
Please return bottom portion to Shir Ami and place in the SHAFTY box next to Rabbi Goldberg's office. Please 
label Chalutzim. RSVP by November 14th!  Make checks payable to Shafty. 
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child's name:___________________________________________________________ _______________ 

Please check all that apply:  

 My child agrees to abide by the SHAFTY Code of Conduct.  

 I give permission for my child to receive Tylenol or Motrin if necessary. 

 I have special custody arrangements that I will discuss privately with the Youth Advisor  

___ Yes I would like to chaperone___________________________________________________________ 

Phone or email contact: 

___________________________________________________________________________________ 

Parent Signature: 

___________________________________________________________________________________ 

Contact # during event: 

___________________________________________________________________________________ 

Child is friends with: 

___________________________________________________________________________________ 

 

 

Chalutzim 

3rd & 4th grade 

  

 

 

TIME: 1:00 - 2:30pm  

DATE:  November 17th 

LOCATION: Roller Palace 

11586 Roosevelt Blvd. 
Philadelphia, PA 19116-3032 

***** Pick up and drop off at Roller Palace 

Cost: $10 Skate rental, admission, & snack) 

 


