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Rabbi Leible Chaitovsky, Director               
 

Masmidim Application – 2012  6/25-8/17 
 
Personal Information (Please Print) 

 
Check all weeks wishing to attend – minimum of 3 consecutive weeks   

� June 25 
� July 2 
� July 9 
� July 16 

 � July 23 
� July 30 
� August 6 
� August 13 

 
Applicant Signature: 

 
References:  
Reference / Recommendation Letter from your Rebbe is required. 

On a separate sheet of paper, please write a paragraph as to why you should 

be selected as a masmid at Camp Regesh. 
In the event I cannot be reached and in the event of a Medical Emergency, I hereby authorize a 

physician selected by Camp Regesh to secure complete and proper treatment for my son named 

above. 

Parent Signature:      Date: 

Name: Date of Birth: 

Address: City/State/Zip: 

Telephone: Social Security: 

Cell Phone E-Mail Address 

School: Grade Entering: 

Parents Names: Rebbe: 

Emergency Contact and Telephone  

Physician Name and Telephone: 
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