ManppisHun Tabip Kanagu/CLUA 2002

Camp Registration

Camper Information (in English)

Child’s Name Date of Birth
(mm/dd/yy):
CYM Branch Sex O Male O Female
Address Grade Completed
Home Phone
Work Phone
Parents’ Email Emergency Phone
Speaks Ukrainian: [ Fluently/Native Speaker O Fairly O Poorly O Not at all

HaHi npo TabopoBuKa (No ykpaiHCbKMW)

Mpissuwe TabopoBuka IM’s1 TabopoBuka

Camp Registration Section

I, the undersigned parent/guardian, assume full responsibility for payment of all camp fees,
related expenses and all medical expenses incurred by my child. | understand that camp fees
and registration costs are not refundable.
| understand that | am liable for all costs related to, but not limited to, damages caused by my
Note: child, or for additional costs incurred by the UAYA as a result of my child’s actions, be they
Each registration intentional or unintentional (e.g. telephone, damages, kiosk, etc.) | give the UAYA the right
form must be and permission to copyright, and/or use, and/or publish photographic portraits, pictures, or
accompanied by likenesses of my child depicted during his/her stay at camp, through any media, including, but
two copies not limited to newspapers and/or the Internet and, for art, advertising or any other lawful
(front and back) pUrpose.
of proof of insurance Furthermore, | understand that for unbecoming conduct my child can be expelled from camp,
or medical insurance without reimbursement of cost, at the absolute discretion of the management, Camp Director
card per child. and/or Medical Director.
My child has been made aware of the rules and regulations of the UAYA and | and my child
agree to abide by them.
Name of Parent or Legal
Guardian (Print):
Signature of Parent or
Legal Guardian:
Date:
CYM Branch Recommendation
| attest that the applicant is an active member of UAYA (CYM) Branch in and as
such | recommend that be admitted to camp.
Date Signature of Branch Holova (President) or Bulavnyj (Youth Director)
Camp Cost: Deposit Received:

Balance Due:
Check #:




