X
ROOTS EDUCATION SUMMER CAMP POCHITAY-KA/ NETHUM NATEPb LLUKO/1bl KOPHU «NOYUTAA-KA»
CAMPER'S REGISTRATION FORM/PETMCTPALMOHHAST $OPMA

First name / Nms

Last name / damuiams

D.0.B / JlaTa poxmeHus
Address / Ampec

Home Phone / JoMamHMI TeJI.

Cell Phone # 1/ Mo®wunbHbBIL N
1

Cell Phone # 2/ Mo®wunbHEDL N
2

Email
Mother’s name / VMg MaMel
Father’s name/ Mms nanse

Emergency contact /
KoHTakTHEIN TeJ. B Ccjydae
HeoOXOOMMOCTHU

OHIP #

Does your child have any
life-threatening allergies?/
Ecte s y Bamero peb&HKa
aJeprusa’?

# of sessions / Koj-BO cMeH

Deposit Cash/HanuuHeMU Cheque/Uexkom

PERMISSION FOR MEDICAL TREATMENT / PaspemeHue Ha OKaBaHME MEIMULUMHCKOM [IOMOWLY MOEMy pPebBE&HKY .
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 HeoBXOOMMOCTY OKAaBaHUSA
MOeMy PebeHKY DKCTPEHHOM MeIMLUMHCKOM IOMOWM (HeCuUaCTHHM CJiydal, BHesalHas BCIHUIKA KaKoM-—
aubo OoJIe3HM), S palpeman yuruTessaM ¥ aIMUMHUCTPALMM MKOJE MPMHSTH BCE BOSBMOXHEE MEPH.

PERMISSION TO PHOTOGRAPH / PABPEIEHUE HA $OTOI'PA®VPOBAHUE

I authorize Roots Education Inc. to take photographs of my child (children) and use those
photographs on the school's website or other promotional materials. /S paspeman yumuTessaMm
mwKoJIEl «KopHm» doTorpadmpoBaTh Moero pebeHKa (meTel) M MCIOJNb30BaTb 3TU doTorpadmm Ha
cayTe MKOJH MM B PEeKJIAMHBIX INOKYMEHTAaX.

PERMISSION FOR TRANSPORTATION / PABPEIUEHME HA [EPEBO3KY

I give permission to Roots Education Centre for my child(ren)’s transportation to and
from field trips using the school’s chosen bus company. / d maw paspeleHue
ObpaszoBaTesibHOMY LeHTpy "KOPHM" Ha TPaHCHOPTUPOBKY Moero pebeHka/meTeil Ha JKCKYPCUM U
oBpaTHO aBTOOYCHOM KOMIaHMel, BHEHOPAaHHOM WKOJIOM.

Parent signature / Nonmmuchk Date / Uwmciio 1‘
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