
ETGAR 36 APPLICATION

: Because ETGAR 36 is a serious educational experience, final acceptance will come after an interview 
and include consideration of personal statements. This will help to assure that the program and applicant are a good match. The 
interview will be arranged upon receipt and review of the application. 

Name:  _________________________________________________________________________________________________________
      Last                  First                  Other Preferred Name

Address:_____________________________________________________  City:______________________   State:____  Zip:_________   

Sex: __   Date of Birth:_____________     Grade Entering in Fall:______  School:________________________  T-Shirt Size:________

Home Phone: (_____) _______________  Teen's E-Mail Address:_________________________ Teen's Cell Phone #:________________

Father's Name:_____________________________            Mother's Name:__________________________________

Father's E-mail Address & Cell Phone Number:_________________________________________________________________________

Mother's E-mail Address & Cell Phone Number:________________________________________________________________________

Does the participant live with both parents?  ___ Yes     ___ No

If no, please describe the living situation:____________________________________________________________________________

How did you hear about Etgar 36?___________________________________________________________________________________

Have you ever participated in a summer program: __ Yes     __ No

If yes, what programs?_____________________________________________________________________________________________

Specify any dietary needs (kosher, lactose intolerant, vegetarian, etc.):__________________________________________________

Specify any behavioral/psychological issues or past traumatic events:____________________________________________________

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________

Emergency Contact, other than parent, available during the summer:

Name:___________________________  Phone (Day):________________   (Evening):_______________  (Cell):___________________

Relationship to Applicant:__________________________________________________________________________________________

Insurance Company:____________________________     ID Number:_____________________________________

Benefits Phone Number:________________________________________________________________________

- PLEASE INCLUDE A RECENT CLEAR PHOTO OF PARTICIPANT - 

ETGAR 36 IS AN INTENSE EDUCATIONAL/SOCIAL EXPERIENCE. DO NOT DISCONTINUE ANY BEHAVIORAL MEDICATION

PLEASE INCLUDE A COPY OF THE FRONT AND BACK OF THE INSURANCE CARD

APPLICATION PROCESS

Check which journey you are going on:    ___ Etgar 36 (36 days)           ___ Etgar 36 West  (22 days)

TEACHER REFERENCE: Please provide the name and email address of a high school history teacher. We will send an email to the  
teacher that addresses the applicant's academic ability to take advantage of the educational aspect of ETGAR 36. 

NAME OF TEACHER:_____________________________   EMAIL ADDRESS:___________________________________________________

ETGAR 36 APPLICATION



PERSONAL STATEMENTS: Please attach statements on additional pages. Statements should be the 
applicant's original thoughts. Please limit each statement to 300 words.
1. Why do you want to participate in ETGAR 36?
2. What challenges do you face as a Jew and American?
3. What is America to you? Include thoughts on what is the American dream, what responsibilities, if any, 
come with being an American citizen, what are the strengths and problems of America.

PAYMENTS AND REFUNDS:
 - Space is guaranteed until Feb. 1. After Feb. 1, space is on a first come, first served basis. A $500 deposit must 
accompany this application. Additional payment of $1000 is due by February 1. The remainder will be billed 
monthly or can be paid off in full. Either way you choose to pay, full payment is due by May 1.
 - A full refund is received before February 1. There will be a $500 fee for cancellation between February 1 and 
April 1. Between April 1 and May 1, there will be a $1,500 cancellation fee. After May 1 until the date of departure 
there will be a $3500 cancellation fee. A written letter of cancellation is the only means of cancellation.
 - Make all checks payable to "ETGAR INC.". 

TERMS AND CONDITIONS OF ENROLLMENT:
Etgar 36 and Etgar Incorporated (ETGAR) and it's representatives are authorized to make whatever arrangements 
and accommodations and to make such rules and regulations as they may deem advisable, in their discretion, for 
the safety and welfare of the participants in general and the PARTICIPANT in particular.
Included in rules are:
- No use, purchase or possession, of tobacco, alcohol, drugs, and/or weapons of any kind at anytime.This includes 
any  related to any of these items.
- Participants must participate in all activities and stay with the group at all times. No leaving the hotel.
- Sleeping quarters are arranged by same sex. At no time are members to be in the room of the opposite sex after 
clearly stated evening hours. 
- Intentionally disruptive behavior, including graffiti, shoplifting, inappropriate language/discussion, constant 
lateness, need for constant redirection, and exhibitionism, will not be tolerated.
- Any damage to a hotel room will be split equally among people in the room unless someone claims responsibility.
Dismissal from the program is at the discretion of ETGAR and does not need to include warnings. No tuition refund 
will be made for voluntary or involuntary withdrawal from the program. Parent, or legal guardian, is responsible for 
any additional costs, including transportation, incurred by ETGAR due to withdrawal of program. ETGAR's 
responsibility for PARTICIPANT shall end upon drop off at departure airport at the end of program or date of 
withdrawal from program.
- ETGAR is not responsible for. nor will it regulate, tattooing, haircuts, and/or piercings received by participants 
during the program.

 
It is expressly agreed that PARTICIPANT is permitted to participate in all activities including swimming, river 
rafting, alpine sliding, biking, hiking, ropes courses and camping which may be either directly supervised by ETGAR 
personnel or by others contracting with ETGAR. ETGAR is not responsible for any injury or damages which results 
from weather or other acts of God, accidents, illness, the demands and inherent risks of outdoor activities, strikes, 
acts of terrorism or any other events beyond its direct control. PARTICIPANTS and their parents/guardian recognize 
and agree to assume these risks. ETGAR has the right to cancel the tour for any reason whatsoever at any time.
Neither ETGAR nor its representatives shall be responsible for any theft of, loss of, or damage to property or any 
bodily injury suffered by PARTICIPANT during the trip.
I understand that ETGAR does not engage personnel qualified to provide medical, dental, health or other similar 
care or services to PARTICIPANT. I agree to pay all costs and expenses incurred directly or indirectly by ETGAR for 
such care or services.
ETGAR may use photographs, video tapes, and testimonials of participants in publicity materials.

APPLICANT'S SIGNATURE:____________________________________________  DATE:____________________

PARENT/GUARDIAN SIGNATURE:______________________________________   DATE:___________________

MAIL TO: ETGAR 36  P.O. BOX 2212   DECATUR, GA  30031
Make checks payable to: ETGAR INC.

paraphernalia

ANY INACCURATE OR INCOMPLETE INFORMATION, INCLUDING MEDICAL, BEHAVIORAL, AND/OR PSYCHOLOGICAL 
ON THIS APPLICATION IS GROUNDS FOR DISMISSAL FROM PROGRAM
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