
 

Habonim Dror Camp Naaleh  

MADATZ (Madrichim Tze’irim) Appication 
 

114 West 26
th

 Street, #1004 

New York, NY 10001 

Phone: (646) 509-4965  Fax: (212) 675-7685  Email: info@naaleh.org 

 

Registration Form 2008 
 

PERSONAL INFORMATION 

Name 
Male   Ǐ       Female  Ǐ 

Hebrew Name (Optional) 

Address 

City                                                                                   State            Zip 

Home Phone                                                                     Birthday 

Camper E-mail (please print clearly)                                                     

Grade No. Currently                                   School Name  

Does camper require a special diet (vegetarian, lactose intolerance, etc)?  Please explain 

Does camper have any previous camp experience? If yes, where and when 

Camper resides with:  ____both parents     ___ mother     ___ father     ___ other guardian (please explain below) 

 

PARENT INFORMATION  (PLEASE PRINT) 

Motherôs  Name 

Address (if different from camper address) 

City                                                                                   State            Zip 

Home Phone                                                                     Mobile Phone 

Work Phone                                                                     Fax 

Occupation 

E-mail (please print clearly) 

Fatherôs  Name 

Address (if different from camper address) 

City                                                                                 State            Zip 

Home Phone                                                                    Mobile Phone 

Work Phone                                                                    Fax  

Occupation 

E-mail (please print clearly) 

mailto:info@naaleh.org


Session Length Dates 

Tuition 

(Before MBI 

Discount) 

Full Summer 7 weeks June 29 to Aug 19 Ǐ $2,400 

 

Discounts 

Type Code Discount Conditions 

MBI  M-1 Save up to $400:  
To receive discount, chanich/a must have completed the MBI 

program. 

Referral R-1 
$100 for each referred new camper 

that registers. 

To receive discount(s), full tuition must be received from 

referred camper(s) on or before the first day of camp. 

    

 
Photo 

 

Please attach a recent photograoh of the applicant to the MADATZ Application 

 

Deposit Remission Form  

 

This deposit will be withdrawn from your bank account or charged  credit card upon the 

applicantôs admission to the MADATZ program. 

 

Ǐ Here is my check / money order deposit in the amount of $___________ (minimum $1000). 

 

Please make all checks payable to Camp Naôaleh and send along with this form to:  

Habonim Dror Camp Naaleh, 114 West 26
th

 Street ï 10
th

 floor, New York, NY 10001 
 

-OR- 

 

Ǐ Please charge my credit card for the amount of $___________ (minimum $1000). 
 

Name on Card  

Billing Address 

City                                                                             State            Zip 

Circle One:       American Express       Visa       Master Card     Discover 

Card Number: 
                

Expiration Date 
     

CID Number: 
    

 

 

Signature  ________________________________________ Date _______________ 



 

 

TRANSPORTATION PERMISSION 

I hereby grant Habonim Dror Camp Naôaleh, Inc. permission to transport my child to and from camp by bus or other 

motorized vehicle.  Yes ______  No ______ (Please initial) 

 

INTERNET AND MARKETING RELEASE 

I also hereby grant Habonim Dror Camp Naôaleh, Inc., permission to use photographs of my child on Camp 

Naôalehôs Internet website and in any of its other marketing materials.  Yes ______  No ______ (Please initial) 

 

STANDING ORDER MEDICATION ADMINISTRATION PERMISSION 

I also hereby grant Habonim Dror Camp Naôaleh, Inc., permission to administer nonprescription medications on an 

as-needed basis to my child at Camp Naôaleh.  Yes ______  No ______ (Please initial) 

 

____________________________________________           ____________________________________________ 

Signature of Parent and/or Guardian               Relationship 

 

____________________________________________           ____________________________________________ 

Name of Child               Date 

 
SUBSTANCE ABUSE POLICY AND RULES VIOLATION ACKNOWLEDGEMENT 

I have advised my child that possession and/or consumption of non-prescription drugs (any drugs not indicated on 

the medical form or prescribed by Camp medical staff, narcotics, alcohol and tobacco products) are prohibited at 

Camp. 

 

I understand that if my child consumes any prohibited substance pursuant to the Camp rules, guidelines, and laws of 

the state of Pennsylvania and of the United States, my child may be expelled from the camp without further notice, 

at the campôs discretion, and at my own expense. 

 

I acknowledge that Camp may dismiss my child for a violation or abuse of the Camp Naôaleh rules by either the 

child or the parent. 

 

I understand that violation of any of the above-stipulated rules may also jeopardize future participation of my child 

in Habonim Dror activities.  I certify that to the best of my knowledge the above named child is both physically and 

psychologically prepared for an overnight group living experience. 

 

____________________________________________           ____________________________________________ 

Signature of Parent and/or Guardian               Relationship 

 

____________________________________________           ____________________________________________ 

Name of Child               Date 

 

MADATZôS ACKNOWLEDGEMENT OF RULES 

I agree to abide by all the camp rules and participate and contribute in a positive way to the community at Camp 

Naôaleh. 

 

____________________________________________           ____________________________________________ 

Signature of Child               Date 

 

We heard about Camp Naôaleh from:  

□ Friend/Relative □ Religious School □ Newspaper advertisement 

□ Synagogue □ Newspaper listing □ Website (which) 

□ Camp Fair □ Other ________________   

 

Please list names and addresses of anyone who should receive information about Camp Naôaleh.  Remember we 

offer a discount for referring new campers! 

 

Name of Potential Camper Parent Name Address, Email and Phone 

   

   
 

 



Additional Questions  

 

Education: 

 

Name of High School: ____________________________ 

Expected year of graduation:_______ 

 

For every y ear that you were a chanich/a, fill in the year and mark the machaneh you 

attended:  (If exceeding 7 years, please note here  _____________________________)  

 

Year  Gilboa  Naõaleh Miriam  Gesher  Moshava  Galil  Tavor 

 

 

       

   

 

     

   

 

     

   

 

     

   

 

     

   

 

     

   

 

     

 

JEWISH BACKGROUND 

 
Hebrew School: ___________________________________ Years attended:_______________ 

 

Jewish Organizations to which you have belonged:  

 

1. ___________________________________ Position(s) hel d _______________ Year(s) _________ 

2. ___________________________________ Position(s) held _______________ Year(s) _________ 

Have you visited Israel with family or participated in any Israel programs  other than 

through Habonim Dror? Please describe:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Hebrew Ability:  

 

Reading   Minimal ______ Moderate _______ Fluent _______ 

Writing   Minimal ______ Moderate ____ ___ Fluent _______ 

Speaking   Minimal ______ Moderate _______ Fluent _______ 

 

Do you know enough Hebrew to teach a class? Yes____  No_____  

Other Languages: ___________________________________________________________________ 

 
 



Please circle any of the follow ing activities with which you have a special interest or skill 

in:  

 

Group Games    Swimming     Creative Writing  

Sports     Teva/ Nature Study    Teaching Hebrew  

Tzofiut (scouting)    Israeli/Jewish History    Martial Arts  

Israeli Dancing    Musical instrument__ __________ Ropes Course  

Other Dancing _________ ___        Drama     First Aid 

Photography     Jewish Customs/Ritual   Avodah  

Arts and Crafts    Mediation     Shira/Folk Singing   

Others: _____________________________________________________________________________ 

 

List any courses you have taken that are relevant to youth instruction or education:  

_____________________________________________________________________________________ 
_____________________________________________________________________________________________ 

 

Have you had any leadership experience? _____ If so, give details __________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

List any specific training or certification  in any of the above activities  that you have and 

include expiration date of certification (WSI, CPR, First Aid, Lifeguard) .  

 

Activity  Certification/Training/Date  

 

 

 

 

 

 

 

   

 

  

 

 

List prior com munity/ volunteer experience  (or a ttach resume).  

 

Name of Organization  Position/Duties  Dates of Service  

 

 

  

 

 

  

  

 

  

 

 

  

 

 

 

 

 

 

 

 

 



List prior child care  experience . 

 

Name of Org.  Position/Duties  Dates of Work  Age of Children  

 

 

   

 

 

   

  

 

   

 

 

   

 
Please provide the names of three, non -related, references.  

 

Name  Address  Phone #  E-mail  Position/Relation  

 

 

    

 

 

    

  

 

    

 

 

Please attach a cover letter addressing the following questions:  

1) Did you participate in the Habonim Dror MBI program? Why or why not?  

2) How does an experience in Israel better prepare you for being a MADATZ and 

madrich/a?  

3) Why do you with to participate in the MADATZ program at Machaneh Naõaleh? 

4)  Why should you be accepted to participate in the MADATZ program at 

Machane h Naõaleh? 

 

This application will be held in strict confidence according to State Law.  The 

Department of Social Services does have access, by law, to our files and may verify the 

information on this application.  All applicants are subject to a background  check.  All 

accepted applicants will have to sign a commitment not to use illicit drugs or alcohol.  

I, the undersigned, attest to the truth of the information supplied on this application.  

 

Signature of applicant  __________________________________ Date  _______________________  

 

I am aware of my childõs interest in the MADATZ program at Machaneh Naõaleh 

and I  support their application.  

 

Signature of parent __________________________________ Date  _______________________ 

 

Please return this form to the Naõaleh business ffice at the address below:  
 

114 West 26
th

 Street, #1004 

New York, NY 10001 

Phone: (646) 509-4965  Fax: (212) 675-7685 



  
 

RULES AND INFORMATION 

 

Application: Please complete a separate application for each child. 

 

Deposit: A deposit of $1000.00 is required with this application form. Fifty percent ($500) is refundable prior to 

March 1, 2008.  Full payment is due on March 1, 2008 to be eligible for discounts or special offers. If full payment 

is not received by March 1, 2008, tuition shall be charged at full price and the entire deposit ($1000) is non-

refundable.  If full tuition is not paid by May 1, 2008, the slot held by deposit is opened to our waiting list of 

prospective campers or to any new campers who pay tuition in full on a first-come, first-served basis.  Campers 

whose tuition has not been paid in full on or before the first day of camp shall not be allowed to attend Camp 

Naôaleh. 

 

Fees:  In addition to tuition, each child registered for Na'aleh must pay a $100 Habonim Dror membership fee.  The 

fee entitles your child to take an active part in a variety of activities, both educational and social, during the school 

season.  The purpose of these activities is to increase your childôs awareness of her/his Jewishness, of the 

importance of Israel to world Jewry, and to produce for him/her an active Jewish social life.  All Naôaleh campers 

must be members of Habonim Dror.  

 

Medical Form: All campers must be seen by a physician for a physical examination within the 8 months preceding 

camp.  The camp medical form must be completed in its entirety, signed by a parent and physician and submitted to 

Camp Naaleh no later than May 1, 2008.  

 

Kupa:  Kupa is a cooperative fund collected separately by the camp to cover the cost of camper-selected parties or 

trips, toiletries, and various extras.   The suggested amount is $400 for the 7 week program.  Parents should feel free 

to contribute what they wish.  Payment may be made by separate check to Camp Naôaleh - "Kupa" should be 

written in the lower left-hand corner - or paid with tuition.  Kupa payments are due at the same time as tuition. 

 

Refunds: Tuition at Camp Na'aleh is non-refundable except in cases of medical or family emergency subject to the 

determination of the registration committee at its sole discretion.  For more details on our tuition refund policies 

please call the Associate Director or see the current Camp Na'aleh Parent's Handbook. 

 

Payment: Payment may be made by personal check, bank check, money order, or credit card (please see attached 

sheet).  Please make all checks payable to Habonim Dror Camp Naaleh.  Please retain a photocopy of this 

completed registration form for your own records.    

 

Visiting: Visiting Day for parents will be Sunday, July 27, 2008.  This is the only time that parents are allowed to 

visit Camp Naaleh while camp is in session.  Parents MA Y NOT remove their child from camp on visiting day or 

at any other time.  MADATZ may be granted a weeked for visits at the discression of the rosh machaneh, executive 

director, and MADATZ madrichim.  

 


