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SEPARATION FROM GROUP RELEASE FORM

Program Name:

Name of Participant

Host Name

Host Address

Host telephone

Host cell phones

Host passport or
Israel [.D. Number

Please include as many cell-phones as possible.

| give my child permission to spend the following dates:

with the host appearing above and | release Oranim Educational Initiatives Ltd.

from any responsibility for my child from the time the host picks up my child until
the time that the host returns my child to the group.

| am aware and | have shared with the host of the participant the following
requirements:

[0 The participant will not use public transportation at any time.
[0 Anyone driving a vehicle used by the participant will be over the age of 21.

[0 The participant will not enter or approach any areas of the Palestinian
Authority or the Gaza Strip.

0 The participant will be picked up and dropped off as per the group’s
schedule (On time please!).

[0 Coordinator for Oranim: Amnon Weigler (054-454-3073)

Signature of Parent or Guardian Date



