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ËÅÙÅÒÀÐÑÜÊÈÉ ÒÀÁIÐ 
ÄËß ÏËÀÑÒÎÂÎÃÎ ÞÍÀÖÒÂÀ 

 
Âàòàãà Áóðëàêiâ îðãàíiçóº äâà ïëàñòîâi ëåùåòàðñüêi òàáîðè: äëÿ ìîëîäøîãî òà 
ñòàðøîãî þíàöòâà. 
 
Òàáîðè âiäáóäóòüñÿ â ÷àñi âiä п’ятниці 25îãî ãðóäíÿ äî четверга 31îãî ãðóäíÿ 
2009ð.  Ïðè¿çä âå÷åðîì в п’ятницю 25îãî ãðóäíÿ до 5:30 год веч. 
 

Ìiñöå òàáîðiâ:  Landmark Motor Lodge 
    Glenns Falls, NY 12801 
 
Ëåùåòàðñüêi çàéíÿòòÿ íà: Gore Mountain, North Ñreek, NY 
 
Òàáîðîâà îïëàòà: äëÿ îáîõ òàáîðiâ $645 + $50 âïèñîâå = $695.00 (амер.) 
 
Íåçâîðîòíå âïèñîâå ïîêðèâàº àäìiíiñòðàòèâíi âèäàòêè.  Îïëàòà ïîêðèâàº 
ïðèìiùåííÿ, ïðîõàð÷óâàííÿ (ñíiäàíîê òà âå÷åðÿ), òðàíñïîðò  
äî ëåùåòàðñüêèõ òåðåíiâ, âèòÿãè òà iíñòðóêöi¿ ëåùåòàðñòâà. 
 
×èñëî ó÷àñíèêiâ íà öüîãîði÷ííõ òàáîðàõ ÁÓÄÅ ÁIËÜØÅ ÎÁÌÅÆÅÍÅ  
ÍIÆ Â ÌÈÍÓËÎÌÓ.  Çãîëîøåííÿ ïðèéìàºìî â ÒÀÊIÉ ЧÅÐÃÎÂÎÑÒI, Â  
ЯÊIÉ ÏÐÈÕÎÄÈÒÈÌÓÒÜ. 
 
Êàðòó çãîëîøåííÿ i äîäàòêîâi iíôîðìàöi¿ ìîæíà íàáóòè â Ïëàñòîâèõ Ñòàíèöÿõ,  
на пластовiй мережi www.plastusa.org або www.bltabir.org , à òàêîæ ó: 
 
 ïë. ñåí. Þ. Ôåðåíöåâè÷à òåë: 201-659-4570 
 ïë. ñåí. Â. Ãíàòêiâñüêîãî òåë: 718-224-7369 
 
Ó÷àñíèêè îäåðæàòü óñi ïîòðiáíi iíôîðìàöi¿, ñïèñêè âèðÿäó, òîùî.  Õòî áàæàº 
ñêîðèñòàòè çi ñïiëüíîãî àâòîáóñà, ç Íþ Éîðêó, Íþàðêó àáî ç Олбанi ïðîøó 
çàçíà÷èòè íà çãîëîøåííþ.  Òåæ, ïðîøó çàçíà÷èòè ÿêùî âàì ïîòðiáíî ïîçè÷èòè 
ëåùåòàðñüêèé âèðÿä. 
Ïðèãàäóºìî ùî öå º ïëàñòîâi òàáîðè – ÏËÀÑÒÎÂI ÎÄÍÎÑÒÐÎ¯ ÎÁÎÂ’ßÇÊÎÂI!! 
 
Äîêëàäíî вповнi âèïîâíåíi êàðòè çãîëîøåííÿ, ïiäïèñàíi áàòüêàìè, âèõîâíèêàìè, 
асикораційними даними, ðàçîì ç îïëàòîþ, ïåðåñëàòè íà àäðåñó: 
 

АДРЕСАÄ Ä Y. Danyliw Ã 

    Ä P.O. Box 206  Ã 

    Ä Spring House, PA 19477  Ã 
 

Àíêåòè òà äàëüøi iíôîðìàöi¿ ìîæíà íàáóòè íà iíòåðíåòi: 
www.plastusa.org або www.bltabir.org  
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À Í Ê Å Ò À  Ç Ã Î Ë Î Ø Å Í Í ß  

íà ïëàñòîâèé ëåùåòàðñüêèé òàáið äëÿ þíàöòâà 
Gore Mountain, North Creek, NY 

 
ß íàçèâàþñÿ: __________________________________________________________ 
   ïë. ñòóïiíü   ïðiçâèùå  iì’ÿ 
 
Íàëåæó äî: ____________________________________________________________ 
  óëàä   êóðiíü   ñòàíèöÿ 
 
Ìîÿ äàòà íàðîäæåííÿ: __________________ Хочу бути у кiмнатi зi: _____________________ 
         ìiñÿöü/äåíü/ðiê                (можна подати тiльки ОДНУ особу) 
 
Ìîÿ àäðåñà e-mail: _____________________________________________________ 
   (ex:joe.plastoon@aol.com) 
 
Ìîÿ Àäðåñà: ___________________________________________________________ 
  last name  first name  telephone # 
 
  ___________________________________________________________ 
   house number & name of street 
 
  ___________________________________________________________ 
   city  state  zip-code 
 
Розмiр сорочки (t-shirt size):       Adult – Small     Adult -Medium     Adult –Large     Adult-XL 
 
 
________________________   _____________________________ 
 äàòà       òâié ïiäïèñ 
 

 

Ï Î Ñ Â I Ä Ê À  Ï Ë À Ñ Ò Î Â Î Ã Î  Â È Õ Î Â Í È Ê À  
 
Ïëàñòóí/êà: ____________________________ íàëåæèòü äî ïëàñòîâî¿ ÷àñòèíè, â ÿêié ÿ º 
âèõîâíèêîì/-öåþ.  Âií/âîíà âiäïîâiäàº âèìîãàì ïîäàíèì â îáiæíèêó ïðî öåé òàáið. 
 
ÇÀÓÂÀÃÈ: _____________________________________________________________ 
 
 _______________________________________________________________________ 
 
________________________  ____________________________________ 
 äàòà      ïiäïèñ âèõîâíèêà 
 
Öå çãîëîøåííÿ, äîêëàäíî âèïîâíåíå, ðàçîì iç òàáîðîâîþ îïëàòîþ, âèñëàòè íà àäðåñó: 

АДРЕСА:  Ä Y. Danyliw Ã 
    Ä P.O. Box 206  Ã 
    Ä Spring House, PA 19477  Ã 

 
×åêè ñëiä âèïèñóâàòè íà: Plast Inc. – Burlaky 
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Ñ ï i ë ü í è é  À â ò î á ó ñ  ç  Í þ  É î ð ê ó  /  Í þ à ð ê ó  
 

Êîøò: $115 â äâi ñòîðîíè, $75 в одну сторону (îïëàòó çà àâòîáóñ äîëó÷èòè äî îïëàòè çà òàáið)                
Áàæàþ ñêîðèñòàòè çi ñïiëüíîãî àâòîáóñà: 
  ____  ÒÀÊ, ç Íþ Éîðêó !  ____  ÒÀÊ, ç “Albany Airport”  ($50) 
  ____  ÒÀÊ, ç “Ramada Hotel” ! Flight Details: _________________________ 
  ____  ÍI !    _____________________________________ 
 

 

Ski / snowboard Rentals / Ïîçè÷åííÿ ëåùåòàðñüêîãî âèðÿäó 
 

Êîøò: $105 (îïëàòó çà “rentals” äîëó÷èòè äî îïëàòè çà òàáið) 
   ____ TAK, áàæàþ ïîçè÷èòè ëåùåòàðñüêèé âèðÿä. 

____ TAK, áàæàþ ïîçè÷èòè “snowboard” âèðÿä. 
   ____ ÍI, ìàþ îñîáèñòèé âèðÿä. 
 

Ïðèãàäóºìî ùî øîëîìè º ÎÁÎÂßÇÊÎÂI äëÿ êîæíîãî òàáîðîâèêà !!! 
 

 

R E L E A S E  O F  L I A B I L I T Y  
 
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 
 

 

E m e r g e n c y  C o n t a c t  I n f o r m a t i o n  
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):_________________ 
 

Phone(Work):_________________ Phone (cell)___________________ 
 

H o s p i t a l  &  M e d i c a l  I n s u r a n c e  
 
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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Ê à ð ò à  Ç ä î ð î â ’ ÿ  
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 
 

 

H o s p i t a l  &  M e d i c a l  I n s u r a n c e  
 
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 
 

 


