
Dear USYer, 
 
Picture the coolest Jewish teenager you know.  Now, multiply that by 200, throw in 
some awesome programs, add some amazing ruach, put in the best Shabbat you could 
imagine, insert a dance on Saturday night, pop in plenty of time to chill and you’ve 
got………. 
      FALL KINNUS 2009! 
 
See old friends and make new ones.  Fill out your application for this fantastic 
convention and send it back as soon as you can.   Get all your friends signed up, too.   
I’ll see you in Pittsburgh, from November 13 - 15 at Beth El Congregation for Fall 
Kinnus! 
 
Shira Rascoe 
CRUSY President 2009-10     

                                                    
 
 
 

 
******************************************************************* 
 

A Special Way to Thank Your Host Family 
                   Thank them for their hospitality by making a donation in their honor to our Send a Kid to CRUSY Campaign! 
 
Simply return the form below and we will send an acknowledgement card to your host family along with being listed in our next 
USCJ Great Lakes & Rivers newsletter. 
 

It costs a lot to raise a Jewish teenager. Ideally, every teen in our region should be a member of USY or Kadima and attend every 
event. Each year we are faced with rising costs for food, lodging and transportation. Consequently, the cost of events rises as 
well. The Send a Kid to CRUSY Campaign will offset costs and support our youth. Your contribution will help subsidize Shabbat 
weekends with ruach, everlasting Jewish memories and making lifetime friends. Send a Kid to CRUSY acknowledgments can be 
sent for any occasion. Enclosed is my/our donation in support of the Jewish youth of our region, made payable to: 

CRUSY 
23880 Commerce Park Blvd. #200 

Beachwood, OH 44122 
 

____$18 ____$36 ____$54 ____$72 ____Other 
 
Donor Name ______________________________________________ Congregation ________________________________ 
 
Donor Address _________________________________________________________________________________________ 
    street address     city   state zip  
 

Acknowledgement sent to: Name __________________________________________________________________________ 
 
Address ______________________________________________________________________________________________ 
    street address     city   state zip 
 
Occasion _____________________________________________________________________________________________ 
 
 
 

 



 

CRUSY Fall Kinnus, November 13 – 15, 2009 
Beth El Congregation ~ Pittsburgh, PA 

 
COST: $155 (TRANSPORTATION NOT INCLUDED) 

 

EARLY BIRD REGISTRATION: $130 (if postmarked on or before October 26) 
 

Please complete this form and return it to: CRUSY, 23880 Commerce Park Blvd. #200, Beachwood, OH, 44122. Make sure all signatures are properly affixed on the form and 
make your check payable to CRUSY. Registration is not complete until we receive full payment. 

Refund policy:  When notification is received on or before Oct.22  - full refund  
  When notification is received from Oct.23 thru November 5 - 50% refund will be given 
  When notification is received after November 5 - no refund will be given 

*Notification must be received by phone at the regional office.  ( 216) 765-2620 
          
Name_________________________________________ Gender:  M___ F____       
  
Address_______________________________________ Parent E-mail: ___________________________________ 
 
City, State, Zip_________________________________ USYer E-mail: ___________________________________ 
 
USYer Cell Phone:______________________________ Birthday: ___________   My 1ST Convention?    Y       N 
 
_________________________________ (_____)______________________  (_____)_____________________________  (______) _______________________ 
NAME OF MOTHER/GUARDIAN HOME PHONE      BUSINESS PHONE           CELL PHONE 
 
___________________________________ (_____)______________________  (_____)_____________________________  (_____)_________________________ 
NAME OF FATHER/GUARDIAN HOME PHONE      BUSINESS PHONE           CELL PHONE 
 
__________________________________________________ (______)________________________  (______)__________________________________ 
EMERGENCY NAME (NOT PARENT)   HOME PHONE   BUSINESS PHONE 
 
PLEASE CHECK THOSE PARTS OF THE SERVICE YOU WOULD LIKE TO LEAD:  I AM A KOHEN _____LEVI____ YISRAEL____ 
 
 

____WEEKDAY SHACHARIT 
 
_____WEEKDAY MINCHA 
 
_____WEEKDAY MA’ARIV 

_____KABBALAT SHABBAT 
 
_____P’SUKAI D’ZIMRAH 
 
_____SHABBAT SHACHARIT 

_____TORAH SERVICE 
 
_____TORAH READING 
 
_____HAFTORAH 

_____ALIYAH 
 
_____GABBAI  
 
_____SHABBAT MUSAF 

 
_____SHABBAT MINCHA 
 
_____SHABBAT MAARIV 

All males MUST bring kippot, tallit and tefillin. Females who wish to bring tallit and tefillin are encouraged to do so.  
(Be sure all items are labeled with your name) 

 
DO YOU NEED WALKING DISTANCE TO SYNAGOGUE?      Y     N      A  KOSHER  HOME?      Y      N            A  SHOMER  SHABBAT  HOME?    Y     N 
 
NAMES OF HOUSING PREFERENCES AND THEIR SYNAGOGUE AFFILIATION: 
 
1. _____________________________________________  2. ______________________________________________ 3.______________________________________________ 
 
CHAPTER YOU ARE ATTENDING WITH __________________________________________ GRADE (2009-10) ____   VEGETARIAN? ______  VEGAN?_____ 
  
SPECIFY ANY FOOD OR OTHER ALLERGIES _________________________________________________________________________________________ 
 
______ I WILL BE ARRIVING WITH MY CHAPTER   ______ I WILL NOT BE ARRIVING WITH MY CHAPTER  (answer next question, please) 
 
PLEASE GIVE TRAVEL DETAILS (USYers are NOT permitted to drive to, from or during this convention!)_______________________________________________________ 
 
HEALTH INS. CO._____________________________________________POLICY ID # ___________________________________________________ 
 
POLICY HOLDER’S NAME (usually a parent) _______________________________________________________________________________________ 
 
If your child has any medical problem (s) we should be aware of attach a note to this form. If there is any change prior to the event, please notify the regional office.  
 
_________________________________  ________________________________________________________  ________________________________________ 
SPECIAL NEEDS         ALLERGIES     ALLERGIES TO MEDICINE 
 
_____________________________________________    ______________  _______________________________________ (_____)______________________      
CURRENT MED & REASON TAKING MED      CHECK IF SENT    NAME OF DOCTOR                   PHONE  
 
MEDICAL POLICY: in case of medical and/or surgical emergency, I hereby give permission to the physician selected by the regional director or his or her designee to hospitalize, secure proper treatment for, and/or order injections, 
anesthesia, or surgery for my child. This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the 
performance of such surgery. 
Parents, please check and initial. My child has permission to take for mild discomforts: Acetaminophen ____ Ibuprofen ____ call me first ____ 
 

I HAVE READ AND AGREE TO THE CODE OF CONDUCT ON REVERSE SIDE-SIGNATURES REQUIRED BELOW!!! 

 
USYer’s  SIGNATURE_____________________________________________________ 
 
PARENT SIGNATURE____________________________________________________ADVISOR’S SIGNATURE  (Optional)     

Be sure that… 
1. Form is complete 

2. Info is current 
3. 2009-10 dues are paid 

Begins  
Friday at 2:00 PM 

Ends 
 Sunday at 10:30 AM 



Code of Conduct for CRUSY Events 
NOTE: PARENT AND USYer’s SIGNATURES REQUIRED ON FRONT OF THIS APPLICATION!! 

 

I make these commitments so that I, the chapter that I represent, and the congregation that made it possible for me to attend will gain the 
maximum benefit from my presence at the event, while also providing for a safe and enjoyable experience for all. All convention rules apply 
from the time I leave home until my return. 
 

 1. I will observe kashrut and Shabbat in accordance with the practices as defined by the law and standards committee of the Rabbinical 
Assembly. 
 

 2. I represent my chapter and my congregation and I will maintain proper behavior with regard to interpersonal relations (including language, 
sex and general behavior) and personal attire. 
 

 3. If I am a male, I will wear my kipah at all functions. If I am a bar mitzvah, I will wear tallit and tefillin when appropriate. A female may do 
so if it is her custom. 
 

 4. I will attend the event in its entirety unless excused in advance by the regional director. I will attend all Shabbat programming. 
 

5.  If a USYer is caught in possession of/or using alcohol or illegal drugs or is caught shoplifting and/or involved in theft of any kind, he/she 
will immediately be sent home at his/her parents’ expense. Furthermore USY International policy states, “if a USYer is apprehended for an 
infraction of the national youth commission’s policy regarding drug and alcohol abuse or any other criminal offense (including, but not limited 
to shoplifting) punishment for that offense will include suspension from International USY events (including, but not limited to, the 
International USY convention and USY summer programs) for one year following the infraction.” Individuals will also be prohibited from 
participating in the next major regional USY program and other events occurring in the interim, and prohibited from chairing events or staffing 
programs for six months. Individuals already in leadership positions would be removed. A major regional event is a regionally sponsored 
overnight event, such as a convention, kinnus or encampment. The USYer’s region reserves the right to impose additional sanctions in 
connection with this or any other improper behavior as it sees fit. 
 

6. I will not be involved in illegal behavior, or cause harm to myself or my fellow USYer (such as use or possession of alcohol, drugs or any 
other mind altering substance, improper sexual behavior, fireworks or firearms). I understand that my room or cabin or suitcases may be 
searched if there is suspicion of possession and/or use of any of the above said illegal substances or materials. 

 

7.  I will not enter a room or area designated or assigned for exclusive use by members of the opposite sex. 
 

8. I will assume all responsibility for any damage to property that may be caused by my actions, intentional or not, including costs of repair or 
replacement of said property. 
 

 9 USYers may NOT drive to, from, and during any USY event. 
 

10. I will reside only in my assigned housing. 
 

11. I will be at my assigned housing or room at curfew, and will remain there until the next scheduled event. 
 

12. I will not associate with anyone not registered for this event, including friends or relatives, without the prior consent of the regional 
director. 

 

13. I will listen to and cooperate with staff and my host family at all times. 
 

14. I will take part only in activities that are authorized by the regional director and supervised by event staff or the regional directors 
appointee. 
 

15. No use of tobacco is allowed. 
 

16. The USYer is also subject to the International Code of Conduct. 
 

17. I understand that my violating any of the above commitments can result in disciplinary action, which may include being sent home at my or 
my parent’s expense, and/or suspension from one or more regional USY events. Any violation of commitment 5 will result in the notification 
of my parents who will be required to pick me up in a timely manner. I am aware that after an infraction I will immediately be separated from 
the other participants and activities. The regional director, upon learning of a violation, will discuss it with me. The regional director will, if 
feasible, confer with the regional youth commission chairman before determining disciplinary action. The regional director will in a timely 
fashion, inform my chapter advisor/youth director, a letter explaining the code infraction and disciplinary action will be sent to me, my 
congregational rabbi, advisor/youth director, youth commission chairman, and parents. 
 

I have read the above commitments and have discussed them with my child. I accept all responsibility for my child's actions, and realize that 
my child and I are responsible for all expenses incurred should my child be sent home, due to illness or for any other reason during the event, 
or for any damages that may occur from my child's actions. I acknowledge the disciplinary rules and procedures outlined above and will abide 
by decisions reached in accordance therewith. I also have read and understand the medical policy. 
 
Revised November 1, 2005 
 

PARENT AND USYer’s SIGNATURES REQUIRED ON FRONT OF THIS APPLICATION!! 
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