10/9/2009

soBATAVA BYRN\AXKE

JEIIETAPCHKH TABIP
JJIA IINTACTOBOTI'O IOHALITBA

Barara bypnakis oprani3ye nsa I1acToBi JeIeTapcbKi TAOOPH: 111 MOJIOALIOTO Ta
CTapIIOro IOHALTBA.

Tabopwu BinOynyTbes B yaci Bin mITHULI 250r0 TpyAHS 10 ueTBepra 31oro rpynHs
2009p. Ilpwuizn BeuepoM B ' ATHULIO 250r0 rpyans no 5:30 roa Beu.

Micue Tabopis: Landmark Motor Lodge
Glenns Falls, NY 12801

Jlemerapceeki 3aiiHaTTs Ha:  Gore Mountain, North Creek, NY

Taboposa orutata: ast 000x TabopiB $645 + $50 Brucose = $695.00 (amep.)
HesBopoTHe BIMcoBe MOKpHUBA€E anMiHiCTpaTUBHI BUIATKH. OruiaTa MOKpPUBAE
IIPUMIILIEHHS, TPOXap4uyBaHHA (CHiaHOK Ta Be4yeps), TPAHCIIOPT

110 JICIIETAPChbKUX TEPEHIB, BUTATH Ta IHCTPYKIIil JIeMIEeTapCTBa.

Yuciso ysacHukiB Ha nporopiynax tabopax BYJIE BIJIBIINTE OBMEZKEHE

HIK B MUHYJIOMY. 3ronomenns npuitmaemo 8 TAKIM YEPTOBOCTI, B
SKIA TIPUXOIUTUMY Th.

Kaprty 3rosomenns i nonatkosi iHdopmartii MmoxHa HaOyTH B [InactoBux CTaHULISX,
Ha IJIACTOBil Mepexi www.plastusa.org abo www.bltabir.org , a Takox y:

1. ceH. fO. ®epenuesnua  tem: 201-659-4570
1. ceH. B. ' HaTKiBCBKOTO e 718-224-7369

YyacHuKu ofepxKath yci noTpiOHi iHdopmalii, CIUCcKH BUpsLY, TOIO. XTO OaxKae
CKOPHCTATH 3i ciIbHOTO aBTO6YCa, 3 Hio Hopky, Hioapky a6o 3 Onbani mpory
3a3HAYUTH HA 3TOJIOLIEHHI0. TeX, MpoIly 3a3HAYUTH SKIIO BaM NOTPiOHO MO3HUYHTH
JIEIIETAPCHKHUU BUPSI.

Ipuragyemo 1o 1e € miactosi Tabopu — [IJTACTOBI OTHOCTPOI OBOB’ 13K OBI!

JloKJTaTHO BIMOBHI BUTIOBHEHI KAPTH 3rOJIONICHHS, MiMHACaHi 0aThbKaMH, BHXOBHHKAMH,
ACHKOPALifHUMHU TaHUMH, Pa30M 3 OIUIATOI0, IEPECIaTH Ha aipecy:

AJIPECA= = vY.panyliv €=
= P.0.Box206 €=

> Spring House, PA 19477 L 3

AHKeTH Ta nanbiui iHpopmManii MoXkHa HaOyTH HA iHTEpHET:
www.plastusa.org ado www.bltabir.org
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AHKETA 3TOJIOIDEHHA

Ha I[JIACTOBHH JIeleTapChbKUH Tadip 114 IOHAUTBA
Gore Mountain, North Creek, NY

{1 Ha3uBalocd:

ILL. CTYIiHb IIpi3BHIIE iM’st
Hanexy no:
yaan KypiHb CTaHULA
Mos nara HapOAKECHHS: Xouy OyTH y KimMHaTi 3i:
MicsLb/IeHb/pik (moxHa onatu Tieku OIHY ocoby)

Mos agpeca e-mail:

(ex:joe.plastoon@aol.com)

Mos Anpeca:

last name first name telephone #

house number & name of street

city state zip-code

Po3mip copouku (t-shirt size): Adult — Small ~ Adult -Medium  Adult —Large  Adult-XL

nara TBi# mignuc

HOCBIAKA NJACTOBOI'O BUXOBHHUKA

[Tnactyn/ka: HAJIEXKUTH 10 IUIACTOBOI YACTUHH, B 4Kil 4 €
BHXOBHUKOM/-1I€10. BiH/BOHa Binnosigae BuMoram nonaHuM B 00iKHUKY IIpo 1eH Tabip.

3AYBAI'U:

JaTta i AMMC BUXOBHUKA

L[e 3roJIOMECHHA, TJOKJIAAHO BUIIOBHEHE, PAa30M i3 Ta60pOBOIO OINIATOIO, BUCJIATH HA aAPECY:

AJIPECA: =  Y.Danyliw €
e 4 P.O. Box 206 €
e 4 Spring House, PA 19477 €=

Yeku cin Bunucysatu Ha: Plast Inc. — Burlaky

10/9/2009 - 2 - LT-pg02-04-2009-Registration_forms.doc



Cninpnuit ABTo6yc 3 Hio Mopky / Hioapky

Komr: $115 B 18i ctoponu, $75 B omHy cTOpoHy (OIUIaTy 3a aBTOOYC MOJIYUYHTH 0 OIIATH 3a Tabip)
baxato ckopucrary 3i crijibHOro apro0yca:

TAK, 3 Hio Hopky ! TAK, 3 “Albany Airport” ($50)
TAK, 3 “Ramada Hotel” ! Flight Details:
HI !

Ski / snowboard Rentals / Ilo3nyeHHs JemeTapcbKOro BUPSAY

KomT: $105 (omaTy 3a “rentals” 10Jly4HuTH 10 OILJIATH 3a Tabip)
_ TAK, 6axar No3u4YUTH JIEHIETAPCbKUN BUPSIA.
_ TAK, 6axaro mo3u4uty “snowboard” BUpsI.
_HI, maro ocobuctuii BUpsi.

[Tpuragyemo mo monomu € OBOBA3KOBI nyis koxHOro Taboposuka !!!

RELEASE OF LIABILITY

The undersigned parent of the participant herby agrees to release Plast Inc. and all members of the Plast Ski Camp staff from any liability for injury, death,
or property damage which may occur during any events scheduled on Dec 25 thru Dec. 31 2009. The undersigned further agrees to assume the risk of
injury, knowing that hazards exist in ski events and agrees not to commence any suit or cause of action of to make any demand or claim against Plast Inc.
and/or Plast Ski Camp Staff members for any injury, death or property damage resulting from participation in the Plast Inc. Ski Camp events.

date Parent/Guardian of participant

Emergency Contact Information

In case of emergency please contact:

Name: Relation: Phone(H):
Phone(Work): Phone (cell)

Name: Relation: Phone(H):
Phone(Work): Phone (cell)

Name: Relation: Phone(H)I
Phone(Work): Phone (cell)

Hospital & Medical Insurance

Name of Insurance Company:

Name of Contract Holder:

Policy Number:
Emergency Consent: I herby give my consent for emergency medical treatment for my son/daughter.

Signature of Parent of Guardian
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Kaprta 3aopoB’sa
Physical Examination

Name: Date of Birth:

Address: Phone:

Previous Illnesses & Operations:

Date: Weight: Height:

Eyes: Throat: Ears:

Heart: Lungs: Other Defects:

Date of Immunizations: DPT: Polio: Tetanus:
Allergies:

Remarks:

Signature of Examining Physician

Hospital & Medical Insurance

Name of Insurance Company:

Name of Contract Holder:

Policy Number:

Emergency Consent: I herby give my consent for emergency medical treatment for my son/daughter.

Signature of Parent of Guardian

10/9/2009 -4 - LT-pg02-04-2009-Registration_forms.doc



