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1- o to WWW.b-linked.org

2- Click o~ s
D Register now to Join b-linked!:

3- Fill in all the appropriate fields.
NOTE: THE NAME THAT YOU REGISTER WITH WILL BE THE NAME THAT MUST REGISTER FOR
EVENTS, ETC. WITH! This means that if your name is Michael but you want to go by Mike
and register for events and everything else as Mike, when you register for B-linked,

register your name as Mike.
4- Confirm your registration by clicking the activation link through your email address.

PERBEIENkd

1- o to WWW.b-linked.org
2- Log in by clicking “Log In” in the top right hand corner.
3- Scroll down until you find a purple link on the right hand side that looks like this

4- Fill in all the appropriate fields.

RYENTSd

1- 6o to WWW.b-linked.org

2- Log in by clicking “Log In” in the top right hand corner.
3~ Click on the “My Events” link from the menu on the left hand side of your home page. The

link looks this qu .

4- Scroll down until you find “Upcoming Local Events” and select the event you desire.
b~ If you are ready to register and have a parent and credit card readily available, click
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BEYO Member Code of Conduct Summary

BBYO has clearly defined the expectations for acceptable conduct at all local, national and international programs, and has identified the consequences
of unacceptable behavior. The Code of Conduct was developed in consultation with the International AZA and BBG Boards and the International Manage-
ment Team. Below are the major themes of the Code. Each member is expected to read and be familiar with the complete Code of Conduct.

- The organization is committed to safeguarding the rights given to all members upon registering in BBYO and by the laws
of each individual community. In addition, BBYO strives to promote a safe, healthy, orderly and civil BEYO environment.

- BBYO is a drug and smoke-free organization. At BEYO events or activities, members are prohibited from possessing,
consuming, selling, distributing or being under the influence of alcoholic beverages or other illegal substances.

=« Conduct that is disruptive and/or insubordinate is not permitted.

= Conduct that endangers the safety, morals, health, or welfare of themselves and/or others will not be tolerated.

=« Gambling is against EBYO policy.

=« All members are to give proper attention to personal cleanliness and to dress appropriately for BBYO functions
and events sponsored by the organization.

Members who violate the Code of Conduct will be subject to disciplinary action,
including removal from programs, suspension or expulsion from the organization.

BBYO Member Release

The undersigned, an applicant for membership in the B'nai B'rith Youth Organization, Inc. (the *Member”) and the Member's parent (the "Parent™) or guardian (the “Guardian™),
hereby agree as follows in consideration for and as a condition to the Member being allowed to jein BEYO {or continue his/her membership in the organization) and
to participate in its programming.

The Member and Parent or Guardian agree to assume all the risks surrounding the MemberS participation in the programs of BBY(® and in advance release BBYO Inc,

its governing board, officers, volunteers, employees and agents from any liability to the fullest extent permitted by law and waive any claims which the Member, Parent or
Guardian may have arising out of or related to any injury or loss that may be sustained by the Member or Parent. The Member and Parent or Guardian agree to indemnify and
hold harmless BBYO, Inc,, its governing board, officers, volunteers, employees and agents against any and all claims arising out of or related to any negligence or intentional
misconduct of such Member, Parent or Guardian. | authorize BBYO to publish photegraphs/video taken of my sen/daughter, his/her name and any quotations that he/she
provides for use in printed publications, presentations, mailed promotions, exhibits, press releases, video, CDs, DVDs and websites. Since participation in photography/videos
produced by BEYQ is voluntary, neither my child ner | will receive any financial compensation. | further agree that participation in any photography/ videos produced by
BEYO confers no rights of ownership whatsoever. Any phetograph/video/quete taken may be shared with BEYO partners while carrying forth these provisions.

Ability to Participate: Member and Parent or Guardian hereby represent that, to the best of their knowledge and belief, the Member is physically and mentally able to
participate in BBYO's programs and has had, or will have, any necessary physical examinations before participating. They further acknowledge that BEYO is relying on
these assurances in determining whether the Member may participate in the program. If a medical emergency should arise in the Parent’s or Guardian's absence during
the Member's participation in BBYO programming, Parent or Guardian authorizes a representative of BBYO to consent to emergency medical treatment of the Member on
Parent’s or Guardian’s behalf, if the Parent or Guardian cannot be reached. Parent or Guardian agree to submit an Annual Participation Authorization Form.

Code of Conduct: The Member agrees to abide by BBYO's Code of Conduct, to follow the directions of BBYO volunteers and staff, and to show respect for all participants,
volunteers and BEYO staff during all BBYO sponsored activities. The Member and Parent or Guardian understand and acknowledge BBYO's right, in its sole discretion, to
remove the Member from any programming (and from the organization as a whole) should BBYO determine that the Member has engaged in conduct in violation of the
foregoing. The Member and Parent or Guardian acknowledge that it is BEYO's expectation that the Member will conduct himself/herself in a manner exemplifying the ideals
of the organization while participating in BBYO sponsored activities. A copy of the code of conduct may be obtained at the local BEYO office.

Dispute Resclution: Any and all disputes between Member/Parent or Guardian and BBYO (including its volunteers, officers and staff) invelving a claim for money damages
shall be resclved excusively by binding arbitration under the rules of JAMS. The prevailing party in such arbitration shall be entitled to its/his/her reasonable attorneys’ fees
and costs.
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BOTH SIGNATURES REQUIRED

Teen's signature Date

Parent/Guardian’s signature Date Address if different from teen's

Parent/Guardian’s name printed Parent/Guardian’s e-mail address
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Participant’s Full Name: Grad Year:

Address: M
City: State: Zip: £
Home Phone: Cell:

Email: Chapter:

Parent/Guardian 1 Name:

Day Phone : Night Phone: Mobile Phone:
Address:
City: State: Zip: E-mail:

Parent/Guardian 2 Name (optional):

Day Phone : Night Phone: Mobile Phone:

Address:

City: State: Zip: E-mail:

1/We the undersigned have legal custody of the participant named above, a minor, and have given our consent
for to participate in the activities of BBYO for the program year of 200__

| give my permission to engage in all activities except as noted on the back of this form. | understand that | am responsible

for arranging transportation to and from events (even if dismissed prior to the official end of the event because of unruly

behavior). | authorize BBYO to publish photographs/video taken of my son/daughter, his/her name and any quotations that he/she
provides for use in printed publications, presentations, mailed promotions, exhibits, press releases, video, CDs, DVDs and websites.
Since participation in photography/videos produced by BBYO is voluntary, neither my child nor | will receive any financial compensa-
tion. | further agree that participation in any photography/videos produced by BBYO confers no rights of ownership whatsoever. Any
photograph/video/quote taken may be shared with BBYO partners while carrying forth these provisions.

Note: all overnight program requires a separate teen consent form and parental release form to be signed.

In case of medical emergency, | understand that every effort will be made to contact the parent or guardian. In the event

that | cannot be reached, | hereby authorize and consent to any x-ray, examination, anesthetic, medical or surgical diagnosis

or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision

of any licensed medical personnel on the staff of any licensed hospital. This authorization is given in advance of any specific diagnosis,
treatment or hospital care required, but is given to provide authority and power to render care which is deemed advisable in the best
judgment of the physician. | am responsible for payment of all fees incurred.

| hereby indemnify, agree to hold harmless, and waive any claim against BBYO, Inc,, its representatives, officers, agents,
employees, directors, and each of them, for any and all past, present or future loss to property, and/or bodily injury
resulting from any activities engaged.
Parent/Guardian
Signature: Date: Relationship to the Participant:

Parent/Guardian
Signature: Date: Relationship to the Participant:

EMERGENCY CONTACT PERSONS (other than parents/guardians)

Name: Relationship:
Home Phone: Work Phone: Mobile Phone:
Name: Relationship:
Home Phone: Work Phone: Mobile Phone:
Name: Relationship:

Home Phone: Work Phone: Mobile Phone:
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Please return this form to your Regional Office.

Full Name of Minor:

Birth Date of Minor: Date of Last Tetanus Shot:

Family Physician: Phone:
Family Dentist: Phone:
Insurance Company: Policy #:

Name of Policy Holder:

If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness, propensity, weakness, limita-
tion, handicap, disability, or condition to which your child is subject and of which the staff should be aware, and what, if any action of
protection is required on account thereof. Submit this notification in writing and attach it to this form.

I acknowledge that BBYO's Medication Management policy strongly recommends any overnight program participant to turn in all medication to
the BBYO staff upon arrival. If collected, the BBYO staff will administer the medication in the proscribed manner in accordance with the instructions
provided below. The medication will be returned to the participant upon departure. In order to properly and legally administer medication that
you send with your child, you must complete all the information below. .

Name of Med: Purpose & Dosing instructions: Special care required:

Other medical facts we should know:
If the program your child is attending is a regional or International program, your child may visit the health center and be prescribed a single dose or
short-duration course of either a prescription or OTC medication, at the physician’s discretion. However, if there are any types of medications you want
your child to avoid, please list:
Check the following areas of concern for this participant. If necessary, add another page with details.
1. Does your child have allergies to any of the following?
pollens medications food insect bites
2. Does your child suffer from, or has ever experienced, or is being treated currently for any of the following?

asthma epilepsy / seizure disorder heart trouble diabetes
frequently upset stomach disability

Please list and explain any major illnesses the child experienced during the last year:

Should this child’s activities be restricted for any reason? Please explain:

Special needs (including dietary):

Please remember to update the local office throughout the year if any information on this form changes.



