3roNIOLWEHA i MEAUYHA ®OPMA BUXOBHMUKA HA HOBALLbKUIN TABIP L1 Bpatumk - Ta6ip Hoekis 17.07- 30.07 (2022)
COUNSELLOR APPLICATION and MEDICAL FOR UPN CAMP

Mpissuye: Iwm’a:

KypiHb: FypTok: Bik:

TenedoH: Mo6inbHuii: e-mail:

Mpoluy 3a3HauUNTU KOTPi NOCTU LiKaBaaTb Tebe. KomaHAaa Tabopy NoBiAOMUTb NPO NPUIAHATTA Y BUXOBHUIA CKNag Ta
ponto 0,0 BUKOHaHHA Ha Tabopi. Mu Hamaraemocsa HabpaTtu 6anaHCcOBaHUIA CKNaA, BUXOBHUKIB, asne AaEMO
NepLIeHbCTBO BULIKOIEHUM Ta AOCBiAYEHUM BUXOBHUKAM.

O unen nposoay Tabopy (byHuUyHWII/Ha, Nucap, rHi3gosui/sa)

O cectpuuka / 6patunk pos

O iHwe (npoluy noacHUTK)

Mosidomnsemo, wo mpeba mamu pekoMeHOauito 8i0 peghepeHma Hosaumea (abo y suliHAmMKax 8id 3883K08020 ab0
KomeHOaHmMa 3 nonepedHo20 mabopy ma 3anaa4YeHi CMAHUYHI Y1eHCbKi 8HeCKU)

NPAKTUKA 3 OITbMU
Yu 3aKiHume/na Buwkin HosaubKnx BUXOBHUKIB?
O TAK (npowy noaatu pik BULWKOAY: ) OHI

Yu Tu BKe byna cectpuukoto / Bxke 6ys 6patunkom Ha Tabopi? O tak O Hi
Pik: Pili (Ta BiK giten) :

Pik: Pili (Ta BiK giTen) :

Yu Tu € cectpmukoto / 6patumkom nig yac poky? O tak O Hi
Pik: Pili (Ta BiK piten) :

Pik: Pili (Ta BiKk piTen) :

Yu maew iHWwMi1 gocsig, 3 aitomu? Onuwn

Yomy TH Xxouew 6yTn cectpuukolo/6patumkom Ha Tabopi?

Jus Kanneaspii ta Pedgepentypu YITH
Jlata KoJIu 3roJIONICHS TIepejane 10 KaHIessIpil
Unencbki BHecku 3arutadeHi? O rax O wi
[MpwuiinsaTi y BuxoBHuii ckiaag Tabopy O tax O ni (nerani)




Yu € BiK AiTeilt 3 AKMMM TM XoueLl npautoBaT Ha Tabopi? Yomy?

Yu € BiK giTeli 3 AKMMM TN BOJliEW He NpaLtloBaTK Ha Tabopi? Yomy?

TEXHIMHI BMIHHA
Yu maew piseHb patiHuka (NLS) abo iHwwuii gep>kasHuit piBeHb nnaBaHHA (bronze medallion / bronze cross)
O TAK PiK 3aKiHYeHHSA: ONLS OBronze Cross OBronze Medallion O HI piseHb nnaBaHHA:

Yu 3akiHumna / 3akinuue “Certified First Aid”? O tak O Hi B kKoTpomy poui:
piBeHb aTecTaTy/aunaoma:
UYun TM MaE€w iHWi BMiHHA abo TanaHTH, AKi MOXKYTb 36araTMTM HOBaLbKy Nporpamy (HaNnpPUKAAA: TPEHyBaHHA, CNOpT,

BULIMBAHHA, Mucteyso i.t.4.)? O tak Owxi  Onuwu:

OCOBb/INBI NMOTPEBU

Yum TM maew ocob6amei noTpebun Npo AKMX KOMEeHAAHTOBI BapTa 3HaTH LWO6 NOMOrTM TO6i BUKOHATU PO/IKO BUXOBHUKA, abo
AKI MOXKYTb OOMEKUTIN TBOI MOMK/IMBOCTIi BUKOHATU BUMOTW POJIi BUXOBHUKA?
O wi O 71ak (AKwo Tak, moxe byae notpeba BUNOBHUTK GOPMY Camo-aLBOKATYpH LWob Kpalle NOACHUTK CBOI NoTpebu)

PEKOMEHAALIA

OuuMm pekomeHAayHo, Wo na. 6yna 6u / 6ys 61 OBPUM KaHANAATOM
noixatu Ha HoBaLbKWi1 Tabip, AK cecTpmuka/6patumk. Yomy?

KaHamaat sonogie i Kopuctyetbes ykpaiHcbkoto mosoto O ayxe aobpe O gobpe O cnabo O He ctapaetbea
KaHguaat 6epe yyacTb y nnactosmx 3anHattax O perynapHo O uacom O He npuxoanTb



KananaaT BuABMB/na BMiHHA NaaHyBaTK Pi3HOMaHITHY Nporpamy A/1a HOBaLTBa 3AKa Bignosigae notpebam HOBaLbKOI
nporpamm:

O tak — perynapHo naaHye KOPUCHY nNporpamy

O yacom nnaHye i nepeBoAUTL 3aMHATTA AKI BiANOBIAAOTb HOBALLLKIM NpoOrpami

O Hi — 3aranbHO He Mae 3annaHoBaHOT Nporpamu i byae notpebyBaTn AONOMOrY 3 NAaHYBaHHAM

KaHauaaT nigcrynae Ao niacToBUX 3alHATD:

O ayxe entysiactnydo O 3anexuts Big aHa O He 6epe yuacTb y nporpami

Mpowy noaaTu AKi LiXM XapakpepuCTUKN KaHANAAT BUABAAE:

O ExTysiasm O teopuictb O skutepagicTb O cnisnpaus O nposigHnuTso
O oxoTa Ao npaui O opranizauis O3ai6HicTb nepesoanTv ryTipky um 3aHaTTa  Oinwe
Im’a PedepeHta HoBaurea abo komeHaaHTa nianmc

nonepegHoro Tabopy abo 38A3K0BOro/Boi

3ArAIbHA | MEAWYHA IHOPOPMALLIA

’q.

MNpisBuLye: Im’'a:
Surname: Name:
Address:

( Street Address/City / Province / P.C.)
Date of Birth: Health Card &Version Code:

(dd/ mm /yyyy)

Family Physician: Telephone of Physician:
Mother: Daytime phone: / email address:
Father: Daytime phone: / email address:

In case of emergency, should parent not be available please contact the following:

1.

(Name & Surname) (Home & Alternate Tel. #)

Relationship of this person to counsellor:

(Name & Surname) (Home & Alternate Tel. #)

Relationship of this person to counsellor:

Pertinent Medical History (food allergies, illnesses, allergic reaction to medication, glasses, contacts):

Are you presently on any medication? O YES OO0 NO (Please specify: name of medication, dosage, possible side effects
and actions. Please make sure medication is given to camp director/first aider)

Have you received all the required immunizations? O YES 00 NO (please specify and provide a Letter of Conscience)

Are you fully vaccinated for COVID-19? O YES 00 NO (please provide dates and attach vaccine certificate)



Dose 1 Dose 2 Dose 3

MNONITUKA BAKLI,VIHALI,I'I'/ VACCINATION POLICY

OCKinbKM M1 po3ymiemo npo epeKTUBHICTb BakuMH NpoTh KoBig 19 i maem 060B'A30K 3aneBHUTHN 6e3neyHe OTOYeHHA
ANA nepeBeaeHHs naactoBoi nporpamu, Maactosa CtaHMuA TOPOHTO BNPOBaAMKYE NOJITUKY AKA BUMaratume, LWob BCi,
XTO B6epyTb y4acTb y 6yAb-AKMX HAOYHMX NAACTOBUX 3aHATTAX Ha TePUTOPIT NnacToBoi gomisku Npu 516 The Kingsway i
nnactosoro Tabopy Ha naactosii Ciyi 8 I'padToHi, MatoTb 6yTH BNOBHI BaKkLMHOBaHI npoTtv Kosial9. Mpo aokas
BaKLMHALII gAasblle PO3NMCaHo y NOAITUL,.

OCKiNbKM MKW PO3yMIEMO, LLLO Halbibll epeKTUBHMI crnocib nepeBoAUTM NNACTOBY NPOrpamy AJ18 HOBAUTBA i toHaLUTBA €
B HAOYHIM dopMmarTi, AOTPUMYIOUYMCb A0 3acas 6e3neKn, MM XO4emM BNPOBAAUTU NONITUKY KA YMOMKINBUTb HaOUYHEe
NAacTyBaHHA B HaMbiNbL 6e3neyHnin cnocio, Lo MOMKANBO.

LLlo6 3aneBHUTN HBe3neyHe OTOUYEHHA 15 NepeBeAEHHS NAacTOBOI Nporpamm, LOTPMMYOUYMCH 40 3acag besneku,
Mnacrosa CraHuusa TOPOHTO, BUMArae Lo BCi pobiTHUKM MaacTy, BCi YieHun, Bci 406pOBOJIbLL/MOMIYHUKM, BKIIOYAIOUYN
MOJI0Ab, AKi MaloTb NPaBO OTPMMATU BaKLMH, MatoTb 6yTM BNOBHI BakuMHoBaHi npoTn Kosigl9 npuHaiimi 14 aHiB nepep,
BiABiAYyBaHHAM abo y4acTi B BCAKUX HAOUYHMX M/1AaCTOBUX 3aHATTAX.

Ls nonituka byae aiicHa gns Bcix XTo NpubyBae A0 AoMiBKM abo Ha Tabip AnsA NnacToBOI cnpaBu:
e Pob6iTHuKIB Mnacty
e Bcix uneHis (naacTyHu ceHiopw, cTaplui NAacTyHW, lOHaLUTBO, HOBALTBO)
e [106poBO/ibLiB/NOMIUYHMKIB HE-NNACTYHIB, Ta YEHIB KOMITETIB

Bcim yyacHuKam Tabopy, BUXOBHMKAM, KyXxapsm i BigBiayBadyam o60B’A3K0BO 6yTW BMOBHI BaKUMHOBAHI. BnoBHi
BaKLMHOBAHI BKAOYAE 2 4031 BaKLMHALIT NpUnHATO 3a Ypagom KaHaam npuHalimi 14 gHis 3akm npubyTtra Ha Tabopi.

Whereas we know about the effectiveness of vaccines against Covid19 and have a responsibility to ensure a safe
environment in which Plast activities can take place, Plast Toronto Branch is implementing a policy that will require
everyone involved in any in-person Plast activities on the grounds of the Plast Huculak Centre at 516 The Kingsway and
Plast camp grounds at the Plast Sich in Grafton, to be fully vaccinated against Covid-19. Details about Proof of
vaccination are described in the policy.

To ensure a safe environment, help prevent the infection and spread of COVID-19, and as an integral part of its public
health and safety measures, Plast Toronto requires that all employees, volunteers and members, including youth, who
are eligible to receive COVID-19 vaccine and can safely do so, be fully vaccinated against COVID-19 at least 14 days prior
to attending any in-person Plast activities, events or employment.

This policy will be apply everyone who attends in-person Plast activities at the Plast Huculak Centre or Plast camp,
including:

- Plast employees

- All members (including adults, youth and children)

- Volunteers/non-member support people, and committee members
All kids, counsellors, kitchen staff and visitors must be fully vaccinated to be allowed into camp. To qualify as a fully
vaccinated, you must have received, at least 14 full days prior to the day you arrive at camp: at least 2 doses of a vaccine
accepted by the Government of Canada.

CBIJYEHHS BUXOBHMUMKIB I BATBKIB

O O Ouum3sronoluyto cBOK OXOTY (OXOTY MOET AMTUHM) iXaTh Ha Tabip AK BUXOBHUK / BUXoBHUUA. Byay 6patu
y4acTb y MiAroTOBYMX AOLIKOMAX, Ta BUKOHYBATU BCi 000B’A3KM nepenaHi MeHi — Le byae y TpaBHi i B YepBHi i po3ymito,
o mon yyactb 06ossaskosa/ | am registering myself (my child) for the Plast Toronto Camp program as a counsellor. |
will participate fully in all camp planning and training activities (these will take place in May and June) and will fulfill all
duties assigned to me, and | understand that my participation is mandatory.

O 0O Posymilo, Wwo y poni BUXOBHWKA Ha Tabopi, A BiANOBIiAaTUMY 3a NiAroTOBKY 3aHATL A1 HOBALTBA i LWLO Mia-yvac
Tabopy matumy 060BA30OK NepesoauT HamiyeHy nporpamy. / | understand that in my role as a camp counsellor, | am


https://www.plast.ca/toronto/response-to-covid-19/

responsible for preparing the camp program and camp activities for UPN, and during camp | am responsible for
implementing the planned camp program and activities.

O 0O Posymilo, wo po3rosipHa MoBa Ha naacToBux Tabopax € yKpaiHCbKa | cCnoAiBaHHA A0 BUXOBHUKIB €
niaaepysaTu L0 BUMOTY Ta NaeKaTh yKpaiHCbKy MoBy Ha Tabopax. / | understand that the primary language at Plast
UPN camp is Ukrainian and that my role as a camp counsellor is to nurture Ukrainian language conversation at camp.

O 0O 3awHesignosigHy nosesiHKy abo He BUKOHaHHA 0608’ A3KiB NpoBig Tabopy Mae NpaBo BUK/IOYUTU BUXOBHUKA 3
Tabopy. Le BKAOYaE NopyLieHHs byab-aKoi NoniTuKKM MnacTty, BKAKOYaoUYM BONOAIHHA Ta/abo BUKOPUCTAHHA
3abopoHeHNx pevoBuMH. baTbKKM roaaTbeaA Biapasy npuixatu i 3abpaTy BUXOBHUKA goaomy. / | understand that Plast Camp
Toronto has the right to expel me, a camp counsellor (my child), from camp due to behavioural issues or unsatisfactory
fulfillment of camp duties. This includes violating any Plast policies, including possession and/or use of illegal substances.
Such expulsion is at the discretion of the Camp Director. | agree to arrange immediate transportation home for my child
in such an event.

O 0O nposigTabopy 3abe3neuye BUXOBHMKE TiNibKK T. 38. “PUBLIC LIABILITY”. Bci iHWi BMAATKM (nikap, wnutanb,
NiKapcTBo i T.4.) NOKpMBae poauHHe 3abesneyeHHsn. / Plast Toronto insures camp counsellors only under “PUBLIC
LIABILITY.” Any other expenses incurred due to medical care, hospitalization, medication, etc. will be the responsibility
of my private insurance provider (or myself).

O 0O Posymito, wo nposig tabopy bepe BiANOBIAaIbHICTL 38 BUXOBHUKIB Bif, Beyopa nepes 1abopom A0 3-bOX rogmH
nicns 3akpuTTa Tabopy. baTbKuM BiANOBIAAIOTb 3a TPAHCMOPT 3 OCEI B OCTAHHIN AeHb Tabopy i pO3yMitoTb, LLLO HEMA
YKOZHOIO Hiuiry Ha oceni Ana BUXOBHMKIB niciA Tabopy. / | understand that Plast Toronto takes responsibility for camp
counsellors from the evening before camp begins to three hours after camp closing. Parents are responsible for
transportation from Plast Sich in Grafton, Ontario on the last day of camp, and | understand that there is no overnight
accommodation at Plast Sich, Grafton for camp counsellors after camp closing.

POWER OF ATTORNEY: Ouum s gato npaBo i 403Bin Anpekuii Tabopy 3actynnti moto ocoby B pasi notpebu megnyHoi
0o6cayrv Ana Moro cnHa / MO€ei A0OHbKIN KOIM KOHTAKT 3 6aTbKamu He Moxkamnsuid. / | hereby grant the Director of the Plast
Camp authority to act as legal guardian of my child, in the event of the necessity of medical treatment: (a) When at Plast
Summer Camp 2022, (b) when parents cannot be contacted.

CONSENT TO MEDICAL TREATMENT: To: Any Qualified Health Care Provider
| hereby consent to the administration of any medical treatment deemed by any qualified medical practitioner to be
necessary for the health and welfare of my child, (Name & Surname of child) ,
including the administration of an anaesthetic and the performance of any necessary operation during the period
to
(month - day - year) (month - day - year)

| HAVE READ ALL THE INFORMATION, | UNDERSTAND AND AGREE WITH IT
A NPOYUTAB/NA NOAAHI IHGOPMALLIT, PO3YMIIO X TA 3 HAMUM NOTOAXKYIOCA

Name & Surname of Counsellor:

Signature of Counsellor: Date:

Name & Surname of Parent:

Signature of Parent (if counsellor is less than 18 years old):

PEYEHELb 3roJIOLLEHA BUXOBHMKIB HA TABIP YIH € 9ro BEPE3HA, 2022

lpueadyemo, ujo komeHOaHmMu mabopy ma peghepeHmypa YIH He MOoXymb npuliHImu 8cix 3ayikasrneHux euxosHuUkKie Ha mabip, ma
b6ydymb 6pamu cnidyroye nid ysazy Konu gubuparoms ycriluHUX kaHOudamie: 8ik 8UXOBHUKI8; 00C8I0 3 HO8aUME8OM (8KITHOYHO 3
8uUWWIKOIOM 8uxosHukKie YINH ma npakmukoto 3 Hogaumeom Ha iHWuUx mabopax ma nid-4ac poKy), pekomeHOayis 38513K08UX i 2HI3008UX;
rnocmasa; iHiyismuea 8Uuxo8HUKa; 3pinicmb-nodediHKa; 8MIHHS | 8KUMOK yKpaiHCbKOI Mo8u midyac rniacmosux 3alHsamb



