NMpuraaku i NepeBipuun Cnucok

1-ro TpaBus
Peuenens Kaptu 3ronomenns + 50% Taboposoi Omatu

8-ro YepBHs
Peuenens BCI peectpartiiini 1 MmeaudHi GopMHU 1 1iJ1a 3amiaTa

HE IIPUHHMAEMO peccmpayiini hopmu IIPH BUIKPUTTIO

3-ro JIunusa
12:45-ta roguna cxoguau 6atpkiB ® 1:30 Binkpurts Tabopis

BEFORE RETURNING ALL FORMS , PLEASE REVIEW:

[l Registration Form signed by parents (on front) and rui3noswuii/3s's3koBuii (on front and back)
Kapta 3ronomenns

L] Health History Form signed by physician and parent
Mennuni opmu

[l Copy of both sides of insurance card
Komii kapTok acukypaiiii (000X CTOpiH)

L] 2009 Medication Form completed with check marks and signed by physician
dopma 3 JTiKaMH

L] Meningitis Form completed and signed by parent
[l Completed Emergency Contact Form signed in THREE places with photo attached

[J  Camp credit and photo form

Kpamuutis i 3HUMKa

L] Check (full payment due by June 8th)
[ina omnata 10 8-ro uepBHA




