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À Í Ê Å Ò À  Ä Ë ß  × Ë Å Í I Â  Á Ó Ë À Â È  

íà ïëàñòîâèé ëåùåòàðñüêèé òàáið äëÿ þíàöòâà 
                                        Gore Mountain, North Creek, NY    Á#:_______ 

 
Iì’ÿ i ïðiçâèùå: __________________________________________________________ 
   ïë. ñòóïiíü   ïðiçâèùå  iìÿ 
 
Name in English: __________________________________________________________ 

 
e-mail: __________________________________     äàòà íàðîäæåííÿ: __________________  
   (ex:joe.plastoon@aol.com)     ìiñÿöü/äåíü/ðiê  
Àäðåñè: 

В дîìà:______________________________________       Òåë:_____________________ 
   address 
 
  ___________________________________________________________ 
   city  state  zip-code 

 
В øêîëi:______________________________________     cell#:_____________________ 

    
 ___________________________________________________________ 
   city  state  zip-code 

 
Ñòóäi¿: _______________________________________________________________ 

 
êóðiíü: ___________________  ñòàíèöÿ:____________________  ñòóïiíü ÊÂ:___________ 
      
Розмiр сорочки (t-shirt size):       Adult – Small     Adult -Medium     Adult –Large     Adult-XL 
 

Ê Â À Ë I Ô I Ê À Ö I ¯  
 
ÂÈØÊÎËÈ : 
  _____   Çàêií÷åíèé Âèøêië Ëiñîâî¿ Øêîëè – Øêîëè Áóëàâíèõ   ðiê: __________ 

_____   Çàêií÷åíèé Âèøêië ÞÍÀÖÜÊÈÕ Âèõîâíèêiâ    ðiê: __________ 
_____   Çàêií÷åíèé Âèøêië ÍÎÂÀÖÜÊÈÕ Âèõîâíèêiâ    ðiê: __________ 
_____   Öüîãî ðîêó ïëÿíóþ âiäáóòè òàêi âèøêîëè: ______________________________ 

 
ÒÀÁÎÐÎÂÈÉ ÄÎÑÂIÄ :      ïîäàòè îñòàííèõ 5 òàáîðiâ âiä íàéíîâiøîãî äî íàéäàâíiøîãî 
 
  Ðiê Ðiä òàáîðó  Ìiñöå      Ìîÿ ôóíêöiÿ  õòî Êîìåíäàíò 
_____ _________________  _____________  ____________________ ____________________ 

_____ _________________  _____________  ____________________ ____________________ 

_____ _________________  _____________  ____________________ ____________________ 

_____ _________________  _____________  ____________________ ____________________ 

_____ _________________  _____________  ____________________ ____________________ 

 



10/2009                  Bulava_Application-ver02.doc 

ÂÈÕÎÂÍÀ ÏÐÀÖß Â ÑÒÀÍÈÖI:  
 
_____  Áóв-ëа Âèõîâíèêîì â ÓÏÞ àáî ÓÏÍ âiä _______________   äî_______________  

 
Ãóðòîê -êóðiíü: ___________________  ñòàíèöÿ:___________________ 
 

Äî¿çä íà òàáið:  
 

 ____  Àâòîáóñîì, ç Íþ Éîðêó   ____  Àâòîáóñîì, ç “Ramada Hotel”  
 ____  Àâòîì   
    ____  Ëiòàêîì до Олбані,Н.Й (flight # and details:______________________________________) 
 

Ski / snowboard Rentals / Ïîçè÷åííÿ ëåùåòàðñüêîãî âèðÿäó: 
 
   ____ TAK, áàæàþ ïîçè÷èòè ëåùåòàðñüêèé âèðÿä. 

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

Ïðèãàäóºìî ùî øîëîìè º ÎÁÎÂßÇÊÎÂI äëÿ êîæíîãî òàáîðîâèêà !!! 
 
 

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 or Policy holder 

 
ÄÎÄÀÒÊÎÂI IÍÔÎÐÌÀÖI¯ - ÊÂÀËIÔIÊÀÖI¯ : 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
 
________________________   _____________________________ 
 äàòà       ïiäïèñ êàíäèäàòà-êè 
 
 

Àíêåòè ïåðåñèëàòè íà АДРЕСÓ:  Ä Y. Danyliw Ã 
      Ä P.O. Box 206  Ã 
      Ä Spring House, PA 19477  Ã 
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