LIEPKOBb EXb BO3POXOEHUE

OETCKWUA NETHUWU NATEPb

HaTtbl npoBeaeHus nareps: 21 — 28 urona 2018 r.
Mecto npoBeaeHus: Jlarepb «Munurpmum» (Pilgrim Bible Camp), 5451 Happy Hill Rd., Tum Tum, WA 99034

OTEL: =) T =
damunusa Nma R Mo6unbHbI TenedgoH (b} gsg
MATb: =) =2 —
damunusa Nma Mo6unbHbIi TenedgoH T = E‘
[Npocum npuHsMb 8 nazepb Hawux demeu:
1. [aTa poxageHns Knacc B wkone
damunus Nms
MeaunumHckas nHdopmaumsa OA | HET

Does your child have any food allergies? Ecmb nu y pebeHka annepausi Ha kakoli-mo 8ud eObl?

Does your child have any medication allergies? Ecmb nu y pebeHka annepausi Ha Kakue-rubo rekapcmea?

Is he/she taking medications on a regular basis? lNpuHumaem nu pebeHok kakue-nubo nekapcmea peaynsipHo?

If yes, give name of medication, dosage and duration Ecnu 0a, Hanuwume Ha3gaHue fiekapcmeaa, 003y U Kak 4acmo fpuHuUMame

What medication do you usually give your child when he/she has stomach aches or headaches?

Kakoe niekapcmeo 8bl 06b14HO Oaeme pebeHKy 8 criyqasix 20108HbIx 6onel unu 6onu e xueome?

Is there any health problems that limit your child's participation in physical activities? Ecmb nu y pebeHka Kakue-1ubo npobnems! co
300po8beM, KOMOPbIE MO2Yym 02PaHU4UMb €20 yJacmue 8 CIopMUBHbIX ugpax u op. Mepornpusamusix?

Ecnu Bbl oTBETMNM «ga» Ha nobon 13 3TMX BONPOCOB, NOXAaryncTa, NosiCHUTE:

Please provide a copy of your child's medical insurance, in case of emergency. lNoxanyticma, npedocmasbme Koruto
MeOuyUHCKOU cmpaxosKu saweao pebeHka, 8 cily4yae aKcmpeHHoU Heobxodumocmu.

2. [ata poxageHus Knacc B wkone
damunusa Nms

MeavuuvHckaa nHdopmaumsa OA | HET

Does your child have any food allergies? Ecmb nu y pebeHka annepausi Ha kakol-mo eud edbl?

Does your child have any medication allergies? Ecmb niu y pebeHka annepausi Ha kakue-rubo nekapcmea?

Is he/she taking medications on a regular basis? lNpuHumaem nu pebeHok kakue-nubo fiekapcmea pe2ynspHo?

If yes, give name of medication, dosage and duration Ecru 0a, Hanuwume Ha3gaHue fiekapcmea, 003y U KaK 4acmo rpuHuUMama

What medication do you usually give your child when he/she has stomach aches or headaches?

Kakoe nekapcmeo ebl 06b14HO Oaeme pebeHKy 8 criyyasix 20/108HbIx 6oneli unu 6onu 8 xueome?

Is there any health problems that limit your child's participation in physical activities? Ecmb nu y pebeHka kakue-nubo npobnembi co
300p08bEM, KOMOPbIE MO2YM O2PaHU4UMb €20 ydacmue 8 CIopMUBHbIX Uepax u op. Mepornpusimusix?

Ecnu Bbl oTBETUNK «aa» Ha NGO U3 3TUX BOMNpPOCOB, ﬂO)KaﬂyVICTa, NOACHUTE!

Please provide a copy of your child's medical insurance, in case of emergency. lNoxanyticma, npedocmagbme Konur
meduyuHCKoU cmpaxoeku sawezo pebeHkKa, 8 Criy4ae 3KCmpeHHoU Heobxodumocmu.

3. [aTa poxaeHunsa Knacc B wkone
damunus Nms

MepauumHckas nHdopmauus OA | HET

Does your child have any food allergies? Ecmb nu y pebeHka annepausi Ha kakoli-mo 8ud edbl?

Does your child have any medication allergies? Ecmb nu y pebeHka annepausi Ha kakue-rubo nekapcmea?

Is he/she taking medications on a regular basis? lNMpuHumaem nu pebeHok kakue-ubo nekapcmea peaynsipHo?

If yes, give name of medication, dosage and duration Ecru da, Hanuwume Ha3gaHue fiekapcmea, 003y U Kak 4acmo rpuHuUMame

What medication do you usually give your child when he/she has stomach aches or headaches?

Kakoe nekapcmeo ebl 06b14HO Oaeme pebeHKy 8 criyqasix 20m08HbIx 6onel unu 6onu 8 xusome?

Is there any health problems that limit your child's participation in physical activities? Ecmb nu y pebeHka kakue-nubo npobnemsi co
300p08bEM, KOMOPbIE MO2YM 02PaHUYUMb €20 y4acmue 8 CIopMuUBHbIX ugpax u op. Mepornpusmusix?

Ecnu Bbl oTBETMNM «Za» Ha nobon 13 3TUX BONPOCOB, NOXanyncra, NosiCHUTE:

Please provide a copy of your child's medical insurance, in case of emergency. lNoxanytlicma, npedocmagbme Koruto
MmeduyuHcKol cmpaxoeku eawezo pebeHka, 8 crydyae akcmpeHHoU Heobxodumocmu.



4. HaTta poxageHus Knacc B wkone
damunusa Nmsa

MeauuuHckasa uHdopmauus
Does your child have any food allergies? Ecmb nu y pebeHka annepausi Ha kakoli-mo 8ud edbl?
Does your child have any medication allergies? Ecmb nu y pebeHka annepausi Ha Kakue-rubo nekapcmesa?

Is he/she taking medications on a regular basis? lMpuHumaem nu pebeHok kakue-nubo nekapcmea peaynsipHo?

If yes, give name of medication, dosage and duration Ecnu da, Hanuwume Ha3gaHue niekapcmea, 003y U Kak Yacmo npuHuMams

OA

HET

What medication do you usually give your child when he/she has stomach aches or headaches?

Kakoe nekapcmeo ebi 06b14HO Oaeme pebeHKy 8 criy4asix 20/108HbIx 6onel unu 6onu & xusome?
Is there any health problems that limit your child's participation in physical activities? Ecmb n1u y pebeHka kakue-nubo npobnemsi co
300posbeM, KOmopble MO2ym O2paHUYUMb €20 yyacmue 6 CrIopmuUeHbIX ugpax u 0p. Meponpusmusix?

Ecnu Bbl oTBETUNK «Aa» Ha NOOON U3 3TUX BOMNpPOCOB, no>|<any17|CTa, NOACHUTE!

Please provide a copy of your child's medical insurance, in case of emergency. lNoxanytlicma, npedocmagbme Konur

meduyuHcKol cmpaxoeku eaweao pebeHka, 8 cryvyae aKcmpeHHoU Heobxodumocmu.

5. [aTa poxgeHna Knacc B wkone
damunus Nmsa

MeaunumHckas nHdopmaumsa
Does your child have any food allergies? Ecmb nu y pebeHka annepaus Ha Kakol-mo 8ud eobi?

Does your child have any medication allergies? Ecmb niu y pebeHka annepausi Ha kakue-rubo rekapcmea?
Is he/she taking medications on a regular basis? lNpuHumaem nu pebeHok kakue-nubo nekapcmea peaynsipHo ?

If yes, give name of medication, dosage and duration Ecnu 0a, Hanuwume Ha3gaHue fiekapcmeaa, 003y U Kak 4acmo fpuHuUMame

OA

HET

What medication do you usually give your child when he/she has stomach aches or headaches?

Kakoe niekapcmeo 8bl 06b14HO Oaeme pebeHKy 8 Criyqasix 207108HbIx 6onel unu 6onu e xueome?
Is there any health problems that limit your child's participation in physical activities? Ecmb nu y pebeHka Kakue-1ubo npobnems! co
300po8beM, KOMOPbIE MO2Yym 02PaHU4UMb €20 yJacmue 8 CIopMUBHbIX ugpax u op. Mepornpusamusix?

Ecnu Bbl oTBETUNM «ga» Ha NoboKr 13 3TMX BOMPOCOB, NOXarnyncra, NosiCHUTE:

Please provide a copy of your child's medical insurance, in case of emergency. lNoxanyticma, npedocmasbme Koruto

MedUUYUHCKOU cmpaxoeKu eawezo pebeHka, 8 cllydae aKCmpeHHoUl Heobxodumocmu.

6. [ata poxageHus Knacc B wkone
damunusa Nms

MeauuuHckasa nHdopmauus
Does your child have any food allergies? Ecmb nu y pebeHka annepausi Ha kakol-mo eud edbl?
Does your child have any medication allergies? Ecmb niu y pebeHka annepausi Ha kakue-rubo nekapcmea?
Is he/she taking medications on a regular basis? lNpuHumaem nu pebeHok kakue-nubo riekapcmea pe2ynspHo?

If yes, give name of medication, dosage and duration Ecru 0a, Hanuwume Ha3gaHue fiekapcmea, 003y U KaK 4acmo rpuHuUMama

OA

HET

What medication do you usually give your child when he/she has stomach aches or headaches?

Kakoe nekapcmeo ebl 06b14HO Oaeme pebeHKy 8 criyyasix 20108HbIx 6oneli unu 6onu 8 xueome?
Is there any health problems that limit your child's participation in physical activities? Ecmb nu y pebeHka kakue-nubo npobnemsi co
300p08bEM, KOMOPbIE MO2YM O2PaHU4UMb €20 ydacmue 8 CIopMUBHbIX Uepax u op. Mepornpusimusix?

Ecnu Bbl oTBETUNM «aa» Ha NOOON U3 3TUX BOMNpPOCOB, ﬂO)KaﬂyVICTa, NOACHUTE!

Please provide a copy of your child's medical insurance, in case of emergency. lNoxanyticma, npedocmagbme Konur

meduyuHCKoU cmpaxoeku sawezo pebeHkKa, 8 Cry4ae d3KCmpeHHoU Heobxodumocmu.

7. [aTa poxageHna Knacc B wkone
damunus Nms

MepauumHckas nHdopmauusa
Does your child have any food allergies? Ecmb nu y pebeHka annepausi Ha kakoli-mo 8ud edbl?
Does your child have any medication allergies? Ecmb nu y pebeHka annepausi Ha kakue-rubo nekapcmea?

Is he/she taking medications on a regular basis? lNMpuHumaem nu pebeHok kakue-ubo nekapcmea peaynsipHo ?

If yes, give name of medication, dosage and duration Ecsiu da, Hanuwume Ha3gaHue fiekapcmea, 003y U Kak 4acmo rpuHuUMame

OA

HET

What medication do you usually give your child when he/she has stomach aches or headaches?

Kakoe nekapcmeo ebl 06b14HO Oaeme pebeHKy 8 criyqasix 20m08HbIx 6onel unu 6onu 8 xuseome?
Is there any health problems that limit your child's participation in physical activities? Ecmb nu y pebeHka kakue-nubo npobnemsi co
300p08beM, KOMOPbIE MO2Ym 02PaHUYUMb €20 ydacmue 8 CIopMuUBHbIX ugpax u op. Mepornpusmusix?

Ecnu Bbl oTBETMNM «Za» Ha nobon 13 3TMX BONPOCOB, NOXAaIyncTa, NosiCHUTE:

Please provide a copy of your child's medical insurance, in case of emergency. lNoxanytlicma, npedocmagbme Koruto

MeduyuHcKol cmpaxoeku eawezo pebeHkKa, 8 criydae 3KkcmpeHHoU Heobxodumocmu.




8. [aTa poxageHnsa Knacc B wikone
damunusa Nms

MeauuuHckasa uHdopmauus OA | HET

Does your child have any food allergies? Ecmb nu y pebeHka annepausi Ha kakoli-mo 8ud edbl?

Does your child have any medication allergies? Ecmb nu y pebeHka annepausi Ha Kakue-rubo nekapcmesa?

Is he/she taking medications on a regular basis? lMpunumaem nu pebeHok kakue-nubo nekapcmea peaynsipHoO?

If yes, give name of medication, dosage and duration Ecnu da, Hanuwume Ha3gaHue niekapcmea, 003y U Kak Yacmo npuHuMams

What medication do you usually give your child when he/she has stomach aches or headaches?

Kakoe nekapcmeo ebi 06b14HO Oaeme pebeHKy 8 criyyasx 20108HbIx 6onel unu 6onu & xusome?

Is there any health problems that limit your child's participation in physical activities? Ecmb n1u y pebeHka kakue-nubo npobnemsi co
300posbeM, KOmopble MO2ym OgpaHUYUMb €20 yyacmue 8 CrIOPMUBHbIX ugpax u 0p. Meponpusmusx?

Ecnu Bbl oTBETUNK «Aa» Ha NOOON U3 3TUX BOMNpPOCOB, no>|<any17|CTa, NOACHUTE!

Please provide a copy of your child's medical insurance, in case of emergency. lNoxanytlicma, npedocmagbme Konur
meduyuHcKol cmpaxoeku eaweao pebeHka, 8 cryvyae aKcmpeHHoU Heobxodumocmu.

9. [aTa poxgeHnsa Knacc B wkone
damunus Nms

MeaunumHckas nHdopmaumsa OA | HET

Does your child have any food allergies? Ecmb nu y pebeHka annepaus Ha Kakol-mo 8ud eobi?

Does your child have any medication allergies? Ecmb niu y pebeHka annepausi Ha kakue-rubo rekapcmea?

Is he/she taking medications on a regular basis? lNpuHumaem nu pebeHok kakue-nubo nekapcmea peaynsipHo?

If yes, give name of medication, dosage and duration Ecnu 0a, Hanuwume Ha3gaHue fiekapcmeaa, 003y U Kak 4acmo fpuHuUMame

What medication do you usually give your child when he/she has stomach aches or headaches?

Kakoe niekapcmeo 8bl 06b14HO Oaeme pebeHKy 8 Criyqasix 207108HbIx 6onel unu 6onu e xueome?

Is there any health problems that limit your child's participation in physical activities? Ecmb nu y pebeHka Kakue-ubo npobnems! co
300po8beM, KOMOPbIE MO2Yym 02PaHU4UMb €20 yJacmue 8 CIopMUBHbIX ugpax u op. Mepornpusamusix?

Ecnu Bbl oTBETUNM «ga» Ha NoboKr 13 3TMX BOMPOCOB, NOXanyncra, NosicHuTe:

Please provide a copy of your child's medical insurance, in case of emergency. lNoxanyticma, npedocmasbme Koruto
MeOuyUHCKOU cmpaxoeKu saweeao pebeHka, 8 cily4Yae aKcmpeHHolU Heobxodumocmu.

In case of emergency, please contact: @
damunusa Nms Mo6unbHbI TenedgoH

Ykaxkume uHgbopmayuro o briu3KkoM podCMEEHHUKE (KpoMe omuya U Mamepu), K KOmopoMy MOXHO 0bpamumbcs 8 criydyae
B03HUKHOBEHUS Ype3sblHalHolU cumyauyuu ¢ pebeHkom (0embmu).

TpaHcnopT: |:| MpoLuy 3ape3epBrpoBaTh A1S MOMX AeTel MecTa B aBTobyce
Asmobyc 6ydem omnpasnsambcsi om 30aHus uepksu 22 utons neped boeocnyxeHem (g 8:00 am)

|:| Mowu oeTu oTnpaBATcs B narepb MHbIM CNOCOO0M
Ecnu 8bl nnaHUpyeme exame 8 nnazepb C8OUM agmomoburiem, U uMeeme 803MOXHOCMb 835Mb 2py3
(npuHadnexxHocmu 0ns nazepsi, NPoOdyKkmbl U rip.) unu Opyaux demetli ¢ cobol, noxarnyticma, CesKumech
C omeemcmeeHHbIM 10 opaaHu3ayuu nazepsi — Muxaunom banacrok 253-203-4933..

Momouk: A/ Mbl (HY)XHO Mod4YepKHYMb) NnaHupyto/eMm noexatb B narepb BMECTE C AETbMU.
Ecnu Bbl cobrpaeTech exaTb B narepb BMeCTe C 4EeTbMU, MPOCUM yKa3aTb, B KAKOM BUAE CITY>XEHWS Bbl
COrnacHbl NpMHMMAaThb y4acTune

|:| MoBap / NomoLpb Ha KyxHe / Pasgaya eabl |:| JlInpep rpynnel / MomoLLHUK nnaepa
|:| HexypHas cnyxba / Yoopka / MNopsagok |:| MepguuunHckas noMoLlb
D Momolb B CNOPTUBHbLIX Urpax D MomMoLLb B NpOBEAEHUN KPYXKKOB

Opyroe




Ecnu BblI, kKak poauTenb, HE egeTe B narepb, TO NPpOoCUM Bac obaszarensHo NPUroTOBUTbL YTO-TO HEMOPTALLEEeCA B larepb
ans geten. npOCVIM cornacoBaTtb C noBapaMu To, YTO Bbl MOXeETe NMPUrotoBUTb UNK nepeaaTb, U HannucaTb 34ecCb.

5 npuezomoenro

®UNHAHCOBAA UHPOPMALIUA
Detu — 6 net u Bbiwe: (xoms 66/ 00UH u3 podumernel dormKkeH bbimb Y1eHOM UepKeu «BospoxdeHuey)

CTOMMOCTb NpU cAa4u aHKeTbl A0: 7/15/2018 6/03/2018
MepBbIt peGeHok $120.00 $100.00
BTopoit pebeHok $110.00 $90.00
TpeTuit pebeHok $100.00 $80.00
UeTBepThlil pebeHok $90.00 $70.00
MaTbin pebeHok $80.00 $60.00
OeTtn — ot 2 po 6 ner: $50.00 $30.00
Oetn — 1 rog v HUXxe: BecnnatHo | BecnnatHo

Ecnu ebl He MoO)xeme 3ansiamumpb OaHHYI CYMMY U3-3a ¢huHaHcoebix mpydHocmell,
noxxanyticma, o6pamumecsh K CIIYXumesisiM yepKeu.

BHumaHue! B amom pa3 demu 4neHoe Opyaux yepkeel 6 jlacepb He NMPUHUMAaroMmcs.

Bapocnble: $100.00 $100.00

UToro $

KPAMHU CPOK NMPUEMA 3TOW AHKETbI — 15 uronss 20182. SAMONTHEHHYIO AHKETY
NMPOCBLBA COATb CECTPE ENEHE BECCAPAB, TEJ. JTA CMPABOK 253-478-9389. AHKETHI
BE3 MPUNOXEHHOW OMMATbI HE MPUHUMAKOTCA. OMITAYMBATL HAITMYHBIMU UNIA
YEKOM HA NMA “REVIVAL SLAVIC BAPTIST CHURCH?”.

e B narepb pebeHKy Heobxoaumo B3sTb: bubnuio, noctenbHoe Benbe, rMrmeHn4Yeckme
NPUHALMNEXHOCTN, CMEHHYIO odexay u 00yBb, KynanbHbIA KOCTIOM/NNAaBKW, NETHUIA FOIOBHOMN
ybop

e [lpocbba k pogutenam: npocneaute, 4tobbl getn OCTABUJIU JOMA MOOGUNbHLIE
TenedoHbl, 3NEeKTPOHHbLIEe Urpbl, MP3-nnenepsbl, KoNLe-pexylime npeameThl, gpyrue
HEHYXHble U onacHble npeaMeThl. Y eTel, KOTopble byayT nonb30BaThCcA
3NEeKTPOHHbLIMU YCTPOUCTBAMMU, COTPYAHUKN Narepsi UMeKT NpaBo UX U3bATbL A0
oTbe3aa.

e [lo Beyepam B narepe byget npoBoanTbCa cobpaHue. Bo Bpems cobpaHus ManbYmkm OOSTKHbI
ObITb B Gptokax, AeBOYKM — B obkax. [pocbba obecneunTb 4eTen COOTBETCTBYIOLLEN OAEXKOON.

e CeMbn MOryT Xu1Tb B Nanartkax, HO, No Nnpocbbam GpaTbeB M CECTEP C NPOLUSbIX 3ae340B, B
AOMUKax 6yayT OTAEeNbHO KOMHAThI AN cecTep U OTAENbHO — Ansa 6paTtbes. VicknoyeHme
TONbKO Ansa geten go 5 net noboro nona, KOTopble MOryT OCTaBaTbCs C BpaTbamu.

e Balwa nognuck B KOHLE 3TOW aHKeTbl CBMAETENbCTBYET O BalleM corflacum ¢ AaHHbIMU
YCIOBUSIMUA.




Ona poaoutenen aeten 12-17 net

e Ecnu Bawemy pebeHKy oT 12 oo 17 neT, OH MOXeT noexaTb Ha CreayrLmx yCrnoBuax:

o CornacoBaHue ¢ npecBuTepamun LEepKBU

o [pwucyTtcTBue poautenen unu apyrmx ctapLinx OTBETCTBEHHbIX POACTBEHHUKOB

o Cornacue nogynMHATLCA NpaBuiam narep4, nocewaTtb BCe MeponpusaTus nareps u
nomoratb COTPyAHUKaM nareps

o B cnyuyae HapyweHus: 1-e HapylleHne — HakasaHue B pamkax nareps (otpabotka), 2-e
HapyLLleHne — 3BOHOK poanTensam n otTpaboTka, 3-e HapyLleHne — NogpOCTOK MOXET
ObITb OTNPaBneH 4oMou (Npy 3TOM POAUTENN COornawlalTCca npuexaTb 3a CBOMMM
AeTbMMN).

5 03HaKomurscs ¢ amumu ycriogusiMu U coesiaceH ¢ HUmMu:

noaonncb poauTens

PARENT CONSENT AND RELEASE FORM

I hereby certify that the above applicant is in good physical health and to my knowledge has no medical and/or physical conditions that would
prohibit him/her from participating in any of the activities. | have read all the information in this application and | understand that the
camper(s) will be supervised by the camp staff and that if minor injury or illness occurs, medical and/or hospital care will be given. | further
understand that in case of serious injury or iliness an attempt will be made to notify the parent or guardian from the information furnished in
this form. If it is impossible to reach the parent or guardian, | give my permission for treatment or surgery to be administered as
recommended by the attending emergency physician.

I/we acknowledge that the applicant knows and appreciates the risks and dangers involved in the above Summer Camp Program and are
assuming all risks of the injury and damage incident to his/her participation in the camp. Further, in consideration of the permission granted
to the applicant to participate in the 7 Days of Creation Summer Camp of Revival Slavic Baptist Church, I/we do hereby release and
discharge the Pilgrim Bible Camp and Revival Slavic Baptist Church from all claims, demands, actions and causes of action of any kind for
any injuries sustained by the applicant and from any damages to applicant and/or applicant’s property as a result of the camp activities
which will include, but not be limited to, displays, classes, games, and all summer camp and other recreational activities.

I HAVE READ AND UNDERSTAND THE FOREGOING CONSENT AND RELEASE FORM AND REQUEST THAT THE ABOVE APPLICANT
BE PERMITTED TO ATTEND THE CAMP SUBJECT TO THE ABOVE TERMS AND CONDITIONS.

Camper’s Physician’s Name / Bpauy Bawero pebeHka Physician’s Phone # / TenedoH Bpaya

Parent/Guardian Signature / lNognuce poauTtenemn Date / aTa



