3ronoweHHA

BnopsaaHuka

Ha niTHi Tabopn CYM

Ocens B EnnenBini, Heto-Nopk

PeyeHeLlb 3ronoLleHHs:

s\\‘”z 1-ro yepBHs 2011p.

‘\hf/

Ukrainian American Youth Association
Attenton: Nadia Dlaboha
8853 Route 209 Ellenville, NY 12428

Last Name: First Name:
MpisBuLue: Im's:
Appeca:

[om. TenedoH: [laTa HapomKEHHS:
en.nowrta (e-mail): Bik:
Yuncno couianbHoi 6e3neku

UneH Ocepeaky CYM im. B

Hasea Posi:

Min BuxoBHuUK:

Ckinbku BigdyTnx BuikineHux Tabopis?

Konu?

Ckinbku BigbyTnx Tabopis, sik uneH Komangn?

MopanTe yHKLUIT, pOoKM:

3akiH4yeHi kypcn abo
uepTudpikauis:

OCPR OFirstAid O IHwe:

(npuny4umu ¢ghomokoniro)

Ha okpemomy nucTky:
OBOB’AA3KOBE

1. Onuwwu cBoto gianbHictb B Ocepeaky CYM i Biggini KOHauTBa (y4acTb y
pPONOBUX CXOAMHAX, BUXOBHIN Npalyi, MUCTELIbKMX FypTKax, anensx Ta
iMnpesax, CropTi TOLLO).

2. Hanuwu, yomy BBaxaew cebe obpum kaHaAMaaToM Ha Len Tabip i Ha
BMGpaHy cyHKUit0? Onuwm ocobnumei 3auikaBneHHs abo 34i6HOCTI.

Oa Tabip NyceHaTt O BianounHkoBumn
3rorouyiocst A0 y4acTu O Tabip CymeHsaT O CnopToBui
SIK BNOPSAOHNWK B . . .
Tabopax: O Mepexonosun O MwucTeubkuin Tabip
O Crapuuo-toHaubkuin | [ MpaKkTU4Hu
Boropito ykpaiHCLKoto O BiaminHo [ [yxe gobpe [ fOobpe [ Cna6o [ He po3moensio

MOBOIO:

Mopatoca Ha dyHKUto:

4| BnopasiHuka (0603Hi ma iHwi YyneHu KOMaHOU eUNOBHSIIOMbB OKPEMy aHKemy)

MigTBEpPAXYIO, WO Len kKaHanaaT € 0 aktueuum [ He-akTMBHUM unerom Ocepeagky CYM B

B paHumn yac, He MOXy peKoMeHayBaTH
KaHaupaTta Ha PYHKLi0 BnopsAHUKa Ha

LboropiyHomy Taéopi.

lonosa abo NonosHul BuxosHuk Ocepedky

PekomeHAaylo KaHAMAaTa Ha PYHKLiO BnopsAHUKa Ha
uboropiyHomy Taéopi.

lonosa abo NonosHul BuxogHuk Ocepedky

1, the undersigned parent/guardian, understand that | am liable for all costs related to, but not limited to, damages caused by my child, or for additional costs incurred
by the UAYA as a result of my child’s actions, be they intentional or unintentional (e.g. telephone, damages, kiosk, etc.) | give the UAYA the right and permission to
copyright, and/or use, and/or publish photographic portraits, pictures, or likenesses of my child depicted during his/her stay at camp, through any media, including, but
not limited to newspapers and/or the Internet and, for art, advertising or any other lawful purpose. | give permission for my child to leave the premises of the UAYA
Camp as part of any field trips that are part of the camp program. Furthermore, | understand that for any unbecoming conduct (including, but not limited to, using or
possessing alcoholic beverages, narcotics, controlled substances or tobacco products) my child will be expelled from camp, at the absolute discretion of the
management, Camp Director and/or Medical Director. My child has been made aware of the rules and regulations of the UAYA Camp in Ellenville and | and my child
agree to abide by them. We understand that final approvals for all applications will be made after individual recommendations from Vyshkilnyj Tabir and

Oseredok are received..

2 copies of Application, AND 2 copies of insurance card, back and front, AND 2 copies of Medical Forms
MUST be submitted with application.

lidnuc KaHdudama
Signature of Candidate

liénuc bameska/Mamepi
Signature of Parent or Legal Guardian




