MAACT
Yxpaincbka CxasTcbra Opraxisauyisa
CeaTo HOpin
29- 31-ro tpasus, 2010 p.
Ha oceni Mucanuii Kamius
Munendinn, Orafio
OBIDKHHK Y. 1

bepesensb 2010 p.
Ao Cranuunmx CraplumH:
AnGayi, bantimop, Bocron, boddano, Bawinrton, Faprdopa, Aitpodr,
Kepronkcon, Knieneng, Jloc Augxenec, Hw ﬂopk, Hioapk, [lacceik,
Pouectep, ®inagenbdis, Yixkaro, MHowkepc, Cupakios, i Cietn, i 40
KepiBHUKIB CamiTHUMKIB | camoCTiMHKUX rpyn

Aopori Apyzi 1a NMogpyrn!

Ounm nogaemo 4o Bigoma, uo “CeaTo HOpia” BigbyaeTbecs Ha ocent “TlucaHmi
Kamine”, 29- 31-ro Tpashsa, 2010 p.

1. Peectpauia : Kowrt yyacti € $110 Big 0cobu- ydacHuku, onikyHu i 6ynasui. Lle
BKAKOYAE Xapui, Big3Haku, NobyT Ha oceni Ta COPOYKM. 3anyuyeHy peectpauidny
copmy, BCi gosiaTKoBE HOPMK (MeaMYHi, 1 T.0.), YeK (BunMcaHui Ha Plast Ukrainian
Scouting Org. USA) Tpeba Bucnat o 3-ro TpaBHa Ha agpecy: Michael Wojtychiw,
7249 N. Oketo, Chicago, IL 60631.

Mpocumo, W06 KOXHMI KYPiHb abo KOXHA CTaHMUA BUCAAM OAMH YeK AnS uinoi
rpynu.

2, 3ronouieHHa y4acTi Kypedis: pocumo, 1,06 3B'A3KOBI 3roN0CHAM YYaCTbh CBOET
qJacTuHyM Ao 16-ro KBiTHA, Ha e-nowTy cypobratymy@gmail.com.

3. OnikyHu: KoXHWI KypiHb Mae noabatu, wob 6ys oAMH onikyH/ogHa onikyHKa Ha
KOXHMX 10 toHaKiB abo oHa4vok. OnikyHu MycaTb 6yTH Ha oceni BCi Tpu aHi cBATa,
6e3 BMIMKY, | TaKOX MaloTb NAATMTH TIOBHMI KowT cBATa. OnikyHu 6yayTb HoYyBaTH
Nif WaTpamu KoNo CBOIX rpym i BMOXYTh NPHAYMMTHCA [0 6YNaBM (AKUO CXOUYTD).

4. TouKyBaHHA byJe CKAaAaTUCH 3 HACTYMHUX YaCTUH!

a) Touka Ha BaTpY (3mMar riceHb BAACHOro yknagy)

6) Mnacrosa nocrasa (MoBa, noBegidka, HivHa TULWA, TOMHICTB)
8} TabipHuyTtea (BMraag nigrabopy, YKMCTOTa, CTaH BUpPAAY).

5. TepeHoBa rpa i CnoproBuit 3mar 6yyTe 3a BU3HAYEHUMMK rpynamu, a He Mo
KYDEHSX Y CTaHKLUAX | HEe 3a4MCNAITLCA A0 TOUKYBaHHA,



6.MicenHmm smar: KoxHuid KypiHb Ma€ npMroToBMTM RicHio Ha Benuky Batpy koTpa
BigGyaetca B sHeginw sevip. Jdoxnaadi iHdopmauii 6yayTh posicnani B8 HacTynHoMyY
0B iKHMKRY

7. Ocobuctiit BUpAaA: MnacTynu 6yayTh Houysatu nig watpamu. MNpowy noadatu
Wo6 KoxHa rpyna mana signosiani nanatku (watpa), a KOXKHWIA TaBOPOBMK:
CNUMMILIOK, Matepal, NAAWKY Ha BoAY, BiagnoeigHui ogar, i 1.4.

JoknagHuil CNUMCoK BUpsAAY Byae posiciiaHui B HACTYNHOMY 061KHUKY.

8. Xapu: Ocens “NMucannii Kaminb” Bignoeifae 3a npoxapyyBaHHs. KypeHi He
MaIOTb NMPUBO3UTM KYXOHHOTO BMPAAY.

9. Mowyk Hynasu: Ti cTapuwi naactyuy abo ceHiopy KoTpi He B6YAYTL TXaTu AK
ONiKYHK CBOIX IPyn, ane XOo4yTb 3roNOCUTUCA 0 BYNaBU, MYCATb 3roAOCHTUCA A0
nposogy Ceara {cypobratymy@gmail.com).

10. Mpuiza Ha ocemo: MNpockmo Wo6 BCi npuixanu Ha ocenwo “Tiucanmh KamiHe”
Mix 10-0t0 i 11-010 FoauHOW paro B cyboty, 29-ro TpasHAa. BigkpuTTa BigbyaeTsca 8
1:00 no nonyaHi, | ToMy NPOCUMO, o6 yHacHKUKK Bxe ByaiM Ha oceni i A0 Toro Yacy
posrabopysaamca. Nepuimii 06ig ANA y4aCHUKIB CBATA Byde B cy6oTy.

11. 3anuTi MOXHa BUCAaTH e-rowTolo Ha cypobratymy@gmail.com,

CKOEB!
CT. . Muxarno Boltuxis, Tk
KomeHaaHT cBATA



Authorization for Medical Treatment of Minors

Name of Minor Birth Date Identify Allergies or Special Conditions

I/We, being the pareni(s) or legal guardian(s) of the above named minor(s), do hereby appoint:

Name: Address: Phone;

Name: Address: Phone:

To act in my/our behalf in authorizing unexpected medical, dental, surgical care and
hospitalization for the above named minor(s) during the period of my/our absence, from:
May 29™ 2009 through May 31% 2010

Signature of Authorized Person:
This document shall be presented to a physician, dentist, or appropriate hospital representative at such
time as unexpected medical, dental, surgical care or hospitalization may be required.

Parent/Guardian Signature Parent/Guardian Signature
Address Address

Date Date

Witness Signature Witness Signature

Date Date

Hospitalization / Insurance coverage for above named minor(s):

Insurance Company or Government Program ID or Contract Number

Family Physician{s)

Name and Phone Number Name and Phone Number

Fill out the above form carefully having your signature witnessed by someone other than the

person you are designating to be responsible. Give the completed form to the adult you have

named to act on your behalf. He/she should present the form to appropriate medical personnel at the time
of treatment.




Plast Camp Emergency Home Contact Form

Camper's Name Parent/Guardian's Name

Home Address,

Phone ( ) Phone ( )

PERSON TO BE CONTACTED IN CASE OF EMERGENCY (List in order of priority)

1. Name Relationship to Camper

Day Phone ( } Evening Phone ( )
2. Name Relationship to Camper

Day Phone { } Evening Phone ( )
3. Name Relationship to Camper

Day Phone { ) Evening Phone ( )

i the above information should change, | wilt notify the camp in writing.

Signature of Parent or Guardian Date

MEDICATION RELEASE
| give the camp nurse permission 1o dispense to my child, in their professional judgement specific over-the-counter
medications, which have been approved for specific use by the camp physician. These medications wili be administered only
in the absence of serious medical problems, in which case a physician will always be consuited. A list of these medications
and their uses can be reviewed at the camp infirmary. If my child has any perscription medication | will the review the use of
{he perscription with the camp nurse, and authorize the camp nurse to administer my child's medication.

Signature of Parent or Guardian Date




GENERAL PERMISSION AND RELEASE FORM

I am the parent or

legal guardian of , @ minor. 1 hereby give my

permission for my child to participate as a camper in the Plast, Ukrainian Scouting Organization
USA , sponsored camping activity commonly known as “Sviato Vesny”, which will be held at
the Plast Camp, “Pysanyj Kamin”, located in Middlefield, OH from May 28, 2010 to May 31,
2010. I recognize and acknowledge that camping in general and this camp in particular can be
inherently dangerous as the activities of the camp occur outdoors in the wilderness and include
but are not limited to; living in tents, maintaining; camp fire security at night; participation in
athletic activities, cooking on open flames, using camping equipment including but not limited to
axes, shovels, lanterns and matches; and possible exposure to conditions and situations found in
wilderness areas. I acknowledge that I am familiar with the types and nature of the activities
planned for these camp activities (hereafter referred to as “activities”) and expressly permit my
child to participate in all of the activities. I do agree further for my child, myself, his’her heirs,
successors and assigns, to hold Plast Ukrainian Scouting Organization USA., its’ director’s,
officers, agents, employees, and members and all of them free and harmless from and against any
and all claims, by whomsoever made or presented, for damages or compensation from any and
every such injury or damage suffered by my child including personal injury and damage to

property.

I further acknowledge that I am aware that my child shall be transported to and from the location
of the aforementioned activity either by charter vehicle or in the private vehicles of camp staff,
participants or others. I specifically permit my child to be transported by this method.

I specifically represent that my child is enrolled in a health insurance plan which will provide
coverage for any injury or iliness that my child may suffer while participating in the activities of
“Sviato Vesny”.

Insurance Co Policy#

List Known allergies (food, bees, drugs)

Current Medications

I acknowledge that I have read understand and executed this document.

Signature of Parent or Legal Guardian Date



