$t. Michael’s

;-& é camp? ST. MICHAEL’S YOUTH WINTER OVERNIGHT CAMP REGISTRATION

FORM

2024 Co-ed Youth Winter Overnight Camp
2024 OuTtaunin 3umosuii Tabip
Ages 8 — 14 (February 18-24, 2024): $350/child

Bik 8-14 (18-24-ro niotoro, 2024): $350/0oc.
ByAab nacka, 3anoBHiTb L0 GOpMy aHIiIMCbKOIO MOBOIO.

Camper & Family Information:
IHbopMaLia Npo yvyacHMKa i 6aTbKiB:

Full Address:
MNosHa agpeca:
Faith Base: Parish/Location
MpuHaneKHicTb Mapadis/micue
00 penirii:

Tabopy)

Where did you hear about St. Michael’s Camp? (Facebook, Friends, Family, Previous attendee)
3BigKu Bu gosiganuca npo Tabip Cs. Muxaina? (pencbyk, apysi, cim’a, nonepeaHix y4acHUKIB

Camper Name(s)
Im'st yyacHuKa (i)

Birthdate(s)
(YY/mMM/DD)
[arta
HapogKeHHaA

Age
BiK

Grade

Knac

OPTIONAL [$25 Purchase]
He 0608’a3K0B0 ($25)

St. Michael’s long-sleeve shirt
Copouka Cs. Muxaina 3 gosrum

pyKaBom

Gender
CraTb

YES or

If YES, provide shirt size,
Please specify Adult or Youth

NO .
Axkwo TAK, 3a3Hayme po3mip
TAK umn . .
HI Ccopo4Ku. Bkaxcime [opocaut

Yyu dumsayuii po3mip

Parent/Guardian & Emergency Contact Information:
IHpopmaLia npo 6aTbKis/onikyHa:

Parent/Guardian 1:
Matun/BaTbko/OniKyH
1

E-mail 1:
Imeinn 1

Telephone 1 (main):
Homep TenedoHy 1
(ronoBHMi)

Telephone 1 (alt):
Homep TenedpoHy

(apyropsaHui)

Parent/Guardian 2:
Matun/BaTbko/OniKyH

H

2:
E-mail 2:
Imenn 2:

Telephone 2 (main):

omep TenedoHy 2
(ronoBHMi)
Telephone 2 (alt):
Homep TenedpoHy
(apyropsaHui)
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Emergency Contact Name:
Im’a ocobu y BUnagKy

Emergency Contact Person HaA3BUYanHOI cuTyaull

(in case parent/guardians cannot be reached): Phone Number:

IHdopmauis npo ocoby (y BUNaaKy, AKLLO MU HE MOXKEeMO Homep 'renedJouy

38’A3aTncAa 3 6aTbKamu): Relation to camper:
BiaHOLWEHHA [0 yYacHUKaA:

Health Information (Health Card, Allergies, Special Concerns):
MeawnyHa iHbopmauis (MeanyHa KapTKa, aneprii, ocobamsi npobnremu
3/10poB’s)

Health Card . Extra Restrictions? (YES/NO)
Family Doctor Phone .
Number . JopaTtkosi obmexkeHHsA
Camper Name(s) Homep Doctor Homep Allergies? (TAK/HI)
IM’A yyacHMKa/y4yacHUKiB CimeHui TenedoH Aneprii?
Ay ly meanNYHOoI l:iKa :iK;b Hy P Dietary? Medical?
KapTKu P P LieTnyHi? MegauuHi?

Extra Room for Notes for ALLERGIES, DIETARY RESTRICTIONS & MEDICAL REQUIREMENTS:

Micue ana 3amitok woao ANEPTIV, AIETUYHUX OBMEXKEHb TA MEANYHUX 3ACTEPEXKEHD:

Do any of your children have needs, which will require particular attention during their time at camp?

Yn y BalLmMx AiTen € AKicb NoTpebu, Wo BMMaratoTb 0cobamnBoi yBaru nig yac tabopy?
Please check any that may apply:

Mo3HauTe Te, WO BigHOCMTLCA A0 BaC:
Physical Limitations: Social or Emotional Difficulty: Behavioural needs:

®i3nyHi ObmerkeHHs: CoujanbHi un EmouinHi TpygHoLW: MNoBeaiHKOBI NoTpebu:
Please include a brief description, noting which child(ren):

[Haitte, 6yab nacka, KOPOTKUIA OMKC, 3a3Hadaoum im'a AUTUHU/ aiTein:

Medication Policy and Release

All medication (except inhalers and EpiPen’s), must be submitted to the camp upon arrival at camp. Medication must be in
the original bottle or packaging. Camp staff administering medication are certified in Standard First Aid, but are not health
care professionals. The nearest hospital is 30 minutes away by car. NO medication (including non-prescription) will be
administered without verbal consent of a parent/guardian (along with written consent indicated below), unless under specific
and individual order of a physician.
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MepguuHe nonoxeHHA Ta NMpasuna Wo[o Nikis

Yci niku (Kpim iHranatopis Ta EpiPen) HeobxiaHo 3aaTK nicna npubyTTa B Tabip. J1ikM NOBUHHI ByTK B opuriHanbHOMY ¢1aKoHi
um ynakosu,i. MepcoHan Tabopy, AKMN Aa€ NikKM, Ma€ cepTUdikaT cTaHAAPTHOT NepLIoi MegMyYHOT 4ONOMOrN, OAHAK BiH He €
MeaANYHMUM NpaLiBHUKOM. [lo HalbAMK4oi NikapHi 30 XBUAKH 1341 Ha aBToMobini. }KOAHI niku (BKNtouatoum BunNucaHmx 6es
peuenTis) He MpM3HaYaTUMYTbCA 6e3 yCcHOI 3roam 6aTbKiB/oniKyHiB (Pa30oMm i3 MMCbMOBOIO 3rofi0t0, 3a3Ha4eHOI0 HUMKYE), 33
BUHATKOM KOHKPETHUX Ta iHAMBIAYA/IbHUX PO3MNOPALNKEHD NliKapA.

Camper Name(s) Medication(s) Being Sent with Camper
Im’a yyacHMKa/y4acHUKIB NiKku, AKi BK ganu BawWwi AUTUHI

I/We have provided the above medication, and give consent for the medication to be dispensed at the
request/need of my/our children.

A/Mn faio 3roay Ha BMAaYy BKasaHUX 3Bepxy NiKis moim/Hallnum aitei Ha ix npoxaHHA/notpeby.

In the event that I/we are unavailable, I/we do hereby give consent for all emergency medical care (including surgery, if
deemed necessary and recommended by the attending physician(s) prescribed by a duly licensed physician for my child in the
event of injury or illness during the above-named event/activity. This emergency medical care may be given under whatever
conditions are deemed necessary, so as to preserve and protect life, limb, health and well-being of my child.

Y BUNaAKy, AKLWO A/MU HeAOCTYNHUIA, A/MU UMM [ato 3ro4y Ha BCIO HEBIAKNAAHY MeaUYHY A0NOMOry (BKAOYHO 3 XipypriYHMm
BTPYYaAHHAM, AKLLO Ue byae BU3HAHO HEOOXiAHUM | pPeKOMEHA0BAHO NPUCYTHIM NiKapem(amu)), HanexHO NPU3HAYEHUM
NiLEeH30BaHMM NiKapem A8 MOET ANTUHM, Y BUNAZKY TPaBMU UM 3aXBOPIOBAHHA Mif Yac BULLLEe3a3HadveHoi noaii/aiansHocti Lia
HeBiAKNagHa meAnyHa AONOMOra MoxKe 6yTu HagaHa 3a byab-AKMX YMOB, AIKi BBaXKatoTbCA HeobXigHMMM, W06 36eperty Ta
3aXUCTUTU XKUTTSA, OpraHu, 340poB’a Ta 61arononyyya Moei AUTUHM.

Responsibility for Drop off and Pick-up of Campers Under 18

BignosiganbHicTb 3a NnpuBe3eHHA i 3abupaHHA yyacHuKiB Tabopy Bikom a0 18 pokis

I/we fully acknowledge that whoever is delivering my child(ren) to camp MUST SIGN IN at registration upon
arrival.

A/M1 NOBHICTIO BM3Hal0, LLLO TOW, XTO A0CTaBAATUME MO0 AUTUHY (aiTel) ao Tabopy, MOBUHEH 3APEECTPYBATU
CEBE Ha mOMeHT npubyTTS.

Initial Camper Pick-up & Drop-Off Plan (for all Campers <18 years old)
IHiLiann  MMnaH NnpuBeseHHs i 3abMpaHHA y4acHUKIB (41A BCiX yYaCHMKIB Bikom 4o 18 pokis)
I/We, parent(s)/guardian(s) of the camper(s), will be picking up my child from camp.
A/Mmun, 6aTbKK/ONiKYHM y4acHUKIB, cam 3abepy Mmoo AUTUHY 3 Tabopy.
I/We have arrangements for someone other than myself/ourselves to pick up my child from camp.
A/mun gomosuBca, Wo6 XTOCb iHWMIA 3a6paB MoK AUTUHY 3 Tabopy.

Cell Phone
#: Relation to Camper:
Contact: Homep BiaHoweHHA oo
Ocoba: TenedoHy: y4YyacHMKa:

Additional Comments:
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Media Release:

I/we understand that photos/videos will be taken during the event/activity/program and I/we grant the Eparchy/
St. Michael’s Camp or Parish mentioned above the following permissions regarding any media taken by or for
the organizers. I/we further agree to release the abovementioned, their photographer(s), offices, employees and
designees from liability of any violation of personal or proprietary right I/we may have in connection with such
use:

3aco6u Macosoi IHdpopmauii (3MI):

A/mu posymito, wo $oto/Bigeo byayTb 3pobaeHi nig vac noaii/gisnbHocTi/nporpamu, i 8/mu Hagato
enapxii/Tabopy Cs. Muxaina ta napadii, 3a3HaueHil BuLEe, A03BiN Ha BUKOpUCTaHHA $OTO/Bigeo 3pobaeHnx
opraHizaTopamu Ta Ans HUX, y byab-aknx 3acobax macosoi iHpopmaliii. Kpim Toro, a/mu 3BinbHAEMO
BMLLE3a3HaYeHUNX ocib, ixHix poTorpadis, cnykb60BL,iB, CNiBPObLITHUKIB | ynoBHOBaXKeHUX Ocib Big, BiANOBiAaIbHOCTI
3a 6yab-AKi nopylweHHA 0cobuUcTnx abo maltHOBUX NPaB, AKi A/MN MOXKEMO MaTK Yy 3B’A3KY 3 TaKUM

BMKOPUCTAHHAM:
I/We authorize my child(ren)’s name(s) to be used in I/We DO NOT authorize my child(ren)’s name(s) to be
conjunction with the media use initialed below: used in conjunction with media use, initialed below:
/M 3acBiauyto A03BiN BUKOPUCTOBYBATH im’s A/mun HE 003B0NSI0 BUKOPUCTOBYBATU iMEHA MOET
(imeHa) moei auTHHK (aiTen) cBoiMHU iHiLianamm OWTUHK (aiTen) y megia i 3acBigyyto Le iHilianamum
HUKYe: HUXKYe:
Name Use in Digital & Print “Full Use” Initial No Name Use in Any Media Initial
BMKOPUCTAHHSA iMeHi B uMdpoBUX i IHiLiann | 3abopoHeHO BUKOPUCTOBYBATHK iM's B IHiLianm
ApYKOBaHUX dopmaTax - NoBHe b6yab-AKNX Megia
BMKOPUCTaHHSA.
unlimited use of all media in which my NO use of name in any media in which my
child appears, in any manner including child appears, in any manner, including
digital/ online use digital/online/print use
HeobmerKeHe BUKOpUCTaHHA y BCix 3MI, B 3ABEOPOHEHO BMKopucToByBaTh iM’a B
AKUX 3'ABNAETLCA MOA AUTUHA, By Ab-AKMM 6yab-aknx 3MI, y sknx 3’ABNAETbCA MOA
cnocobom, BKIoYaoun umppose/oHNaNH- OWTUHA, y Byab-AKKI cnocib, BKAOYaroum
BMKOPUCTaHHSA undpose/oHnaiiH/apyKkoBaHe
BMKOPUCTaHHSA
OR YU
Name Restricted to Hard Copy/Print Initial
BUKOpPUCTAHHA iMeHi IMWwe y APYKOBaHi | IHiuianu (Please initial the appropriate category, and
dopmi APPROVAL or DENIAL of name use in media)
use of media, in which my child appears, (Byab nacka, nosHauTe BiANOBiAHY KaTeropito Ta
restricted to print or for hard copy display. 3rofy a6o BIAMOBY BukopuctaHHa imeHi 8 3MI)
[,03Bi/1 BUKOPUCTOBYBATU iM’'A MOET ANTUHM
e y apykosaHomy popmari
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Conditions of Enrollment: (to be reviewed with Camper)
YmoBu peectpauii: (HeobxiaHO nepernaHyT pasom i3 yuaCHUKOM)

1)

2)

3)

4)

5)

6)

7)

8)

9)

I/we understand that the Camp Director reserves the right to dismiss a camper who in their opinion is a hazard to
the safety and right of others, or who appears to have rejected the reasonable controls of camp. If this occurs, the
fee is non-refundable. The parents or guardians in this case shall come to pick their child up at their own expense.
A/Mn posymito, Wo AMpeKTop Tabopy 3anmwae 3a coboto NPaBO 3BiILHUTU YYACHUKA, AKWUIA, HA MOTO AYMKY,
CTaHOBUTb 3arpo3y 6esneui Ta NpaBam iHWMKX, abo AKNI BiAMOBAAETbCA Big NpaBma Tabopy. AKLWLO Ue CTaHeTbCs,
naaTta He NoBePTAETbCA. Y LbOMY BUNAAKY, 6aTbKM abo 0cobU, AKi IX 3aMiHIOIOTb, NPUIXKAMNKAOTL 38 ANTUHOLO 3a CBIl
BJIACHUI paxyHOK.

I/we recognize that St. Michael’s Camp regards with the utmost importance the safety of my child and every
precaution is taken to ensure the wellbeing of everyone at the camp. However, I/we, there are certain risks and
dangers inherent in camp activities. Further, having been adequately informed of the risks involved and I/we
accept those risks. I/we therefore release and agree to save St. Michael’s Camp and the Ukrainian Catholic
Episcopal Corporation of Saskatchewan, its directors and staff members from all liability in the event of an illness,
accident or misfortune that may occur to my child as specifically noted above.

A/mu ycsisomnatoemo, 1o Tabip Cs. Muxaina ayske BianosiganbHO CTaBUTHCA A0 Be3NeKkn MOET ANTUHNY, |
BXMBAOTLCA BCi 3an06iXKHi 3ax0am, Wwo6 3abe3neuntn 6aarononyyys BCix y Tabopi. MpoTe, iCHYIOTb NEBHi PU3NKMK Ta
He6e3nekn. HanexxHUM umHom 6yayumn noiHpopmoBaHMM NPO NOB’A3aHI PU3MKMK, A/MU NPUITMaIO Ui PU3UKN.
Tomy a/mu 3BinbHA Tabip Ce. Muxaina Ta Kopnopauito YKkpaiHcbkoro Katonuubkoro Enuckonaty CackaueBaHy, ii
OMPeEKTOopiB i cNiBpobITHUKIB Big OYAb-AKOI BiANOBIAANbHOCTI Y BUNAAKY XBOPOOM, HELL,ACHOTO BUMAAKY Y/ HeLWacTs,
AKi MOXKYTb TPANUTUCA 3 MOEID ANTMHOLO, K 3a3HAYEHO BULLE.

I/we give permission to St. Michael’s Camp/Eparchy of Saskatoon to use photographs/videos as specifically noted.
A/mn pato gossin Tabopy Ce. Muxaina/enapxii CackaTyHa Ha BUKopucTaHHA doTorpadiin/sigeo, Ak 3a3HayeHo.

I/we attest that Provincial Health or equivalent medical insurance covers the camper.

A/Mn NiaTBEPAKYIO, LLLO YYAaCHMK MAE NPOBIHLiiHE MeguYHe CTpaxyBaHHA abo eKBiBaNeHTHE MeaNYHe CTPaxXyBaHHSA.
I/we have read, understood and agree with the “Medication Policy”.

f1/MKn npoumnTas, 3p03yminuv Ta 3roaHi 3 «lMpasmnamm LLOAO0 NiKapCbKUX 3acobisy.

I/we permit camp staff to administer other medication (ex. Pain relievers, cough/cold medication) if needed, as per
my above noted written/verbal instructions. | give permission for qualified staff to administer an EPIPEN if needed.
A1/mu no3BoNsI0 NepcoHany Tabopy HagaBaTv iHWI NiKK (HanpuKnag, 3He6ONtoKMI, NiKK Bif, Kawno/3acTyam), AKLWO
ue HeobxigHo, BiANOBIAHO 40 MOiX BMLLE3a3HAYEHNX MMCbMOBUX/YCHMUX BKa3iBOK. fl Aat0 A03BiN KBanidikoBaHOMY
nepcoHany Ha 3actocyBaHHsA EPIPEN, akwo ue HeobxigHo.

I/we understand that, except in the case of minor illness, all attempts will be made to contact me regarding medical
decisions and treatment (including camper age 16 to 18 minus one day) of my child/ward. However, | authorize
camp staff to release the information on this form and approve emergency medical attention including
hospitalization, anesthesia, surgery or injection of medication for the camper (or myself, if adult participant) when
ordered by professional medical staff.

A/Mu po3ymilo, Lo, 38 BUHATKOM BUMaKiB He3HaYHOT XBopobu, byae 3pobaeHo BCi cnpobu 38’A3aTNCA 3i MHOIO
040 MEeANYHUX pilleHb i NiKyBaHHA MOET AUTUHMU/NiAONIYHOrO (BKAKOYatOYM yHacHUKIB Bikom Bia 16 oo 18 pokis).
OfaHak A fo3BonAto nepcoHany Tabopy onpunogHIOBaTH iHGOPMALLtO, 3a3HaYeHy Y i GopMmi, Ta CXBANIOIO HarabHy
MeaNYHY A0MNOMOTY, BKIKOYAOUM rocnitanisau,ito, aHecTesito, XipypriyHe BTPyYaHHs YM iH’eKL,ito NiKiB 418 y4acHUKaA
(abo meHe, AKLWO A AOPOC/AUIA YYAaCHUMK) 33 NPU3HAYEHHAM NPOodECIiMHOrO MeaNYHOro NepcoHany.

I/we will notify the camp in writing if any change occurs in the camper’s health within 7 day prior to attending camp.
A/mu nosigomnio Tabip NMCbMOBO CiM AHIB Nepea NoYaTKoM Tabopy, AKLLO ByAyTb AKICb 3MiHM y CTaHi 340p0oB’A
y4yacHuKa.

I/we understand that some activities are held off the main St. Michael’s Campsite.

A/Mu po3ymilo, Lo AeAKi 3axoam NPOBOAATLCA 38 MeKamu TepuTopii Tabopy CB. Muxaina.
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10) 1/we have read this registration form with the camper and understand the conditions of enrolment and the

11

12

)

-~

cancellation policy and | agree to be responsible for the payment of all fees due to the camp.

A/M1 NpoumnTaB L0 peecTpaLiiHy Gopmy pa3om i3 y4aCHUKOM i PO3YMit0 YMOBM peEcTpaLlii i npaBuaa CKacyBaHHSA, Ta
NoroA Kyrcs HeCTU BiANOBIAANbHICTb 3@ onnaTy Ta Bci GpiHaHCOBI BUTpPATH, NOB’A3aHi i3 Tabopom.

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization and
remains an on-going threat. I/we understand and accept the risk of the COVID-19 virus or other diseases my
child(ren) may be exposed to while attending St. Michael’s Camp, despite the precautions St. Michael’s Camp has
taken which were established in accordance with the local health authority directions and guidelines. Camper’s
participation in activities is voluntary and it is acknowledged that risks may include contraction or exposure to
COVID-19 or any other contagious disease, and that any exposure or infection may result in personal injury,
iliness, disability or death.

HosiTHili KopoHasipyc, COVID-19, akuit 6yB oronoweHuit BcecBiTHLOI OpraHisauicelo 0XopoHU 340poB’s,
BCECBITHbOIO NAHAEMIEIO, 3a/IMLIAETLCA NOCTINHOIO 3arpo301o. f/Mu Po3ymilo Ta NPUIEMalo PU3UK 3aparkeHHsA
Bipycom COVID-19 a60 iHWMMM 3aXBOPIOBAHHAMM, AKMM MOXKYTb NigaaTmMca moa AuTUHaA (4iTh) nig yac
BiABiAyBaHHA Tabopy CB. Muxaina, He3BaXKaloumn Ha 3anobiXKHi 3axoAau, BXKuUTi Tabopom, BCTaHOB/NEHi BignoBigHO
A0 MicLeBMX NpaBUA Ta peKoOMeHAaLiii opraHiB OXOPOHU 340p0B'A. BU3Halo, W0 yyacTb yyacHUKa Tabopy B
3axo4ax € 406poBiNbHOMD, i WO PU3UK MOXKEe BKAIOYATH 3aparKeHHA a6o KOHTaKT 3 COVID-19 a6o 6yab-akoto
iHWoo iHdeKUiHOI0 XBOP06010, i WO 6yab-AKMIA KOHTAKT ab0 3aparKeHHA MOXKe NpPU3BecTU A0 TpaBM, XBopobn,
iHBanigHocti abo cmepri.

You may be eligible to receive funding to send your child to camp through generous sponsors, please inquire with St.
Michael’s Camp to fill out the application form for possible funding.

Y Bac moxke 6yT1 NpaBo Ha ¢iHAHCYBaHHSA y4acTi ANTUHW Y Tabopi 3aBAAKN LLMPUM CMOHCOPaM. Y TaKOMy BUMALKY,
3BEpHiTbCA, byab lacka, Ao Tabopy CB.Bonoanmmpa, wob 3anosHUTU popmy 3adBKM HAa MOXKIMBE BiHAHCYBAHHA.

Parent/Guardian Initials (on behalf of camper):
IHiuianun ogHoro 3 6aTbKiB/onikyHa (Big imeHi
YUYaCHMKaA):

Liability Release & Parent/Guardian Signature

3BinbHEHHSA BiA BiANOBiAaNbHOCTI Ta NignNuc 6aTbKiB/oNiKyHiB

In signing below, I/we hereby also acknowledge that:

CBOiM NignNMcom HUKYe, A/MMU TaKOX BU3Halo, WO:

1.

I/we have read, understand the conditions of registration and affirm the accuracy of the information
given, to the best of my knowledge, and affirm the consents provided herein;

A/Mu1 NnpounTas, 3p0O3yMiB YMOBW PeeCTpaLLii Ta NiATBEpAXKYI0 NpaBAMBICTb HaaaHoi iHbopMmaLii, MeHi
BiZOMOI, a TAaKOXK NigTBEPAKYIO CBOIO 3roay, HagaHy y Wik dopmi;

I/we have read through the forgoing with our child, as appropriate, and they understand their obligation
to adhere to camp rules;

A/Mn 03HalOMMBCA i3 BULLE3a3HAYEHMUM (Pa3OM i3 CBOEID AUTUHOIO, AKLLO AUTUHA € YYAaCHUKOM) Ta
pO3ymito cBilt 0608’A30K Ta/un 060B’A30K CBOET AUTUHWN AOTPUMYBATUCA NpaBua Tabopy;

Sufficient information has been provided by the event coordinators with respect to the planned activities,
duration, location, method of transportation/sleeping arrangements (if applicable), participants and
supervision;
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KoopanHaTopu 3axoay Haganm AOCTaTHIO iHpOpMaLLito LWoA0 3an1aHOBaHMUX 3aX04iB, TPMBANOCTI, micus,
cnocoby TpaHcnopTyBaHHA/opraHisaujii HovisAi (AKWO 3aNNaHOBaHO), yH4aCHUKIB Ta Harnaay;
4. 1/we understand that | am/we are welcome to attend or drop in at any time during the

event/activity/program.

A/Mn po3ymito, Wo 8/Mn mato Harogy byTv npucyTHIM abo npuixati B Byab-AKMIA Yac nig vac

noaii/aianbHocTi/nporpamm.
I/we hereby waive, release and discharge any and all claims for damages for personal injury, property damages or
which may hereafter occur to me as a result of participation in camp activities. This release is intended to
discharge in advance The Ukrainian Catholic Episcopal Corp of Sask., St. Michael’s Camp, Parishes, its Board of
Directors, officials, officers, employees, volunteers and agents from liability, even though that liability may arise
out of perceived negligence on the part of persons mentioned above. I/we agree to observe safety procedures
and practices for camp activities at all times. It is understood that some recreational activities involve an element
of risk or danger of accidents and knowing those risks, I/we hereby assume those risks. It is further understood
and agreed that this waiver, release and assumption of risk is to be binding on my/our heirs and assignees. I/we
give consent for my/our child to participate in all camp activities, and I/we execute the above liability release on
their behalf, if under 18 years.

Linm a/mu BigMmoBnsatoca Ta 3Himato Byab-AKi NpeTeHsii Woao sigwKkoaysaHHA 36MUTKiB 3a 0cobUCTi NnopaHeHHs, 3a
MaMHOBI YLUKOAMKEHHA UM iHLWI 36MTKK, AKI MOXKYTb OYTW 3aBAaHi MeHi nig yac Tabopy. Lie 3BinbHEHHA 3a3ganeriab
nosbasnne Kopnopauito YKkpaiHcbkoro Katoamnubkoro Ennckonctea CackaveBaHy, Tabip CB. Muxaina, napadii,
Pany OunpekTopis, odiliinHMX 0cCib, NpauiBHUKIB, cNyKO0BLiB, BONOHTEPIB Ta areHTiB Big, BignoBiAanbHOCTI, HABITb
AKLLO TaKa BiaNoBiAanbHICTb MOXe BUHUKHYTU Yepes nepeabavysaHy HeabanicTb 3 60Ky 3a3HaYeHUX BULLLE OCib.
A/Mu1 norogaskytoca Ha NocTiHe AoTpMMaHHA 6e3neku nig vac gianbHocTi Tabopy. 3p03ymino, Lo AesKi
pO3BaKanbHi 3aX04M BKAKOYAIOTb €/leMEHT PU3NKY abo Hebe3neKn HelacHMX BUMAAKIB, i, YCBIAOMAIOKOYN L
PU3NKK, /MK Npuitmato ix. Kpim Toro, po3ymito Ta NOroAKyroca, Wo LA BiAMOBa, 3BiIbHEHHA Ta NPUAHATTA PUIUKY
€ 060B’A3KOBMMM 418 MOiX/HaWKX AiTel Ta AiTen nig onikoto. 1/Mu Aato 3rogy Ha y4acTb MOEI/HALLOT AUTUHU Y
BCiX 3axoaax Tabopy, i A/Mn CNOBHAIO BULLE3a3HaYeHe 3Bi/IbHEHHA Bif BiANOBIAaNbHOCTI Big, iMEeHi MOET AUTHHMK,
AKLWO 11 meHwe 18 pokis.

Name of Parent/Guardian [Print] Signature of Parent/Guardian Date Signed (YY/MM/DD)

Im’a ogHoro 3 6aTbKiB [ApyK] Mianuc ogHoro 3 6aTbKis/onikyHa MaTa nignucy (pik/micaub/aeHb)

“Canteen” is available daily for each camper and is comprised of treats that campers can choose from
(chips, soda, candy etc.). This is in addition to the camp fee.

«ldanvHA-nepeKycka» docmynHa wjodHA 1A y4acHuKie. Tam 60HU Moxcymb eubpamu nacowi (yincu,
2a3oeaHy 800y, yykepku mouwjo). Lle 0odamkoeo do eapmocmi mabopy.

Camp Registration Fees (5350
.p 9 oo (3350/ Payment of Fees
child) PeecmpauiiiHuli Hecok Onnama
(5350/0umuHa)
Less Famllly.Dlscour_lt E-transfer Sendst?c.Pcamp@;t):nrc‘,t&ai\etlscazr(';mzy::;com
(-S50/ additional child) Enexm.ne et Password to: m. er
CimeiiHa 3HUMCKa* eKa3 Haaiwnite Ha:
p camp@stmichaelscamp.com
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$t. Michael’s

F"& é camp? ST. MICHAEL’'S YOUTH WINTER OVERNIGHT CAMP REGISTRATION FORM

(-S50/ dodamkosa dumuHa) Naponb:
Winter2024
Cheque Payable to: St. Michael’s Camp
Yek BunucaHuii Ha: St. Michael’s Camp

Please do not send cash in the mail.

s ByAb flacKka, He HaaculanTe roTiBKy
Fomieka ’
noLwTo
Money
Order Payable to: St. Michael’s Camp
Fpowoesuli Haaicnanuit: St. Michael’s Camp
nepexas

Canteen (max 510/week)
10anbHa (makc. $10/muscdens)

[Additional Optional Costs]
[Aodamkoei sumpamu 3a
6axcaHHAM]

“St. Michaels” Long-Sleeve Shirt
(25/Each)

Copoyka Ce. Muxaina 3 0dog2um
pykasom (525/00.)

Total Camp Fees
3azanbHa eapmicme mabopy

Please submit form to: camp@stmichaelscamp.com or mail to
St. Michael’s Camp, Box 128, Kamsack, Saskatchewan, SOA 1S50.

Byab nacka, Haaiwnite dopmy Ha: camp@stmichaelscamp.com abo nowToto Ha Lo
aapecy: St. Michael’s Camp, Box 128, Kamsack, Saskatchewan, SOA 1S0.

Once the registration form is received you will be emailed a confirmation of registration
and a packing list.

Micha oTpuMaHHA peecTpaLinHoi popmu, Bam byae HaaicnaHO e/IeKTPOHHOK MOLTO
nigTBEPAKEHHA PEECTPALLii Ta CNUCOK HeobxigHMX peyen Ha Tabip.

We are excited to see you at Camp!

byaemo paai 6aunTtn Bac y Tabopi!
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