4/12/2001

OBATATA BYRN\AXE

JIEMETAPCbKWH TABIP
JLJI1 TITTACTOBOI'O IOHAIITBA

Barara BypiiakiB opraHi3ye 1Ba IUIaCTOBI JIENIETapChKi TaOOPH: /IS MOJIO/IIOTrO Ta
CTapIIoro HAITBA.

TabGopu BinOymyThest B Uaci Bix cybory 25010 rpyans 10 IaTHHI 31010 rpyaHsa
2010p. IlpHizn BeyepoM B cyOOTY 25010 IpyIHS 1o 5:30 ron Beu.

Micue Tabopis: Landmark Motor Lodge
Glenns Falls, NY 12801

Jlemerapcoki 3ainsrrs Ha:  Gore Mountain, North Creek, NY
Taboposa oruata: uist 060x Tabopis $665 + $50 srucose = §715.00 (amep.)

He3BopoTHe BIHCOBE [OKPHBA€E aaMiHicTpaTiBHi BuaaTky. Orjiata MOKpHBAE
NPUMIIIICHHSI, IIpoXapuyBaHHs (CHiJaHOK Ta Beyepsi), TPAHCIIOPT
710 JIEIIETAPCHKHX TEPEHiB, BUTSATH Ta iHCTPYKIIii JIeIIeTapcTBa.

Ynicto yuacHuKiB Ha poropiuasx Tabopax BYJIE BIJIBIIE OBME2KEHE
HIDK B MUHYJIOMY. 3rosomenns npuitmaemo 8 TAKIM YEPTOBOCTI, B
SIKIW ITPUXOTUTHMYTb.

Kapry 3roJiommeHHst i nonaTkosi indopmariii MoxxHa HaOyTH B [DracroBux CraHuUIX,
Ha TUIACcTOBif Mepexi www.plastusa.org abo www.bltabir.org , a Takox y:

1. ceH. 0. ®epennieBnua  Teir: 201-659-4570
1. ceH. 0. Jlanuis teir: 215-646-3115

YYyacHHKH ofiepKarth yci noTpibHi inhopmariii, CIIHCKH BHPSILY, TOLIO. Xrto Oaxae
cKopHCTaTH 3i cribHOro aBrodyca, 3 Hio Hopky, Hioapky a6o 3 Onbani iiponry
3a3HAYMTH Ha 3rOJIONIEHHIO. TeX, IIPOIy 3a3HAUUTH SKIIO BaM MOTPIOHO MO3HUHTH

JIeIeTapChbKHH BHPSIL. N
[Tpuramyemo 1o 1e € nactosi Tabopu — [IJIACTOBI OJIHOCTPOI OBOB’S13KOBI!!

JTOKJIaHO BIIOBHI BHIIOBHEHI KapTH 3roJIONIEHHs, Ti/IHCaHi 6aTbKaMH, BHXOBHUKaMH,
acHKOpaIiHHUMH JaHAMH, Pa30M 3 OIUIATOIO, IIEPECIIaTH Ha afpecy:

A.]IPLCA9 = v Danyliw €«
= P.0.Box206 €=

=  Spring House, PA 19477 €=

AHKETH Ta AaJbI iHpopMaltii MoxKHa HaOyTH Ha IHTEPHETI:
www.plastusa.org abo www.bltabir.org
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AHKETA 3TIOJIOIIEHHA

Ha IUTaCTOBUH JiellleTapchbKUi Tabip 115 1oHauTBa
Gore Mountain, North Creek, NY

S HazuBamwcs:

IUL CTYHiHB 1pi3BHIIE iM'a
Hanexy no:
yian KYpiHb CTaHHI
Mos nara HapoJKEHHS: Xouy OyTH y KimMHaTi 3i:
MicsIb/ IeHb/ PiK (MoxHa nmomat TUbKH OJTHY ocoby)

Most anpeca e-mail:

(ex:joe.plastoon@aol.com)

Most Anpeca:

last name first name telephone #

house number & name of street

city state zip-code

Posmip copouk# (t-shirt size):  Adult—Small ~ Adult -Medium ~ Adult —Large  Adult-XL

mara TBiH Iiamuc

#

IIOCBIOTKA IIJJACTOBOI'O BUXOBHHKA

[Inacryn/ka: HaJICXKHUTD 10 IJIACTOBOI YaCTHHH, B SKiH 5 €
BUXOBHHKOM/-IICi0. BiH/BOHA Bi/IOBija€ BEMOraM IIOJIaHHM B 0DiKHUKY 1IPO el Tadip.

3AVBATH:

Jara I1iITHC BUXOBHHUKA

Ile 3roJionieHHs, TOKJIaJIHO BUIIOBHEHE, Pa30M i3 TE}.GOPOBOEO OIlJIATOI0, BUCJIATH Ha aJpecy:

AIIPECA: =  Y.Danyliw €
> P.O. Box 206 €
> Spring House, PA 19477 €

Yeku ciria sunucysaTu Ha: Plast Inc. — Burlaky
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Cninpauit ABTob6yc 3 Hio Mopky / Hoapky

Komrr: $125 B 18i cropon#, $75 B onHy cTOpoHY (O1uiaty 3a aBToOYC H0JIYyYHTH JI0 OIUIATH 3a Tabip)
Baxkalo CKopHCTaTH 3i ClijIbHOro aBTodyca:

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

Ski / snowboard Rentals / Ilo3udeHHs JIEMETapPCEKOIO BUPSIAY

Komr: $110 (oruraty 3a “rentals” DoJIydHTH 10 OILIATH 32 Tabip)
___TAK, baxao mo3uUYHTH JIEIeTapCbKHH BUPSIIL.
~_ TAK, baxaro nmo3uuuTu “snowboard” Bupsi.
__HI, mar ocobucruii BUpsi.

Ipuramyemo 1o mosomu € OBOBA3KOBI st koxxHoro raGoposrka !!!

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 2010. 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)Z
Phone(Work): Phone (cell)

Name: Relation: Phone(H):
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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Kapra 3n0poB’da

Physical Examination
Name: Date of Birth:
Address: Phone:
Previous Illnesses & Operations:
Date: Weight: Height:
Eyes: Throat: Ears:
Heart: Lungs: Other Defects:
Date of Immunizations: BPT: 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
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