CAMPER'S REGISTRATION FORM/PETMCTPAIIMOHHASI $OPMA

Last name / ®ammnmsa

Address / Ampec

Cell Phone # 1/ Mo©GumbHemi N 1

Father’s name/ VMa mnamns

OHIP #

# of sessions / Koj-BO CMeH

PERMISSION FOR MEDICAL TREATMENT / Paspewenue Ha OKasaHue MEeIOMLIMHCKOM IIOMOWM MOEeMy PeBEHKY .
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. / Ilpu HEOOXOIMMOCTM OKa3aHUS MOeMy pPeBeHKY
SKCTPEHHOM MEIMUMHCKONM IIOMOWM (HeCYaCTHE CJlydal, BHes3anHas BCIBIIKa KakoM-Jmbo OoJyie3HM) , £ paspelann
YUMTENAIM M aIMMHUCTPALMM MKOJIBI INPUMHSTH BCE BOSBMOXHEIE MEPH .

Parent signature / Ilomnuck Date / Uwmcio



