A 3roIoOWEHA i MEAUNYHA ®OPMA BUXOBHUKA HA HOBALI,bKVIVI TABIP
I\J%} COUNSELLOR APPLICATION and MEDICAL FOR UPN CAMP
C@\t_‘ [ cecrpuuka -Ta6ip Hosauok 16.07-29.07 (2023)

‘9{4 O spatunk - Tabip Hoekis 2.07- 15.07 (2023)

= -

MNpissuwe: Iw'a:

KypiHb: lypTok: Bik:

TenedoH: Mo6inbHuii: e-mail:

Mpoluy 3a3HaunTU KOTPi NOCTU LiKasnaTb Tebe. KomaHaa Tabopy NOBiAOMUTL NPO NPUAHATTA Y BUXOBHUIA CKNag Ta
ponio A0 BUKOHaHHA Ha Tabopi. Mu Hamaraemoca HabpaTtu 6anaHcoBaHUii CKNag, BUXOBHUKIB, ane AaEMo

NepLeHbCTBO BULUIKOIEHUM Ta A0CBIAYEHUM BUXOBHUKAM.
O uneH nposoay Tabopy (byHUyKHWI1/Ha, Nucap, rHi3gosuit/sa)

O cectpuuka / 6patumk pos
O iHwe (npoLuy noacHUTK)

Mosidomnsemo, w,o mpeba mamu pekoMeHOayito 8i0 pechepeHma Hosaymea (abo y suliHamKkax 8i0 3853K08020 ab0

KOoMeHOaHMa 3 nonepedHo2o0 mabopy ma 3ansaa4eHi CMaHUYHI Y1eHCbKi 8HeCKU)

MPAKTUKA 3 AITbMU
Yu 3akiHume/na Buwkin Hosaubkux BuxosHukis? [ TAK (npowwy nogaTv pik BULLKOAY:

Yu Tu B3Ke byna cectpuukoto / Bxke b6ys 6patunkom Ha Tabopi? O tak O Hi

Pik: Pin (Ta BiK pjiTei) :

Pik: Pili (Ta BiK piTen) :

Yu Tu € cectpuukoto / 6patumkom nig yac poky? O tak O wi
Pik: Pin (Ta BiK pjitei) :

Pik: Pili (Ta BiK pjiTen) :

Yu maew iHWwuit gocsig, 3 gitomu? Onuwn

) OHI

Yomy T xouew 6yTn cectpuukoto/6paTumkom Ha Tabopi?

Yu € BiK AiTel 3 AKMMM TM XoueLl NpauoBaTh Ha Tabopi? Yomy?

s Kannensipii Ta Pedepentypu YIIH JaTa Konm 3roJomieHs nepeaHe 10 KaHIemspii

Unenceki BHecku 3amtaveHi? O tak O wi [pwuitaaTi y BuxoBHMii ckiax Tadopy O tak O wi (merani)




Yu € BiK AiTeit 3 AKMMM TU BOJliEWL He NpaLoBaTH Ha Tabopi? Yomy?

TEXHIYHI BMIHHA
Yu maew piseHb patiBHuKa (NLS) abo iHWwKI gep:kaBHUiA piBeHb NnaBaHHA (bronze medallion / bronze cross)

O TAK PiK 3aKiHUeHHS: ONLS OBronze Cross OBronze Medallion O HI piseHb nnaBaHHs:

Yu 3akiHumna / 3akiHumse “Certified First Aid”? O taxk O wi

B KoTpomy poui: PiseHb aTectaty/annaoma:

Yu TM Ma€ewl iHWi BMiHHA abo TanaHTu, AKi MOXKyTb 36araTUTM HOBaLbKY Nporpamy (Hanpuknag: TpeHyBaHHA, CNOpT,
BULLIMBAHHA, mucteyBo i.1.4.)? O Tak Ouxi  Onuwu:

OCOb/InBI NOTPEBU

Yum TM Maew ocobamei noTpedbun Npo AKMX KOMEHAAHTOBI BapTa 3HATH W6 noMorTn Tobi BUKOHATU POAtO BUXOBHMKA, abo
AKI MOXKYTb 0OMEKUTU TBOTI MOMKINBOCTi BUKOHATU BUMOTU PO/ BUXOBHMKA?

O xi O tak (aKwo Tak, moxe 6yae notpeba BUNOBHUTN GOPMY Camo-aABoKaTypu Wob Kpalle NOACHUTK CBOT NoTpebn)

PEKOMEHAALIA
OumMm pekomeHAay, Wo nn. 6yna 61 / 6ys 61 A06pUM KaHAMAATOM
noixaTv Ha HOBaLbKKN Tabip, AK cecTpnuka/6patunk. Yomy?

KaHauaaT Bonogie i KopucTyeTbes ykpaiHcbkoto mosoto O ayke nobpe O aobpe O cnabo [ He ctapaeTbea
KaHguaat 6epe yyacTb y nnactosmx 3anHatTax O perynapHo O uvacom O He npuxoamTb

KaHauaaT BuaBMB/na BMiHHA NaaHyBaTH Pi3HOMaHITHY Nporpamy A/1a HOBaLTBa 3AKa Bignosigae notpebam HOBaLbKOT
nporpamu: O tak — perynapHo nnaHye KOPUCHY Nporpamy

O yacom nnaHye i nepeBoANTL 3aMHATTA AKI BiANOBIAalOTh HOBALLLKIM Nporpami

O Hi — 3aranbHO He mae 3annaHoBaHOI Nporpamu i byae notTpebyBaTn AONOMOTY 3 MAAHYBaHHAM
Kanguaat niactynae go nporpamu: O gyxe entysiactmuno O 3anexuts Big gHa O He 6epe yyacTb y nporpami

Mpoluy NofaT! AKi WiX1 XapakpepuCTUKU KaHAMAAT BUABJIAE:

O ExTy3iasm O teopuictb O skutepagictb O cnisnpaugs O nposigHnuTso
O oxota Ao npaui O opranisauis O3ai6Hictb nepesoanT ryTipku um 3aHaTma  OiHwe
Im’a PedpepeHta HoBaurBa abo KomeHaaHTa nignuc narta

nonepegHoro Tabopy abo 38A3KoBOro/Boi



3ArAIbHA | MEAUYHA IHOPOPMALLIA

MNpissuwe: Iwm’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 O NO (please specify and provide a Letter of Conscience)

CBITYEHHs1 BUXOBHMUKIB I BATBKIB

O O Ouwm 3ronoluyto cBOo OXOTY (OXOTY MOET AUTUHM) IXaTu Ha Tabip AK BUXOBHUK / BUXOBHMUA. Byay 6paTtn
y4acTb y MiAroTOBYMX AOLIKOMAX, Ta BUKOHYBATU BCi 0O0OB’'sI3KM nepegaHi MeHi — Le byae y TpaBHi i B YepBHi i po3ymito,
o mon y4yacTb 0bossaskosa/ | 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 Posymiio, wo y poni BUXOBHWKA Ha Tabopi, A BiANOBiAaTMMY 3a NiAroTOBKY 3aHATL A4/1 HOBALTBA i L0 Mig-yac
Tabopy matumy 060BA30K NepesoanTn HamiyeHy nporpamy. / | understand that in my role as a camp counsellor, | am
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 Posymito, Lo po3rosipHa MoBa Ha NiacToBMX Tabopax € yKpaiHCbKa | CNoAiBaHHA 40 BUXOBHMKIB €
niaaep»ysaTu L0 BUMOrY 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 3aHesignosigHy noseAiHKy abo He BUKOHaHHA 060B’A3KiB Nposia Tabopy Mae NPaBo BUKAOUYUTM BUXOBHUKA 3
Tabopy. Lie BKAtoYae nopyweHHs 6yab-aKoi NoNiTMKKM MnacTy, BKAOYaOUYM BONOAIHHA Ta/abo BUKOPUCTAHHA
3a60pOoHEeHNX peyoBUH. baTbKM rogaTbea Bigpasy npuixatu i 3abpaTv BUXOBHMKa aogomy. / | understand that Plast Camp

3



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 nNposig Tabopy 3abe3neuye BUXOBHMKA Tiibkn T. 38. “PUBLIC LIABILITY”. Bci iHWi BUAaTku (nikap, wnurtans,
NikapcTeo i T.4.) NoKkpuBae poanHHe 3abesneveHHs. / 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 O Posymito, wo nposig tabopy 6epe BiANOBiAaNbHICTL 32 BUXOBHMKIB Bif Be4opa nepes Tabopom A0 3-bOX roauH
nicns 3akpuTTs Tabopy. BaTbKM BiANOBIAAOTb 33 TPAHCMOPT 3 OCei B OCTaHHIN AeHb Tabopy i pO3yMitoTb, LLO HEMa
OAHOrOo Hiuniry Ha oceni Ana BUXOBHMKIB nicnsa 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: Ouwum a gato npaBso i f03Bin gupekuii Tabopy 3actynuT moto ocoby B pasi notpebun meguyHoi
o6cayrm Ana Moro cnHa / MO€Ei IOHbKIN KOJIM KOHTAKT 3 6aTbKamu He moxknusuid. / | 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 MNPOYUTANA NOJAHI IHOOPMALLIT, PO3YMIKO IX TA 3 HUMU NOTOAXKYIOCA

Name & Surname of Counsellor:

Signature of Counsellor: Date:

Name & Surname of Parent:

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

PEYEHELLb 3roJIOLLEHA BUXOBHMKIB HA TABIP YIH € 13-ro BEPE3HA, 2023

3ronoweHa orpumaHi nicna 13-ro 6epesHa 6yayTb po3MipKoBaHi nNuuie K BUHATOK
lMpuzadyemo, w0 komeHdaHmu mabopy ma pecpepeHmypa YIH He MoxXymb npuliHaMU 8cCix 3aujikasrieHuUX 8UXO8HUKI8
Ha mabip, ma 6ydyms 6pamu cnidyrode nid ysazy Konu gubuparomse ycrniluHUX kaHOudamis: 8ik 8UXO8HUKIE; oc8id 3
HOB8aumMeoM (8KITHOYHO 3 BULIKOSIOM 8UX08HUKI8 YITH ma npakmukor 3 Hogaumeom Ha iHwux mabopax ma nid-4ac pokKy);
pekomeHOauiss 38513K08UX | 2HI3008UX; Mocmasa; iHiyismusea 8UX08HUKa; 3piflicmb-roeediHKa; 8MIiHHSI | 8XKUMOK
YKpaiHCbKOI MOo8U nidyac riacmosux 3alHsimeb.

APPLICATION DEADLINE FOR UPN CAMP COUNSELLORS IS MARCH 13, 2023

Applications received after March 13 will be considered only in exceptional cases
We remind you that camp Directors and UPN leadership cannot accept all interested applicants for camp, and will take
the following into account when choosing successful candidates: age, experience (including training of UPN training and
experience as Plast counsellors at other camps and during the year), recommendation of Plast leaders, attitude, initiative,
maturity-behaviour; knowledge and use of Ukrainian during Plast activities.



