
 
 

SSDS CHESS REGISTRATION AND LIABILITY FORM 
Aug 23rd – Dec 13th 2010 

 
  
 
Child's Name       Grade  
 
_____________________________________  _______ 
 
_____________________________________  _______ 
 
 
Emergency phone numbers (please list two) 
 
Name _______________________________  Phone _______________  
 
Name _______________________________  Phone _______________  
 
 
I give my child permission to take part in this Solomon Schechter after school activity.   
 
Signature of Adult/Parent:____________________________  

 

 

Date: _____________________ 

 

 

 

 
 

 

 
 


