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RootOne Voucher Compliance: Participant Family Agreement

The cost of participation for Valley JCC in the JCC Maccabi Games in Israel is $7500. Eligible teens are invited to
apply for a RootOne voucher which will provide an additional $3000 subsidy to bring the total cost down to
$4500. To qualify for this voucher each teen athlete must meet certain requirements as outlined below:

RootOne Voucher Eligibility Requirements for the 2023 JCC Maccabi Games in Israel

Eligible Jewish teen must:

e be between 14-17 years old for the duration of the trip July 5-July 25th, 2023

e have not previously received a RootOne Voucher

e consent to allow RootOne to collect, use, and share contact information with like-minded Jewish
organizations and media rights to image, audio, recordings, etc.

e complete the pre-trip educational requirement by May 1, 2023 (approximately 8-10 hours of in person
or online programming as provided by the JCC delegation head to participants)

Teen and Family Agreements

Teens who are not eligible for RootOne vouchers, choose to decline the opportunity, or fail to meet the
participant eligibility requirements (outlined above) by May 1%, 2023, will be responsible for paying Valley JCC
$3,000 to cover the outstanding balance (equivalent to the voucher) for the trip or forfeit participation and all
fees already paid.

Please check the boxes below:

U Teen agrees to apply for the RootOne voucher

U Teen agrees to complete the pre-trip educational requirement by May 1, 2023

O Family agrees to assume responsibility for voucher funds ($S3000) if the teen does not complete
RootOne requirements, including pre-trip educational requirement, in accordance with RootOne
guidelines

Please review the above information outlining the requirements of the RootOne voucher opportunity and
complete this agreement and email to Valley JCC with your other registration forms.

Participant Name (Print):

Participant Signature: Date:

Parent Name (Print):

Parent Signature: Date:




