
PARENT /  STUDENT DECLARATION 
 

I, the undersigned _____________________ (circle: father / mother / guardian) of (name and address) 

_____________________________________________________________________________ give full  

consent to ________________________ to go to Israel for the purpose of studying at Yeshivat Ohr David. 

If, in fact, the above mentioned student does attend Yeshivat Ohr David, I declare that I shall be 
responsible for the full payment of the program, including tuition fees, living expenses, and the full cost of 
round trip transportation (minus any financial aid that has been allotted).  I understand that the student 
has committed himself to study at Yeshivat Ohr David for the entire 2018-2019 school year and the tuition 
as per arrangements will be paid.  There is an additional  fee of $350 for each of the 2 tiyulim.  Expenses 
for Healthcare must be covered as well.  In cases where an application has been made for financial aid, a 
copy of the application as well as a letter confirming that the “family is responsible for all financial aid 
which is denied” must be provided to the Yeshiva. 
 
If the student withdraws within 30 days after the start of the year, all but one month’s tuition will be 
refunded.  If the student withdraws after 30 days from the start of the year, full tuition will be collected 
for each month or part thereof spent at the Yeshiva.  In addition, the tuition due for the remainder of 
the year will be 50% of the remainder of the tuition still owed.  These rules apply for whatever reasons 
the student leaves.  (The reason for this is because early withdrawal does not alleviate certain expenses 
and your acceptance precludes acceptance of another student). 
 
Full tuition will be collected if the student is requested to leave as a result of substance abuse or 
crossing international borders into hostile countries. 
 
Yeshivat Ohr David, its agents and employees shall not be liable in any manner or degree for loss or 
damage to a student’s personal property sustained for any reason.  It is understood that the school shall 
in no way be deemed responsible for the operation or management of any means of transportation, 
public or private, or facilities used or enjoyed by the Program unless directly owned by it. 
 
The undersigned warrants that the student has been examined by a qualified physician of his choice; that 
such physician was in possession of all pertinent facts concerning the student and that such physician has 
reported that applicant is in good health, may travel as required, and is free from any physical or mental 
ailment or disability requiring medical, surgical, or other care or treatment or which might endanger the 
health or safety of the student or those whom the student may come in contact with. 
 
If in the opinion of a duly licensed physician, the applicant shall require emergency medical, dental, or 
surgical treatment, the undersigned hereby authorizes, appoints, and empowers the school to act as 
agent of the undersigned and to give such consent, and the undersigned hereby releases and agrees to 
indemnify and hold harmless the School from any and all liability in any manner arising out of the giving of 
such consent. 
 
The School does not cover medical or pharmaceutical fees. They are paid by the undersigned. 
 
In order for the student to be admitted to the Yeshiva facilities, the undersigned must provide the above 
financial stipulations; either by submitting post-dated checks to our American office, or by providing 
credit card information, which will be charged monthly. 
 
The undersigned acknowledges that he has read the foregoing, has full understanding of the contents 
there of and executed this instrument knowing full well that the School shall rely on the statement and 
warranties contained. 
      
Signature ______________________________ 
 
Signed before me on this _____ day of the month of _____________. 
 
Notary Public Stamp and Signature___________________________________________ 

 


