Cninka YkpaiHcekol Monogai
Ocepeook im. 'em. lsaHa Ma3senu — MernibbopH
Ukrainian Youth Association — Melbourne Inc.

Excursion
Permission and Medical Consent Form

CYM Tabip — Ocensa Kapnatu
26/12/2005 — 04/01/2006

Lls iHdpopmauis 3ibpaHa ansg nnsiHyBaHHA Ta OpraHidyBaHHSA nNporpamiB nig4yac CyMiBCbKMX iMnpe3ax. B pasi
notpebwn, Bawi getani OyayTe nepepaHi OO TWX OCIO KOTpi NMpoBagsaTb AaHoi imnpesn abo Tabip. Ls
iHpopmavuist byae 3abesnedeHa, ane Bu moxeTe matu 4OCTyn A0 Hei, konu Bam noTpiGHo.

This information is collected for the purpose of planning and organising activities for all participants in UYA
activities. It will be disclosed as appropriate to those conducting activities. We ask your assistance in
updating this information as necessary. This information will be kept securely and may be accessed upon
request.

Where | an unable to be contacted or it is otherwise impracticable for me to be contacted, | authorize the
leaders in charge of any excursion or activity to:

Consent to the following children:

Dara Hap./
IM’s1 Ta Mpissuiie / Full Name DOB Bik / Age

e to receive such medical or surgical assistance as is recommended by a medical practitioner in the
event of any illness or accident;

e to such first aid as the leaders in charge of the excursion or activity may consider to be reasonably
necessary in the event of any illness or accident.

o [ accept all risks involved in the administration of medical, surgical or first aid treatment considered
necessary and the responsibility for payment of all expenses incurred in relation to such treatment
and any emergency transportation required.

e | also accept that my child may be returned early from the excursion or activity in the event of serious
misbehaviour and that any cost associated with this will be met by me.

e | give consent for my child to travel by private car or bus for the purpose of attending camp activities
outside the camp grounds.

Signed: lMidnucu:

BbaTbko / neranbHUn onikyH [ata
Parent / Legal Guardian: Date
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