CAMPER'S REGISTRATION FORM/PEI'MCTPAIIMOHHASI $OPMA

Last name / ®amMunmsa

Address / Ampec

Cell Phone # 1/ Mo®uabuwmt N
1
Email

Father’s name/ VMa nansl

OHIP #

PERMISSION FOR MEDICAL TREATMENT/
Paspemenne Ha OKaBaHME MEIOMUMHCKOM IIOMOWM MOEMYy PeOGEHKY .

In case of an accident or illness of my child while at school, I agree to allow
the staff of Roots Education Inc. to obtain necessary medical attention./

[Ip HeOOXOIMMOCTM OKasaHudad MoeMy pebeHKYy 5SKCTPEeHHOM MEeIMIMHCKOM  [IOMOWM
(HecuacCcTHBIM CJiydal, BHesalHas BCIHIKA KaKOM-—JIMOO OOJIe3HM), £ pas3pelan yuduTelsaM
Y aIMMHUCTPALUUM MKOJIE IIPMHSTH BCE BOS3MOXHEIE MEDEH.

Parent signature / Iomnmce Date / Umcio



