
RIKUD 2010 (Our 31st year!) 
MEMORIAL DAY WEEKEND 

FRIDAY, MAY 28, 2010 – MONDAY, MAY 31, 2010 
 

 
Dear Rikud Dancers, 
 
 It’s hard to believe, but it’s time for May Rikud sign-ups. As you know, Rikud is always a 

sellout, with the premium rooms sure to fill up immediately.  This camp features Gadi 
Bitton, Shlomo Maman, Yaron Carmel, Edo 
Israely, Orly Setareh, Shirley Smith and William 
Harvey.  This is the most amazing staff, so we know it promises to be the ultimate 
experience!  This is truly an uncomparable camp that will be full of special surprises!!! 
     

If you are planning to stay in the 2, 3, 4, or 5 to a room accommodations, I suggest you 
send your registration in ASAP!  NOTE:  In order to process your registration, we must 
have your completed registration form including the Release of Liability form (page 2 
of this registration on back of flyer) and payment IN FULL.  Without your completed 
form and full payment, we will not hold your room. (Submission of registration and 

payment does not guarantee acceptance.) 
 ************************************************************************ 

RIKUD 2010 
MEMORIAL DAY WEEKEND PRE-REGISTRATION FORM 

 CLIP AND MAIL WITH FULL PAYMENT TO  
WILSHIRE BOULEVARD TEMPLE CAMPS, c/o RIKUD 

P.O. BOX 642617, LOS ANGELES, CA 90064 

For more information, please e-mail David Dassa at ddassa@earthlink.net 

 
NAME: _________________________________  PHONE NUMBER: _______________________ 
ADDRESS: _________________________ CITY: ______________ STATE: _____   ZIP: ______ 
E-MAIL (please write legibly): _______________________@__________________________ 
ACCOMODATIONS (Please check one): 
a)  BUNKS (students ages 18-25 only): $180 ____ d)  CABINS (4 to a room)  $350 _____ 
b)  BUNKS (8 to a room):  $250 _____   e)  CABINS (3 to a room)  $375 _____ 
c)  BUNKS (5 to a room):  $280 _____   f)   CABINS (2 to a room)  $450 _____ 
(No linens included -  a, b, or c – add $30 if needed)      (Linens included – d, e, or f) 
If paying by credit card, please provide name on card, type of card (VISA , Discover or MC only), 
card # and expiration date (please make sure billing address is same as above – if not, please 
provide billing address): 
_______________________________________________________________ 
If paying by check, you must make checks payable to “Wilshire Boulevard Temple 

Camps”) 
Cancellation Policy:  $75.00 cancellation fee – No Exceptions; no refunds after May 1, 2010 
Wilshire Boulevard Temple camps are “Kosher Style” (serving Kosher meat).  If vegetarian, check 
here: ________ 
 
T-SHIRT or Tank Top (circle one) SIZE:  (If sending registration for more than one person, 
please indicate sizes for each person)   S ______    M ________  L ________  XL ________     

(FREE T-SHIRT ONLY IF REG BY APRIL 1) 
 I WANT TO ROOM WITH: _________________________________________ 



RELEASE OF LIABILITY 
 

I ________________________________ do hereby release, indemnify and hold harmless 
Wilshire Boulevard Temple, Wilshire Boulevard Temple Camps, Camp Hess Kramer Inc., and its 
representatives from all liability arising out of my participation in Camp Rikud from May 22, 2009 
through May 25, 2009. 
 

I understand that part of being at camp involves activities, and terrain that may be unfamiliar to 
me, and that they come with certain risks and uncertainties beyond what I may be used to 
dealing with at home.  I am aware of these risks, and assume them as a participant.  I realize 
that no environment is risk-free, and so will abide by the camp’s rules. 
 

I further agree that I will save and hold harmless the camp, its owners, agents, and employees, 
from any cause of action or claim of any nature whatsoever from my participation in activities, 
and/or any non programmatic activities engaged in during the term of this event, including any 
judgment, settlement, or award, along with costs of defending against this claim, including 
attorneys’ fees. 
 

In addition, I the undersigned do further certify that I am physically able to participate in all 
activities. 
 
 

 
I HAVE READ AND FULLY AGREE TO THE MEDICAL /LIABILITY FORM ABOVE: 
 
PRINTED NAME_________________________________________________ 
 
DATE:  ___________________ SIGNATURE ______________________________________   
 
 
 
In case of emergency, please contact: _________________________________.   
 
Emergency contact phone #:____________________________  
 
Relationship: ____________________________________ 

 


