NMpuraaku i NepesBipHun Cnucok

1-ro TpaBHs
Peuenens Kaptu 3ronomenns + 50% Taboposoi Omuiatu

15-ro YepBHs
Peuenens BCI peectpariiiti 1 MeauuHi popMHU 1 I1ij1a 3aruiara
HE IIPHHUMAEMO peccmpayitini popmu ITPH BIJ/IKPHTTIO

7-ro JInmHs
12:45-ta roguna cxoguHu 6atekiB @ 1:30 Bigkputts Tabopi

BEFORE RETURNING ALL FORMS , PLEASE REVIEW:

[

[

Registration Form signed by parents (on front) and raiznosuii/3s'sa3xoBuii (on front and back)
Kapra 3ronomenns

Health History Form signed by physician and parent
Menuuni @opmu

Copy of both sides of insurance card
Konii kapTok acukyparii (060X cTOpiH)

2012 Medication Form completed with check marks and signed by physician
®dopma 3 niKaMu

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

Camp credit and photo form
Kpamuungs 1 3HuMKa

Check (full payment due by June 15th)
[ina omtata 10 15-ro yepBHA




