CAMPER'S REGISTRATION FORM/PEIMMCTPALMOHHASA ®OPMA

First name / Nms

Last name / ®amunus

D.0.B / Oarta poxaeHus

Address / Appec

Home Phone / JomaluHuin Ten.
Cell Phone # 1/ Mo6bubHbI Ne 1
Cell Phone # 2/ Mo6uibHbI Ne 2
Email

Mother’s name / ms mMambl
Father’s name/ Vima nanel

Emergency contact / KoHTaKTHbI
TeJl. B Cly4Yae HeobX0anMoCTH

OHIP #

Does your child have any life-
threatening allergies?/ Ectb nn y
Bawero pe6éHka anneprus?

Trip permission / Paspewexue Ha
BbIE3JHYIO IKCKYPCUIO

Deposit Cash/HannyHbiMm Cheque/Yekom

PERMISSION FOR MEDICAL TREATMENT / Pa3pelueHune Ha oKka3aHne MeauLMHCKOM NOMOLM MOEMY PEBEHKY.

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 HEOGXOAMMOCTU OKa3aHWs MOEMY PeBGEHKY 3KCTPEHHOM MeAMLIMHCKOM nomoluy (HecYacTHbIM cryyai,
BHe3amnHasi BCrblllka Kakon-nmbo 6051e3HM), S paspeLlard YYuTensaM v agMUHUCTPALLMK LUKOSIbl MPUHSTL BCE BO3MOXHbIE MEPHI.

PERMISSION TO PHOTOGRAPH/I authorize Roots Education Inc. to take photographs of my child (children) and use those
photographs in the schools website or other promotional materials.|f pa3pewato yuntensam wkonbl «KopHu» doTorpadunposatb
Moero pe6eHka (geTei) 1 Ucrnonb3oBaTth 3TN GoTorpadum Ha canTe LIKOSbl UK B PEeKSIaMHbIX LOKYMEHTax.

Parent signature / MNognucb Date / Yucno



