
2010 CAMP KEE TOV REGISTRATION FORMS CHECKLIST 

 

There are a number of forms included in this packet that are required in order to 
complete the registration process.  Please complete, sign and return all of the 
forms to the Camp Kee Tov office without delay.  If there is a form that you 

believe is not applicable for your child please indicate that on the form by writing 
“N/A” on the form before you return it to the office.   
 

� Before & After-Camp Plans Form 

� Medical Release Form 

� Medication Policy & Release Form 

� Beth El Parking & Traffic Agreement 

� City of Berkeley Swim Waiver 

� Campership Forms (if applicable) 

 

Please feel free to contact the Camp Kee Tov office if you have any questions 

regarding these forms or about Camp Kee Tov. 

 

 

 

 

 

 

 
Camp Kee Tov 

1301 Oxford Street 
Berkeley, CA  94709-1424 

(510) 848-2372 
campkeetov@bethelberkeley.org 

www.campkeetov.org 
 



2010 CAMP KEE TOV BEFORE & AFTER CAMP PLANS FORM 

Please Complete One Form For Each Child in Camp 
 
 
 

Child’s Name: ___________________________________________________________ 
 
 
Please choose from the options below and check the boxes that work best for your family.  Make sure to check 
at least one option for morning and one for afternoon even if you think your plans may change.   If you’ve 
already signed your child up for Morning and/or Afternoon Chaverim when you registered please fill out and 
return this form even if it is a duplication of information. 
 
 

Before & After Camp Chaverim (Extended Day Care): 
 

Morning Chaverim Afternoon Chaverim 

� Before-Camp Care ($150 Per Session) � After-Camp Care ($300 Per Session) 

Parent will drop child at Beth El after 7:30 am. Parent will pick up child at Beth El by 6:00 pm.  

 

Before & After Camp Bus Drop Off & Pick Up: 
 

Morning Bus Pick Up Locations Afternoon Bus Drop Off Locations 
� Alameda & Hopkins Morning Pick Up � Alameda & Hopkins Afternoon Drop Off 
� Chabot School Morning Pick Up � Chabot School Afternoon Drop Off 

For Bus Riders: I give my child permission to walk home unsupervised from the bus stop.   � Yes     � No 

 
 

Before & After Camp Parent Drop Off & Pick Up: 
 

� Morning Drop Off By Authorized Person � Afternoon Pick Up By Authorized Person 

Child will be met and signed out at Beth El by parent or authorized person at 3:00 pm.   � Yes     � No 

 
 

Before & After Camp Child Walking To & From Camp: 
 

� Child Will Walk To Beth El In the Morning � Child Will Walk Home From Beth El In PM 

Child will walk to and/or from Camp Kee Tov at Beth El without supervision.   � Yes     � No 

 
 
 
Signature of Parent or Guardian: ____________________________________Date:__________ 

 

 
 
 



 
 

     2010 Medical Information & Release Form 
 
 

 
 
 

 
I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT 
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF MY CHILD IS IN GOOD PHYSICAL 

HEALTH AND IS CAPABLE OF PARTICIPATING IN CAMP ACTIVITIES, INCLUDING SWIMMING, 
FIELD TRIPS AND OTHER VIGOROUS PHYSICAL ACTIVITY.  I HEREBY AUTHORIZE MY CHILD TO 
PARTICIPATE IN SUCH ACTIVITIES. 
 

Illness, Accident, or Leaving Camp:  In the event of serious illness or injury I authorize 
emergency medical care for my child.  I wish my child to be taken to the nearest Emergency 
Medical Facility, and the following doctor notified: 
 

Child’s name: ______________________________________________________________________________ 

Doctor’s name: ___________________________________Doctor’s Phone Number: _____________________ 

Insurance Company & Policy Number: __________________________________________________________ 

Emergency Contacts:  The following people have permission to pick up my child from camp on a regular basis 
or in the event of an emergency. 
 

Parent 1 Name: __________________________________Phone Number (Day/Night): ___________________ 

Parent 2 Name: __________________________________Phone Number (Day/Night): ___________________ 

Non-Parent 1 Name: ______________________________Phone Number (Day/Night): ___________________ 

Non-Parent 2 Name: ______________________________Phone Number (Day/Night): ___________________ 

Non-Parent 3 Name: ______________________________Phone Number (Day/Night): ___________________ 

Non-Parent 4 Name: ______________________________Phone Number (Day/Night): ___________________ 

Please describe any allergies or special needs: ____________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Signature of Parent or Guardian: ____________________________________Date:__________ 

 

 
 
 

 
 



CONGREGATION BETH EL 
MEDICATION POLICY 

 
 

The Senior Staff in the Religious School, Nursery School and Camp Kee Tov (and their designees) are 
authorized to dispense prescription medication to students or campers only if the procedures set forth in 
this policy are followed and the accompanying Medication Release form is completed in full and filed with 
the Executive Director.  
 
The parent or guardian of the child must provide the appropriate Senior Staff member with a protocol 
(substantially in the form of the Prescriber Authorization section of the Medication Release) signed by the 
physician who has prescribed the medication that (1) describes the dosage to be dispensed; (2) the 
number of times during the day that the medication should be dispensed to the child; and (3) the times of 
day that the medication should be dispensed.  If the medication must be given at precise times or 
intervals, the protocol should so state. 
 
The parent or guardian must also provide the appropriate Senior Staff with a written request (as set forth 
in the accompanying Medication Release) authorizing the staff of Beth El to store and hand the 
medication to the child and acknowledging that the child is responsible for self-administering the 
medication and familiar with the manner and mode for doing so.  The authorization request must also 
provide contact phone numbers if Beth El must contact the parent or guardian in an emergency of if the 
child refuses to take the medication. 
 
All medications must be provided to Beth El in their original container and must be clearly labeled with the 
child’s name and the original prescription attached.  
 
Without the foregoing information, Beth El staff cannot take responsibility for dispensing any medication 
to students. 
 

Beth El will store all medications in a safe and secure location and will dispense the medications 
in a Beth El office, rather than in a classroom.  Medications for Camp Kee Tov campers will be 
held by the Program Directors so that they can be dispensed during field trips and overnights in 
accordance with the information provided on the Medication Release form.  Beth El will dispense 
the medication in compliance with the instructions provided.  BETH EL WILL NOT ADMINISTER 
THE MEDICATIONS TO THE CHILD, EVEN IF REQUESTED TO DO SO BY A PARENT OR 
GUARDIAN.  
 

If the child is uncooperative, Beth El will inform the parents immediately. However, Beth El reserves the 
right to refuse to dispense or to continue to dispense medication to any child if the child is repeatedly 
uncooperative, if Beth El is unable to contact the child’s parent or guardian or if compliance with the 
process otherwise becomes disruptive or overly  burdensome to Beth El. 
 
Beth El staff will maintain a separate file for each child to whom medications are being dispensed, which 
file will be stored in a safe and secure location.  Access to the file will be limited to Senior Staff (or their 
designees) responsible for dispensing the medication and the Executive Director.  The file shall contain 
the written protocol and parent authorization form.  In addition, Senior Staff responsible for dispensing the 
medication will keep and maintain in the file, a contemporaneous record indicating each dosage of 
medication dispensed and the date and time the medication was dispensed. 



CONGREGATION BETH EL MEDICATION RELEASE 
STUDENT INFORMATION 

Name of Child:           Age of Child:      
 
Nursery School  Religious School  Camp Kee Tov  Other      

PRESCRIBER AUTHORIZATION 
Name of Medication:          Expiration Date:     
 
Reason for Taking:         Dosage:      
 
Route of Administration (oral, topical, etc.):          
 
Frequency/Time(s) to be given:           
 
Begin Medication:          Stop Medication:        
 
Potential Side Effects/Adverse Reactions:          
 
Treatment order in the event of an adverse reaction: (attach additional sheet or use the back of this form if necessary) 
             
 
             

 
                      
Signature of Prescriber       Date        Phone     Fax 

 

PARENT AUTHORIZATION 
I hereby give authorization for the staff of Congregation Beth El to store the medication(s) identified above 
and to dispense such medication to my child according to the above instructions.  I have received and 
read Beth El’s Medication Policy.  I understand that Beth El staff will not administer the medication, but 
will merely store it and provide it to my child in accordance with the above instructions.  I represent to 
Beth El that my child is familiar with the manner and mode by which the medication is to be taken.  I 
recognize and acknowledge that neither Beth El nor its staff will be held liable for any illness or injury 
resulting from compliance with this authorization and will not be held responsible for reimbursement of 
medical expenses resulting from such compliance. 
 
             
 (Signature of Parent or Guardian)    (Date) 
 
In an emergency or if there are any questions or problems arise, please call _________________at: 
 
(H)     (W)   (Cell)     
 
Doctor’s Name:  __________________________ Doctor’s Phone Number:  _________________ 
 

 

For Staff to complete: 
Give medicine only if you can answer yes to all questions below: 
Is the permission form above completed?   �  yes  �  no 
Is the medication in a child-proof container?   �  yes  �  no 
Is the original prescription label on the container?  �  yes  �  no 
Is the name of the child on the container?   �  yes  �  no 

Is the date on the prescription current?   �  yes  �  no 
 

Name of medicine       Dose         Date   Time          Given by     Comments 
      
      
      
      
      
      
 

Dispenser’s signature:       _________     



CONGREGATION BETH EL  
CAMP KEE TOV 

TRAFFIC AND PARKING RULES 
 
Dear Camp Kee Tov Parent, 
 
 Please carefully review the following rules and procedures for parking and driving at Congregation Beth El this 
summer.  We are working very hard to accommodate the safety of your children, the parents, the synagogue, and our 
friendly neighbors, and we need your help.  Following these rules is critical to making our summer a success! 
 
 Thank you, 
 Zach Landres-Schnur 
 Director, Camp Kee Tov 
 
These Traffic and Parking Rules are designed to: 

• Provide a safe environment for children. 
• Maximize pedestrian and vehicle safety. 
• Minimize vehicle congestion, queuing, and parking on public streets by vehicles associated with Camp Kee Tov. 
• Keep parking spaces on Oxford and Spruce Streets available for neighborhood use. 
• Promote respectful driving and parking practices by Congregation Beth El members and Camp Kee Tov families. 
 
General Beth El Parking and Traffic Rules: 
Please note that the Berkeley Police will issue citations for traffic and parking violations. Traffic on and around 
Congregation Beth El grounds is monitored by security staff and video surveillance.  
 
1) Our driveway is one-way eastbound.  All cars must enter northbound on Oxford, turning right (east) into the driveway, 

and exit onto Spruce Street. 
2) When exiting the driveway, all cars must turn right onto Spruce (absolutely no left turns). 
3) California Vehicle Driving Code and/or Congregation Beth El policy prohibit the following actions: 

a) Double parking 
b) Parking in a red zone 
c) Blocking a neighbor’s driveway, even “just for a minute or two” 
d) Making U-turns 
e) The use of horns except in the event of an emergency  

4) Please respect the temporary “No Parking” signs on Spruce and Oxford streets that allow the Camp Kee Tov buses to 
enter and exit the driveway in the summer. 

 
Morning Camp Kee Tov Drop-Off Procedures: 
In the morning, you may drop your child off at Congregation Beth El at 9:00 am. 
 
1) All parents dropping off children in the morning must drive on site and drop children off at the designated area. 
2) Do not let the child exit the car until you reach the designated drop-off area where counselors are waiting. 
3) Please do not park in the morning – use this drop-off system. 
4) To facilitate our morning drop-off procedure, please say your goodbyes before arriving at Congregation Beth El, and 

remain in your car when dropping off your child. A counselor will greet you and open the car door for your camper at 
the designated drop-off area. 

 
Afternoon Camp Kee Tov Pick-Up Procedures: 
In the afternoon, you must pick up your children from Live Oak Park at 3:00pm. 
 
1) The designated pickup area is at Live Oak Park at 1275 Walnut Street – in front of the Berkeley Art Center. 
2) To pick up a child, you must park on Walnut Street and sign the child out with his/her counselor. Park only according 

to posted signs. There are no exceptions for Camp Kee Tov parents, and enforcement will be strict. 
3) Children not picked up by 3:15 pm will be taken to Chaverim (daycare) at Congregation Beth El and must pay the 

aftercare charge for that day ($30). 
4) Children enrolled in Chaverim (daycare) may be picked up at Beth El between 3:15 pm and 6:00 pm.  Parents may 

park on site and must sign the child out with a counselor. 

 



 
 
 

CONGREGATION BETH EL  
CAMP KEE TOV  

PARENT / DRIVER AGREEMENT 

 
 

I/we am/are the parent/guardians(s) of ___________________________________________ enrolled 
in Camp Kee Tov.  I/we have read, understand, and agree to abide by the Congregation Beth El / 
Camp Kee Tov Traffic and Parking Rules.  Any designated driver of my/our children will also be given 
a copy of the Congregation Beth El / Camp Kee Tov Traffic and Parking Rules. 
 
I/we promise to work with Congregation Beth El to reduce peak period automobile traffic by actively 
participating in car pool programs and/or encouraging my/our child(ren) to walk or use Feeder Buses 
or public buses when appropriate.  
 
 
Name: __________________________ Name: ___________________________ 
 
Signature: __________________________ Signature: ___________________________ 
 
Date:  __________________________ Date:  ___________________________ 
 
Please list all drivers for your household (including babysitters) who will travel to and from Beth El and 
information for each vehicle:  
 

Driver’s Name:   Make & Model of Vehicle:   License Plate #:________ 

 

______________________ _________________________  _____________________ 

 

______________________ _________________________  _____________________ 

 

______________________ _________________________  _____________________ 

 

______________________ _________________________  _____________________ 

THIS FORM MUST BE COMPLETED AND RETURNED 

TO CAMP KEE TOV BEFORE CAMP BEGINS! 



 
 

 

PARENTAL CONSENT WAIVER AND RELEASE OF LIABILITY 

AND ASSUMPTION OF RISK AGREEMENT 
 

FOR GOOD AND VALUABLE CONSIDERATION, including permission for ____________________________________ 

(the "minor") to participate in swimming and related activities, I, the parent/guardian of the minor for myself and on behalf 
of the minor. 

1. Consent to the minor's participating in the event or activity; and agree that prior to the minor's participation in the event 
or activity the minor and I will inspect the facilities, equipment, and areas where the event or activity is being conducted 
and, if either of us believes any of them are unsafe, I will immediately advise the person supervising the event, activity, 
facility or area. 

2. Acknowledge that the minor and I fully understand that the minor's participation may involve risk of serious injury or 
death, including economic losses, which may result not only from the minor's own actions, inactions, or negligence, but 
also from the actions, inactions, or negligence of others, the condition of the facility’s equipment, or areas where the 
event or activity is being conducted, the rules of play, or this type of event or activity; 

3. Release, waive, discharge and relinquish the City of Berkeley and their officers, employees, and agents from any 
liability, loss, damage, claim, demand or cause of action against them attributable to the minor's participation in the event 
or activity, whether same shall arise by their negligence or otherwise; 

4. Assume any and all risks of personal injuries to the minor and authorize the City of Berkeley to contact or employ a 
licensed physician to render any medical treatment that may be deemed necessary for the minor or to take and admit the 
minor to any hospital. If such medical treatment or hospitalization is required, I agree to pay all medical and hospital bills 
relating thereto, permanent or partial disability, or death and damages to the minor's or my property, caused by or arising 
from the minor's participation in the event or activity; 

5. Covenant not to sue or present any claim for personal injury, property damage, or wrongful death for or on behalf of the 
minor against the City of Berkeley and their officers, employees, and agents attributable to the minor's participation in the 
event or activity; 

6. Agree that photographs, pictures, slides, movies, or videos of the minor may be taken in connection with the minor's 
participation in the event or activity without compensation from the City of Berkeley and consent to the use of 
photographs, pictures, slides, movies, or videos for any legal purpose; 

7. Warrant that the minor is in good health and has no physical condition that would prevent the minor from participation 
in the event or activity; 

8. Acknowledge that the City of Berkeley is not a joint sponsor, joint venture, partners, or otherwise jointly engaged in the 
above named event or activity. 

IMPORTANT: 

THIS DOCUMENT RELIEVES THE CITY OF BERKELEY AND OTHERS FROM LIABILITY FOR PERSONAL INJURY, 
WRONGFUL DEATH, AND PROPERTY DAMAGE CAUSED BY NEGLIGENCE.  BOTH PARENTS MUST SIGN 
UNLESS ONLY ONE PARENT IS LIVING OR UNLESS ONLY ONE HAS LEGAL CUSTODY. LEGALLY APPOINTED 
GUARDIANS MUST SIGN AND FURNISH A CERTIFIED COPY OF LETTERS OF GUARDIANSHIP. 

I HAVE READ THIS DOCUMENT, UNDERSTAND THAT I WILL GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT, 
AND SIGN VOLUNTARILY. 

PRINTED NAMES (Parents/Guardians)  SIGNATURES  DATE 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

I HAVE READ THIS DOCUMENT SIGNED BY MY PARENT OR GUARDIAN AND JOIN THE WAIVER, RELEASE AND 
ASSUMPTION OF RISK. I AM AWARE OF THE RISKS INVOLVED IN MY PARTICIPATION IN THE EVENT OR 
ACTIVITY. 

PRINTED NAME (of child)      DATE 

_______________________________________________________________________________ 

THIS CITY OF BERKELEY SWIM WAIVER MUST BE COMPLETED AND 

RETURNED TO THE CAMP KEE TOV OFFICE BEFORE CAMP BEGINS! 


