ANN ARBOR RUSSIAN SCHOOL i"”‘

RUSSIAN
SUMMER CAMP 2011 j @
REGISTRATION FORM
AabykuBenn
STUDENT NAME MMA PEBEHKA MO-PYCCKU
BIRTH DATE (month /day/ year) AGE AGE GROUP: 4.5-6 7-11

MOTHER’S NAME

FATHER’'S NAME

ADDRESS CITY STATE ZIP

E-MAIL HOME PHONE CELL

REQUIRED INFORMATION FOR YOUTH ENROLLING IN CAMP:

EMERGENCY CONTACT NAME PHONE
FAMILY DOCTOR NAME PHONE
DOES YOUR CHILD HAVE ANY ALLERGIES OR MEDICAL CONDITIONS? NO YES
EXPLAIN

WHAT DO WE NEED TO KNOW TO HELP

(please use another side of the form if needed)

DATE SIGNATURE

AZ BUKI VEDI, INC. ASKS YOUR PERMISSION TO USE THE NAME AND/OR PHOTO OF YOUR CHILD ON THE WEBSITE,
PRESS RELEASES, OR OTHER PROMOTIONAL MATERIALS CREATED BY AZ BUKI VEDI, INC.

YES, | GIVE MY PERMISSION

NO, I DO NOT GIVE MY PERMISSION

DATE SIGNATURE
Week(s) Jun 20-24 Jun 27-Jul 1 Aug 15-19 Aug 22-26
Registration Fee: 1% child: $10.00 next child: $5.00

Instruments’ Fee: $5.00 (for “Music Week” only)

Part Time/Week: $140.00 x (weeks)

Full Time/Week: $180.00 x (weeks)

Part Time/Day: $35.00 x (days)

Full Time/Day: $45.00 x (days)

TOTAL DUE: $ PAID: $ NEED TO BE PAID: $




