand that, in advance of the mission, I am strongly encouraged to periodically check the State Department’s website, found at http://www.travel.state.gov, to see if the Travel Warning has been superseded by a new Travel Warning.  

I acknowledge and affirm that, notwithstanding any security arrangements that may be made by JFGAA this organization does not guarantee and is not responsible for my personal safety or the safety of my property while participating in the Exchange or any Exchange-related activities, including, but not limited to, airline travel, ground transportation, meals, lodging, and recreational activities.


In light of the above and in consideration of being permitted to participate in the Exchange, I do, for myself, my spouse, heirs, executors, administrators and assigns, release and forever discharge JFGAA its respective subsidiaries, affiliates, predecessors, successors and assigns, and all of its respective past, present, and future officers, directors, shareholders, employees, agents, and contractors, and their respective heirs, executors, administrators and assigns (collectively, the “Releasees”), of and from any and every claim arising from or by reason of any bodily injury, personal injuries known or unknown (including emotional trauma), death, or property damage resulting or alleged to result from any accident, incident, or other episode that may occur, whether based upon the negligence of, or breach of contract by, any Releasee or any other party for whose acts or omissions any Releasee may be responsible in law or in fact, or any other cause or principle of law, as a result of my participation in the Exchange or any activities in connection with the Exchange.

This release contains the entire agreement between the parties to this release.  This release supersedes any prior or contemporaneous agreements, understandings, and negotiations regarding its subject matter.  This release shall be interpreted and enforced in accordance with the laws of the State of Michigan, and shall be as broad and inclusive as permitted by such laws.  If any provision of this release is held invalid, it is agreed that the balance shall, notwithstanding, continue in full force and legal effect.

I have carefully read the foregoing release and understand its contents, and acknowledge that this is a release of liability and such is a binding and fully enforceable contract between myself and JFGAA.  

Having consulted, or having had the opportunity to consult, my own counsel as to its meaning and legal effect, I sign this release as my own free act.  


Please sign:

Participant (Print Name):
_______________________
Signature:
_________________________
Date:
______________

Parent/Guardian (Print Name):
___________________Signature:
__________________________
Date:
______________

Release for Photographic Materials

I, the undersigned, hereby grant the Jewish Federation of Greater Ann Arbor permission to make use still photos and videos generated during the Student Exchange to use for commercial display, promotional, and/or presentation purposes.  I further grant to the Jewish Federation of Greater Ann Arbor the right to show the photos or videos to any responsible individual, publication, TV station or organization or to any of their assignees for commercial, educational or instructional purposes.
Name of Participant (Please print):
________________________________________________

Participant’s Signature: 
___________________________________
Date:
______________


Name of Parent/Guardian (Please print):
___________________________________________

Parent/Guardian’s Signature: 
________________________________
Date:
______________

Release for Travel

To Whom it May Concern,

I hereby give permission for my daughter/son _____________________________ to travel to Israel with the Jewish Federation of Greater Ann Arbor Student Exchange.  The Federation chaperone, Ayelet Shapiro, is authorized to travel with him/her throughout the duration of the trip.

Name of Parent/Guardian (Please print):
___________________________________________

Parent/Guardian Signature: 
__________________________________Date:
______________
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Please return completed forms to Ayelet Shapiro at ayelet@jewishannarbor.org or

Student Exchange: Jewish Federation; 2939 Birch Hollow Drive; Ann Arbor, MI 48108

