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2024 YOUTH Summer Camp
2024 AUTAYOTIO NitHin Tabip

ST. MICHAEL’'S YOUTH SUMMER CAMP REGISTRATION FORM

Ages 7 — 13 (July 14-20, 2024): $350/child
Bik 7-13 (7-13-ro nunHsa, 2024): $350/oc.

Byab nacka, 3anoBHiTb Lo popmy aHINiNCbKOIO MOBOIO.

Camper & Family Information:
IHpopMaLLiA NPO y4acHUKa i 6aTbKiB:

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

Tabopy)

Where did you hear about St. Michael’s Camp? (Facebook, Friends, Family, Previous attendee)
3BiaKu BM gosiganucs npo Tabip Ce. Muxaina? (bencbyk, apysi, cim’s, nonepeaHix y4acHUKIB

Camper Name(s)
Im's yyacHUKa

Camper
Birthdate(s)
(YY/mMMm/DD)
HdaTa
HapogKeHHA

Age
Bik

OPTIONAL [$15 Purchase]

He 0608’a3KkoBo ($15)

St. Michael’s Camp T-shirt
dyT601Ka Tabopy CB. Muxaina

Lo| 82

C 5 c P

o X 8u YES or
NO
TAK un
HI

If YES, provide shirt size,
Please specify Adult or Youth
Axkuwo TAK, 3a3Hayme po3mip

¢ymboku. Bkaximeo

Lopocauli yvu Aumsayuli

po3mip

Parent/Guardian & Emergency Contact Information:
IHbopmauis npo baTbKiB/onikyHa:

Parent/Guardian 1:
MaTtn/baTtbko/OnikyH
1

E-mail 1:

Imeiin 1

Telephone 1 (main):
Homep TenedoHy 1
(ronoBHwMit)
Telephone 1 (alt):
Homep TenedoHy
(apyropaaHwui1)

Parent/Guardian 2:
MaTn/BaTbko/OniKyH
2:

E-mail 2:
Imein 2:

Telephone 2 (main):
Homep TenedoHny 2
(ronosHUIA)

Telephone 2 (alt):
Homep TenedoHy
(apyropsaHwi)
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ST. MICHAEL’S TEEN SUMMER CAMP REGISTRATION FORM

Emergency Contact Person

(in case parent/guardians cannot be reached):
IHPopmauis npo ocoby (y BUNaaKy, AKLLO MU HE MOXKEMO

38’A3aTnca 3 6atbKamm):

Emergency Contact Name:

Im’a ocobu y BUnagKy
HaA3BUYAHOI cuTyauii
Phone Number:
Homep tenedoHy
Relation to Camper:

BigHOLIEHHA A0 yYyacHUKa:

3/10poB’s)

Health Information (Health Card, Allergies, Special Concerns):
MeawnyHa iHbopmauis (MeanyHa KapTka, aneprii, ocobamsi npobaemu

Camper Name(s)
Im’A y4acHMKa/y4acHUKiB

Health Card
Number
Homep
mMmeandHol
KapTKu

Family
Doctor
CimenHui
NiKkap

Doctor Phone
Homep
TenedoHy
NiKaps

Allergies?
Aneprii?

Extra Restrictions? (YES/NO)
JoaatkoBi 0bmeKeHHsA

(TAK/HI)
Dietary? Medical?
LieTnyni? MeanuHi?

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

Micue ans 3amitok wogo ANIEPTIN, AIETUYHUX OBMEMKEHD TA MEAMUYHUX 3ACTEPEMKEHb:

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

Yu y Balmx AiTel € aAKicb NoTpedbu, Wwo BMmaratoTb 0cobnBoi yBaru nig vac tabopy?
Please check any that may apply:

Mo3HauTe Te, WO BiAHOCUTLCA A0 Bac:
Social or Emotional Difficulty: Behavioural needs:

Physical Limitations:

di3nyHi ObmerkeHHs:

CouianbHi un EmouinHi TpyaHoL,:

Please include a brief description, noting which child(ren):

[Halite, byab Nacka, KOPOTKKUIN ONKC, 3a3Havaoum im’a AUTUHKU/ aiTel:

MNosepaiHKoBiI NoTpebu:

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 Wopm[o0 Nikis

Yci nikn (Kpim iHranatopis Ta EpiPen) HeobxigHo 34aTv nicnsa NnpubyTTa B Tabip. JlikM NOBUHHI ByTK B opuriHanibHOMY GNAKOHI
4u ynakosui. lNepcoHan Tabopy, AKKI Aa€ NiKK, Ma€E cepTMdiKaT NepLIoi MeaAnYHOT LONOMOrM, O4HAK BiH HE € MeANYHUM
npauiBHUKOM. [lo HalibaunKyoi NikapHi 30 XBUAWH i3aM Ha aBToMOGINi. )KOHI nikuK (BKAtOYaoun BuNucaHux 6es peuenTis ) He
npu3HaYaTMMyTbcs 6e3 ycHOi 3roam 6atbkis/onikyHiB (pa3om i3 MMCbMOBOIO 30400, 3a3HAUYEHOI0 HUXKYE), 338 BUHATKOM
KOHKPETHWX Ta iHAMBIAYaNbHMX PO3MNOpPAAKEHb NiKapA.

Camper Name(s) Medication(s) Being Sent with Camper
Im’s yyacHUKa/y4acHUKIB NiKkK, AKi BU ganu Bawwi ANTUHI

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

f1/mu gato 3rody Ha BMAAYy BKasaHMX 3Bepxy NiKiB MOIM/HaLWMM 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 BUNagKy, AKLWO A/MU HEAOCTYNHUIA, A/MU UMM 4at0 3ro4y Ha BCIO HEBIAKNAAHY MeanyHY A40NOMOry (BKAKOYHO 3 XipypriyHUm
BTPYYAHHAM, AKLO Le 6yae BU3HAHO HEOBXigHUM | pEKOMEHA0BAHO NPUCYTHIM NiKapem(amu)), HaNeKHO NPU3HAYEHUM
NiLEeH30BaHMM JliKapem 41 MOET ANTMHK, Y BUMAAKY TPaBMM Y1 3aXBOPIOBaHHA Mijg Yac BMLLe3a3HavyeHoi noaii/aisnbHocti Ua
HeBiAKNaAHa MmeanYHa JoNoMOora moske byTn HadaHa 3a byab-AKMX YMOB, AKi BBaXKalOTbCA HEObXigHMMM, o6 36epertv Ta
3aXUCTUTM KUTTA, OPraHu, 340P0B’A Ta 61aronoydus MOEi AUTUHN.

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 BU3HalO, WO TOW, XTO A0CTaBAATUME MO0 AUTUHY (aiTen) Ao Tabopy, MOBUHEH 3APEECTPYBATHU
CEBE Ha MOMEHT NpubyTTS.

Initial Camper Pick-up & Drop-Off Plan (for all Campers <18 years old)
IHiuiann  MMnaH NnpuBe3eHHs i 3abupaHHA y4acHUKIB (A1A BCiX y4acHUKIB Bikom go 18 pokis)
I/We, parent(s)/guardian(s) of the camper(s), will be picking up my child from camp.
A/mu, 6aTbKK/ONiKYHM yYacHUKIB, cam 3abepy moio AUTUHY 3 Tabopy.
I/We have arrangements for someone other than myself/ourselves to pick up my child from camp.
A/mun gomosuBca, 1WO6 XTOCb iHWMIA 3a6paB MO0 AUTUHY 3 Tabopy.

Cell Phone
#: Relation to Camper:
Contact: Homep BigHoweHHA oo
Ocoba: TenedoHy: y4YacHUKa:

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:

3acobu Macosoi IHdpopmauii (3MI):

A/mun posymito, wo doTo/Biaeo byaytb 3pobaeHi nig vac noaji/aianbHocti/nporpamu, i A/mn Hagato
enapxii/Tabopy CB. Muxaina Ta napadii, 3a3HayeHii BuLLe, A03BiN Ha BUKOpUCTaHHA $OTO/Bigeo 3pobaeHnx
opraHizaTopamm Ta Ana HUX, y byab-akux 3acobax macosoi iHpopmalui. Kpim Toro, a/mu 3BinbHAEMO
BULLEe3a3HaYeHux ocib, ixHix poTorpadis, cny*K6oBLiB, CNiBPOLITHMKIB | yNnoBHOBaXKeHMX 0cib Bia BiAnNoBigaNbHOCTI
3a by ab-aKi nopyleHHsa ocobucTnx abo mainHOBMX NPas, AKI A/MU MOXKEMO MaTu Y 38’A3KY 3 TaKUm
BUKOPUCTAHHAM:

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:
f1/MK 3acBiguylo A03BiN BUKOPUCTOBYBATH im's A/mun HE 03B0/1AI0 BUKOPUCTOBYBATU iMeHa MOET
(imeHa) Mmo€i AUTUHMU (aiTel) cBoiMM iHiLianamm OUTUHK (aiTel) y meaia i 3acBigvyto Ue iHiuianamm
HUKYe: HUKYe:
Name Use in Digital & Print “Full Use” Initial No Name Use in Any Media Initial
BMKOpUCTaHHA iMmeHi B uMPppoBUX i IHiuiann || 3abopoHeHO BUKOPUCTOBYBATHK iM'A B IHiLianm
APYKOBaHUX dopmaTax - NOBHE 6yab-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
HeobMexKeHe BUKOpUCTaHHA y BCix 3MI, B 3ABOPOHEHO BMKopucToByBaTh iM’A B
AKUX 3'ABNAETLCA MOSA AUTUHA, By Ab-AKMM 6yab-aknx 3MI, y AKKX 3’ABAAETbCA MOA
cnocobom, BKoYaoun umoppose/oHNalNH- ANTUHA, y Byab-aKuKiA cnocib, BKAoYatoum
BMKOPUCTaHHSA undpose/oHNaiiH/apyKoBaHe
BMKOPUCTaHHSA

OR 4Mn
Name Restricted to Hard Copy/Print Initial
BUKOpUCTaAHHA 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, no3HayTe BiAMNOBiAHY KaTeropito Ta
restricted to print or for hard copy display. 3rofy a6o BIAMOBY BukopucTaHHsA imeHi B 3MI)
[0,03BiN BUKOPUCTOBYBATM iM’A MOET ANTUHM
Nve y ApyKkoBaHomy dopmari
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Conditions of Enrollment: (to be reviewed with Camper)
YmoBu peectpauii: (HeobxiaHO nepernaHyT pa3om 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 anpeKTop Tabopy 3anuwwae 3a cobor NPaBo 3BiNbHUTU YYaCHUKA, AKWUIA, HA MOTO AYMKY,
CTAaHOBMTb 3arpo3y 6e3neLii Ta NpaBam iHWMX, abo AKUIN BiAMOBNAETLCA BiA NpaBua Tabopy. AKLLO Le cTaHeTbCs,
naata He NOBePTAETLCA. Y LibOMy BUNAAKY, 6aTbkM abo 0cobu, AKi iX 3aMiHIOITb, MPUIKAKAOTL 33 AUTUHO 33 CBIll
B/TACHUW 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. 1/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 yceigomnioemo, wo Tabip Ce. Muxaina gy»<e BianosiganbHoO CTaBUTbCA 40 BE3NeKn MOET AUTUHM, i
BXMBAOTbCA BCi 3an06iXHi 3axoam, wob 3abe3neuntn Gaarononyyys scix y Tabopi. MpoTe, icHYIOTb NEBHi pU3NKK Ta
Hebe3nekn. HanexxHum umHom 6yayum noiHpopmoBaHUM NPO NOB’A3aHI PU3UKK, A/ MU NPUITMAIO i PUSUKMK.
Tomy a/mu 3BinbHA Tabip CB. Muxaina Ta Kopnopauito YKkpaiHcbkoro KatoanubKkoro €Enuckonaty CackaueBaHy, i
AMpeKTopiB i cniBpobiTHMKIB Big, 6yAb-AKOI BiANOBIAaNbHOCTI Y BUNAAKY XBOPO6M, HELLLACHOTO BUNAAKY YM HeWacTs,
AKI MOXKYTb TPANUTUCA 3 MOEIO AUTUHOLO, AK 3a3HAYEHO BULLE.

I/we give permission to St. Michael’s Camp/Eparchy of Saskatoon to use photographs/videos as specifically noted.
A/mu pato no3sin tabopy Cs. Muxaina/enapxii CackaTyHa Ha BUKOpUCTaHHA poTorpadiii/sineo, AK 3a3HayeHo.

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

A/Mn NiaTBEPAKYIO, L0 YHACHMK MAE MPOBiHLiHE MeauYHe CTpaxyBaHHA abo eKBiBa/IeHTHE MeANYHE CTPaxXyBaHHA.
I/we have read, understood and agree with the “Medication Policy”.

A/Mu NpoumnTas, 3pO3yMinu Ta 3rogHi 3 «Mpasunamm WOA0 NiKapCbKMX 3acobiB».

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.
A/mu no3sonsato nepcoHany Tabopy HagasaTu iHLWI NiKK (Hanpuknag, 3He6oKoKui, NiKK Big, Kaluo/3acTyam), AKLWo
Le HeobxiAHo, BiANOBIAHO A0 MOIX BMLLLE3a3HaYeHUX MMCbMOBUX/YCHUX BKa3iBoK. fl Aato A03Bin KBanipikoBaHOMY
nepcoHany Ha 3actocyBaHHs EPIPEN, AKLo Le 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 po3symito, L0, 32 BUHATKOM BMNAZKIB HE3HAYHOI XBOpo6Hu, byae 3pobieHo Bci cnpobu 38’a3aTMCA 3i MHOIO
040 MEANYHUX pilleHb i NiKyBaHHA MOET AMTUHM/NiAONIYHOro (BKAKOYatOYM y4acHUKIB Bikom Big, 16 Ao 18 pokis).
OpHakK A 403BOJIAI0 NepcoHany Tabopy onpuaogHoBaTh iHGopMalito, 3a3HadYeHy y Ui dopmi, Ta cxBantoo HaranbHy
MeaMyHy 4oNOMOry, BKAOYaoUM rocnitanisauito, aHecTesito, XipypriuHe BTpyYaHHA UM iH’EKLiO NiKIB A41A yYacHMKaA
(abo meHe, AKLLO A AOPOCANIA YYACHMK) 33 NPU3HAYEHHAM NPOdECINHOrO MeaUYHOro 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 nosigomnto Tabip NMCbMOBO CimM AHIB Nepes noYyaTKkom Tabopy, AKWO 6yayTb AKICb 3MiHM y CTaHi 340p0B’A
y4yacHuKa.

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

A/mun po3symito, Lo AeaKi 3aXo4M NPOBOAATLCA 32 MeXKamm TepuTopii Tabopy C8. 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/My NpoumnTas Lo peecTpauiivy Gopmy pasom i3 y4aCHUKOM i PO3yMito YMOBM peecTpaLii i npaBuaa ckacyBaHHA, Ta
NoroA Kyrcsa HeCTU BiANOBIAANbHICTb 32 onaaTy Ta Bci piHaHCOBI BUTpATH, NoB’sA3aHi 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.

HosiTHiii KopoHaBipyc, COVID-19, sakuit 6yB oronoweHuit BcecBiTHbOIO OpraHi3aLielo 0OXopoHu 340poB’s,
BCECBITHbOIO NAHAEMIEIO, 3a/IMLLAETLCA NOCTIHHOO 3arpo30t0. /M1 PO3yMilo Ta NPUIEMaI0 PU3MUK 3apaXKeHHA
Bipycom COVID-19 a60 iHLWIMMM 3aXBOPIOBAHHAMM, AKUM MOKYTb NigAaTuca mos gutuHa (Aaitv) nig yac
BiABiAyBaHHA Tabopy CB. Muxaina, He3BaXKalouu Ha 3anobixKHi 3axoam, BXKuUTi Tabopom, BCTaHOBAEHI BignoBigHO
A0 MicLeBMX NpaBUA Ta peKOMeHAaLili opraHiB 0XOpoHU 340poB'A. BU3Halo, W0 yyacTb yYacHUKA Tabopy B
3axo4ax € A06pPOBINbHOL, i WO PU3UK MOXKe BKAKOUYATH 3apaXKeHHA abo KOHTaKT 3 COVID-19 a6o 6yab-sakoto
iHWoOo iHpeKUiliHOI XxBOPO6010, i WO 6yAb-AKMIA KOHTAKT ab0 3apaXKeHHs MOoXKe NPU3BEeCcTU A0 TPaBM, XBopobu,
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 moxe 6yT1 NpaBo Ha GpiHaHCYBaHHA y4acTi AUTUHM Y TaBOPi 3aBAAKU LLMPUM CNOHCOPAM. Y TaKOMy BUMNALKY,
3BepHiTbcA, Byab Nacka, Ao Tabopy Cs.Bonogmumupa, wob 3anosHUTU GopmMy 3aABKM HA MOKAMBE BiHAHCYBAHHSA.

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

Liability Release & Parent/Guardian Signature

3BinbHeHHA BiA BiANOBiAaNbHOCTI Ta Nianuc 6aTbKiB/oniKyHiB

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

CBOiM NiANUCOM HUMKYE, /MW TaKOXK BU3HAIO, LLO:

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;

f1/MM npounTas, 3pO3yMiB YMOBM peeCTpaLlii Ta NiATBEPAXKYIO NPaBAMBICTb HagaHOT iHpopMaLLii, MeHi
BiZLlOMOI, a TAaKOX NiATBEPAXKYIO CBOIO 3roAy, HagaHy y Uit dopmi;

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

A/MK1 03HaNOMMBCA i3 BULLE3a3HAYEHNM (Pa3OM i3 CBOEID AMTMHOMD, AKLLO AMTMHA € Y4aCHMKOM) Ta
pO3yMmito CBilt 0608’A30K Ta/4n 060B’A30K CBOET AUTMHM AOTPUMYBaATUCA Npasua 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;



$t. Michael’s

;-« é Gamp? ST. MICHAEL’S TEEN SUMMER CAMP REGISTRATION FORM

KoopanHaTopu 3axoay Haganm AOCTaTHIO iHpopMaL,ito LWoA0 3an1aHOBaHMX 3aX04iB, TPMBANOCTI, micus,
cnocoby TpaHcnopTyBaHHA/opraHisaLii HoYiBAI (AKLLO 3aN1aHOBaHO), YH4aCHMKIB Ta Harnaay;
4. 1/we understand that | am/we are welcome to attend or drop in at any time during the

event/activity/program.

f1/mMm posymito, Wo A/mu mato Harody 6yTv npucyTHim abo npuixaTti B Byab-aKuKiA Yac nig vac

noaji/ 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.

Lium 5/mun BigmoBAatoca Ta 3Himalo 6yab-AKi NpeTeHsii Woa0 BiALWKoaAyBaHHA 36UTKIB 3a 0COBMCTI NopaHeHHs, 3a
MaMHOBI YLLUKOAKEHHA UM iHWI 36MUTKM, AKi MOXKYTb BYTK 3aBAaHI MeHi nig Yyac Tabopy. Lie 3BiNbHEHHs 3a3ganeriab
no3basnse Kopnopauito YKpaiHcbkoro Katoamnubkoro Ennckoncrea CackayeBaHy, Tabip CB. Muxaina, napadii,
Pany AnpekTopis, odiliinHUX ocib, NpauiBHUKIB, cNy»K60BLIB, BOJIOHTEPIB Ta areHTiB Bij, BigNOBiAaNbHOCTI, HaBiTb
AKLLO TaKa BiZNoOBiAa/IbHICTb MOXKe BUHMKHYTUK Yepe3 nepenbavyBaHy Hegbanictb 3 60Ky 3a3HavyeHUx BuLle ocib.
A/M1 noroaKytoca Ha nocTiliHe A0TPpUMaHHA 6e3neKku nig Yac AisabHocTi Tabopy. 3po3ymino, Wo AenKi
pO3BaKa/ibHi 3aX0M BKAOYAIOTb e/leMeHT pU3nNKy abo Hebesnekn HelacHUX BUNaAKIB, i, yCBigoMAOOUN L
pU3KKK, A/MU Npriimalo ix. Kpim Toro, posymito Ta MoroaKyocs, Wo U BiAMOBa, 3BiIbHEHHSA Ta NPUAHATTA PU3UKY
€ 060B’A3KOBMMU A41A MOiX/HalLMX AiTei Ta AiTel nig onikoto. A/mu gato 3roay Ha y4acTb MO€i/Halol AUTUHN Y
BCiX 3axo4ax Tabopy, i /MM CNOBHAIO BULLE3a3HaYeHe 3BiIbHEHHA Bif, BiANOBIAaNbHOCTI Bif iMeHi MOEI ANTUHM,
AKLWO i1 meHwWwe 18 pokis.

Name of Parent/Guardian [Print] Signature of Parent/Guardian Date Signed (YY/MM/DD)
Im’a ogHoro 3 6aTbkis [ApyK] Mignuc ogHoro 3 6aTbKiB/onikyHa Hata nianucy (pik/micaub/aeHn)

“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.

«ldaneHa-nepexycka» docmynHa wodHA 014 yyacHukie. Tam 80HU MOoXcymb subpamu nacowi (vincu,
2a30eaHy 600y, yykepKu mouwo). Lie dodamkoso do sapmocmi mabopy.

Camp Registration Fees (5350/child)
PeecmpauyiliHuii sHecok
(5350/0umuna)

Payment of Fees
Onnama

Send to:camp@stmichaelscamp.com

o ¥
Less Family Discount E-transfer
Set Password : Summer2024

(-550/ additional child) Enexkm.ne

CimeliHa 3HUMKa* pekas Hagiwnite Ha:
camp@stmichaelscamp.com
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$t. Michael’s

&é camp? ST. MICHAEL’S TEEN SUMMER CAMP REGISTRATION FORM
(-S50/ dodamkosa dumuHa) Naponb:
OR 4Yn Summer2024
Early Bird Registration* Cheque Payable to: St. Michael’s Camp
(Before May 1°) Yek BunucaHuit Ha: St. Michael’s Camp
(-S50/ additional child) Cash Please do not send cash |un the rT1a|I.
PaHHsa peecmpayin* romieKa Byab nacka, He HaAcuNaiiTe roTiBKy
(60 1 mpaeHs) nowroto
(-50 S/ dodamkosa dumuHa) Money
*discounts cannot be combined Order Payable to: St. Michael’s Camp
*3HUNCKU He cymyrombcs Fpowoesuii Hagpicnhanuit: St. Michael’s Camp
nepekas

Canteen (max $10/camper)
I0aneHa (makc. $10/y4acHuk)

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

“St. Michaels” T-Shirt ($15/Each)
®ymé6onka Ce. Muxaina (515/00.)

Total Camp Fees
3azanbHa eapmicme mabopy

Please submit form to: camp@stmichaelscamp.com

Byab nacka, Hagiwnite popmy Ha: camp@stmichaelscamp.com

Once the registration form is received you will be emailed a confirmation of registration

and a packing list.

Micna oTpMMaHHA peecTpaLiiHoi dopmmn, Bam byae HaAiclaHO eNeKTPOHHOK NOLWTO
niagTBEPAKEHHA PEECTPALLii Ta CNMCOK HeobxigHUX peyein Ha Tabip.

We are excited to see you at Camp!

Byaemo paai 6auntun Bac y Tabopi!
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