CAMPER'S REGISTRATION FORM/PET'MCTPALIMUOHHASA ®POPMA

First name / Umsa

Last name / ®amunus

D.O.B / JaTa poxaeHus

Address / Agpec

Home Phone / JomaluHuii Ten.
Cell Phone # 1/ Mo6unbHbIn Ne 1
Cell Phone # 2/ Mo6unbHbIn Ne 2
Email

Mother’s name / Vima mambl
Father's name/ ima nanel

Emergency contact / KoHTakTHbIV
Ten. B crnyvyae HeobxognMocTu
OHIP #

Does your child have any life-

threatening allergies?/ Ectb nn y
Baluero pe6éHka anneprus?

# of sessions / Kon-Bo cmeH

Dates of sessions/[latbl cmeH

Deposit

[] Cash/Hanuuxbimm ] Cheque/Mekom

PERMISSION FOR MEDICAL TREATMENT / Pa3pelueHne Ha okazaHne MeAWULIMHCKOW MOMOLLUN MOeMy PeGEHKY.

In case of an accident or illness of my child while at school, | agree to allow the staff of Roots Education Inc. to obtain
necessary medical attention. / MNpu HeobxoaAMMOCTU OKasaHWs MoeMy pebeHKy SKCTPEHHON MEeOWLIMHCKOM MOMOLLM
(HecyacTHbIVi criydai, BHe3anHas BCMbllKa Kakon-nmbo GonesHu), s paspeluar yyYuTensMm 1M agMUHUCTPaLUK LUKOMbI

NPUHATbL BCE BO3MOXHbIE Mepbl.

Parent signature / NMognucb

Date / Yucno

P—



