REGISTRATION  FORM

Ukrainian Park Camp, Gimli

(July 22 to July 29).

MASTER CLASS

NAME …………………………………………LAST NAME……………………………………………………

ADDRESS…………………………………………………………………………………………………………..

POSTAL CODE……………………………………………………………………………………………………..

HOME PHONE………………………………..CELLULAR PHONE…………………………………………….

AGE…………………..BIRTHDATE……………………………………………………………………………...

PARENTS NAME …………………………………………………………………………………………...

MANITOBA HEALTH INS. NO…………………………………………………………………………………...

PERSONAL IDENTIFICATION NO………………………………………………………………………………

DOES THE STUDENT HAVE ANY ALLERGIES?    YES………  NO………………………………………….

IF YES, PLEASE EXPLAIN………………………………………………………………………………………..

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………

.  939 Main Street, Winnipeg, Manitoba R2W 3P2  Phone: 582-3873  Fax: 943-8936
E-mail: vdebelyy@mts.net

