
 

Sunday January 10, 2010 
 

Leaving TBS at 12Noon** for lunch  
And a matinee show 

 
Cost:  $60 for your ticket and 
Transportation to and from NYC 
(returning at approximately 7PM) 

 
We will stop before the show for a Kosher lunch, so bring 

extra money for lunch 
 

RSVP to Ravid youth@tbsroslyn.org 
Or Gila ghadaniward@tbsroslyn.org 

621-2288 x129 
 

**MBS Students will be excused early from Sunday classes. 
 

Please fill out permission slip on reverse 
 

Join Temple Beth Sholom 
USY (Grades 8-12) 
As We Head To 
BROADWAY 

As We See The Hit Revival 

“West Side Story” 



 

401 Roslyn Rd. 
Roslyn Heights, NY 11577 

(516) 621-2288 ext. 129 
 

Permission Slip 
 

I hereby grant permission for my child_____________ _________ to attend the MBS/USY Trip to 
see “West Side Story” on January 10, 2010. 
 
In case of a medical emergency, I understand that e very effort will be made to contact the 
parent/guardian.  In the event that the staff membe r is unable to contact a guardian, I hereby 
authorize the staff to seek treatment for my child.  
 
Please provide any information about special medica l or food concerns for your child: 
 
 
 
Name Of Parent:____________________________________ ___________ 
 
Phone Number:______________________________________ __________ 
 
Cell Phone Number:_________________________________ ___________ 
 
Medical Insurance Company:_________________________ ___________ 
 
Name of Policy Holder:_____________________________ ____________ 
 
Policy Number:_____________________________________ ___________ 
 
Name of Emergency Contact:_________________________ ___________ 
 
Emergency Contact Phone Number:____________________ __________ 
 
Parent Signature:__________________________________ _____________ 

 
 


