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Registration Form 

 
 
Father’s Name: ___________________________________________________________________________________ 
 
 
Mother’s Name: ___________________________________________________________________________________ 
 
 
Address:  ___________________________________________________________________________________ 
 
 
City:    _______________________________________________ Zip Code: ______________________ 
 
 
Home Phone:  ________________________________ Email: ________________________________________ 
 
 
Emergency Contact Number: _____________________________________________________________________ 
 
 
Child’s First Name:  ___________________________________________________________________________________ 
 
 
Child’s Last Name: ___________________________________________________________________________________ 
 
 
School:  ___________________________________________________________________________________ 
 
 
Grade:   __________________________ Birthday: ________________________________________ 
 
 
Please register my child for:   Session #1    Session #2 
 

Payment Options: 
 

A: Mail a check payable to:  Chabad of Napa Valley 
736 La Homa Drive 
Napa, CA 94558 

 

B: Pay online with a credit card at www.JewishNapaValley.com  
 
 
 

 Please check here if you are available to volunteer or assist in driving on the various outings throughout 
our meetings. 
 
 

I/we hereby authorize our child(ren) ____________________________ to participate in all “Kids in Action 
Mitzvah Club” activities in and out of club grounds. 
 

Parent / Legal Guardian Signature: __________________________________________________ 
 
 

PLEASE MAIL THIS FORM BACK TO CHABAD: 736 La Homa Drive, NAPA, CA 94558 


