
 

ד"בס  

  

 

                          Bnei Akiva of Toronto  

South Lishka: 296 Wilson Ave., Toronto, ON, M3H 1S8  Office #1: 416-630-7634 

North Lishka: 12 Dana Cres., Thornhill, ON, L4J 2R5   Office #2: 905-889-2387 

E-mails: yudie@bneiakivatoronto.com, michal@bneiakivatoronto.com  Fax: 416-630-2305 

                              

        Website: www.bneiakivatoronto.com 

Bnei Akiva of Toronto Chevraya Bet (9-12) & Shevet Yuval (inclusive program) Shabbaton 

In conjunction with YACHAD & D.A.N.I    

Friday, December 2nd – Shabbat, December 3rd, 2011 

BAYT, Thornhill, Ontatio  

Application Form 

 

Personal Details 

First & Middle Names     Last Name 

Participants E-mail                                                                      Parents E-mail                                                                                          . 

Mas Chaver Member?    Yes/ No (please circle) 

 

* Mas Chaver Membership allows you to participate in local, regional & national activities and events, and residential Shabbatonim. 

In order to attend this Bnei Akiva program, Mas Chaver membership is mandatory. To apply for Mas Chaver, please visit our 

website to download the forms (www.bneiakivatoronto.com/forms-2) 

** If you a tzevet member of Bnei Akiva of Toronto, you do not need to pay Mas Chaver.  

 

Shabbaton Details 

Dietary Requirements: _________________________________________________________________________________________ 

Rooming Requests (Please list 3 and we will try to accommodate at least one choice) 

I am willing to host _____ number of people.  

If you are staying in your own home please write HOME in spot 1. 

1.    2.    3.        

I am willing to: 

Read Torah  Yes/No – Shacharit/Mincha 

Read Haftorah    Yes/No  

Give a D’var Torah Yes/No 

 

Emergency Contacts   
One must be a Parent/Guardian and the other must be other family or friends. 

 

Contact 1: 

Name      Relationship 

 

Home Phone     Cell Phone 

 

Contact 2: 

Name      Relationship 

 

Home Phone     Cell Phone 

 

http://www.bneiakivatoronto.com/forms-2


Payment 
 

The price of the Shabbaton includes the following: 

1. Three Shabbat Meals 

2. Kiddush & Oneg 

3. Peulot 

4. Motzei Shabbat Tochnit 

5. Melava Malka 

 

 
 

 

 

I have enclosed a Cheque for $_________ made payable to ‘Bnei Akiva of Toronto’ to cover the cost of the Shabbaton. 

Please note spaces are limited and will be allocated on a first come first served basis.  

You will be informed by email of acceptance and further details. 

Returning  Forms 

 

Please return forms to one of the following: 

South Lishka – 296 Wilson Ave, Toronto, Ontario, M3H 1S8  

North Lishka – 12 Dana Cres., Thornhill, Ontario, L4J 2R5 

Or Chaim –Yaakov Green or Mikey Laszlo 

Ulpana – Eliana Kleinberg or Sarah Gomolin  

 

 
Particpant’s Agreement 

*This requires the signature of the participant 

 

1. I agree to participate in all sessions of the Shabbaton including Tefillot, Meals & Sessions. 

2. I also agree to adhere to all of the rules and requests of Bnei Akiva during the planned program. 

3. I understand that any damage I cause to the facilities around me or to property of others while on a Bnei Akiva program will be my 

responsibility to replace and repair.  

4. I also understand that Bnei Akiva is not responsible for any damage, theft or loss of personal items. 

 

Signed:    Printed:   Dated: 

 
Parental Terms, Conditions & Permission 

*This requires the signature of both parents/guardians 

 

1. We hereby grant our child __________________ permission to attend the Bnei Akiva of Toronto Chevraya Bet & Shevet 

Yuval Shabbaton in the Thornhill Community, Ontario.   
2. We understand that Bnei Akiva will not be responsible for any medical condition either physical or emotional, which may result from our 

failure to disclose relevant information. 

3. In case of emergency we give permission for the designated First Aid provider to assist our Child. If it is necessary, we give permission for 

our child to be taken to a local Doctor or hospital and a parent or emergency contact will be contacted as soon as possible. 

4. We understand that any damage our child causes to the facilities around him/her or to property of others while on a Bnei Akiva program 

falls under our responsibility to replace and repair.  

5. We also understand that Bnei Akiva is not responsible for any damage, theft or loss of personal items. 

6. We understand that if we withdraw our child from the Shabbaton with 4 + days notice we will receive a full refund; with a 3 days’ notice 

or less no refund will be issued.  

 

We have read and agree to all of the above (BOTH SIGNATURES ARE REQUIRED).  

 

Signed:    Printed:   Dated: 

 

Signed:    Printed:   Dated: 

Cost of Shabbaton 

If you pay by November 27th   $40 

Paid after Novemeber 27th  $50 


