
The Hillcrest Youth Department  

N - 2 Shabbaton, Jan 9, 2010 
Make checks payable to: HCYD; Send or drop off checks at YIH, 169-07 Jewel Ave 

  
I hereby give permission to my son / daughter ______________________ who is in N              K              1               2             
grade to attend and participate in all the activities of the N - 2 Shabbaton sponsored by the Hillcrest Youth Department 
on  Saturday, January 9, 2010. 
 
Child’s home address:            Home Phone:      
 
         
 
 
Parent’s Name (print) ___________________________________ Signature __________________________ _ 
 
 
E-mail address for  confirmation of reservation (print)__________________________  @ ______________________________ 

Saturday, January 9, 2010 
Regular Shabbat morning groups 

Followed by 
Kiddush games & Lunch 

Cost: $10 
Saturday night: Special program including 

Games 
Pizza & Ice Cream 
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