MII3-2011
KAPTA 3I'OJIOIIEHHA BUXOBHUKA ato YJIEHA ITPOBOAY TABOPY

6-ro ceprnHs — 13-ro cepnus 2011 p.
Ha miacToBii ocem “ BOBYA TPOITIA”

TEPMIH 3I'OJIOLLIEHD: 31 6epe3ns 2011 p.

IM’s 1 mpizBumie (YKpaiHCBKOIO)

IM’st 1 mpi3BuiIe (JIATHHKOIO)

Jata HapoKEHHS

BUX

Anpeca

Tenedon

E-mail

IImacToBa ctaHUIA

Bumkin YITIO/VIIH (pik, Miciie)

®llnacroBuiiyaan L1 vycIo [ VIIC

Crynias KB YITIO/YIIH

|:| Baxaro 0yt BUXOBHUKOM minrabopy YIIIO

((6—13 cepnns)

|:| Baxxaro OyTH poryabKOBUM BUXOBHHKOM
(6—10 cepnnsn)

)

(énucamu 1, 2, 3, 4 na bascanuii niomaoip):

() [MigTabip NpUXUIBLHHUKIB
(MaHIIpiBHA MPOTYIIHKA)

( ) Ilixrabip yuacHUKIB
U] manapisna nporybka
ABO
] poBepoBa mporyibKa
() Miara6ip possinysauis
(] manapiBHA IPOTYJIbKA

ABO
[ kanoiikapchka Iporysska

() IixTabip ckoOiB i BipaHIb
(MaHApiBHA IPOTYJIBKA)

(6nucamu 1, 2, 3, na 6asicany npozyivky):
() ManzpiBHa IpOrynbKa 3
U npuxunsaukamu
[] yyacHUKamMu
L1 po3sinyBauamu
[ ckobamu Ta BipIHIsIMA
() Poseposa nporyibka
() Kanoiikapcpka nporyiiska
TA 3Ir0JIOYIOCA 10
(10—13 cepnus )
(énucamu 1, 2, 3, na 6asicanuii niomabip):
( ) migradopy YITH

( ) migraGopy YCII
( )migradopy YIIC

BUX 1/3




@ Maio ceprudikar First Aid TAK HI
@ Maio ceprudikar CPR TAK HI
@ Po3yMito i MOXXY BUCIIOBHUTHCH YKPAiHCHKOIO MOBOIO TAK HI
@ Mato ceprudikar First Aid TAK HI
% @ Maio ceprudikar CPR TAK HI
@ Po3yMmito i MOKY BUCIIOBUTHUCH YKPaiHCHKOIO MOBOIO TAK HI
@ Maio ceprudikar KaHOWKapcTBa TAK HI ®Bwiro n1o0pe masatu TAK ___ HI
@ Maro ceptu(ikaT BOJHOTO PATIBHUAITBA TAK HI
@ Maro ceprudikar First Aid TAK HI
@ Matro ceprudikar CPR TAK HI
@ P03yMiI0 i MOXKY BUCIIOBUTHCH YKPATHCHKOIO MOBOIO TAK HI
@ [IpuBe3y cBiif poBep Ta MOJIOM TAK HI

*[Ipocumo nepecaaTH Komii Beix cepTudikaTiB Ta MeANYHOI0 3a0e3neYeHHsa ™

Onnata B cymi $225USD 6ype 3annauyeHa [MnactoBoto CraHuuelo abo KIC- om KaHagw.

[Tigmuc Jara

Jlooamkogy ingpopmauiro npouty nooasamu na 360pomi BHUX 2/3

Ona akTuBHUX BUXOBHUKIB - [lignnc CrtaHuyHoi um CTaHWMYHOro parta

Ona He- akTMBHUX BUXOBHWUKIB - [lignnuc lonosm KIIC para
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Оплата в сумі $225USD буде заплачена Пластовою Станицею або КПС-ом Канади.


February 1, 2011
MENINGOCOCCAL DISEASE

Dear Camper/Parent,

On July 22, 2003, the New York State Public Health Law (NYS PHL) was amended to include §2167 requiring overnight
children’s camps to distribute information about meningococcal disease and vaccination to the parents or guardians of all
campers who attend camp for 7 or more nights. This law became effective on August 15, 2003.

Vovcha Tropa is required to maintain a record of the following for each camper:
71 A response to receipt of meningococcal meningitis disease and vaccine information signed by the camper’s
parent /guardian;
7 Information on the availability and cost of meningococcal meningitis vaccine (Menomune™); AND EITHER
71 A record of meningococcal meningitis immunization within the past 10 years; OR
71 An acknowledgement of meningococcal meningitis disease risks and refusal of meningococcal meningitis
immunization signed by the camper’s parent or guardian.

Meningitis, a potentially fatal bacterial infection, is rare. However, when it strikes, its flu-like symptoms make diagnosis diffi-
cult. If not treated early, meningitis can lead to swelling of the fluid surrounding the brain and spinal column as well as severe
and permanent disabilities, such as hearing loss, brain damage, seizures, limb amputation and even death. A vaccine is available
that protects against four types of the bacteria that cause meningitis in the United States - types A, C, Y and W-135. These types
account for nearly two thirds of meningitis cases among teens and young adults. Information about the availability and cost of
the vaccine can be obtained from your health care provider and by visiting the manufacturer’s website at
www.meningitisvaccine.com. | encourage you to carefully review the enclosed materials.

To learn more about meningitis and the vaccine, please consult your child's physician. You can also find information about the
disease at the New York State Department of Health website: WWW.HEALTH.STATE.NY.US, and the website of the Center
for Disease Control and Prevention (CDC), WWW.CDC.GOV/NCIDOD/DBMD/DISEASEINFO.

MENINGOCOCCAL MENINGITIS VACCINATION RESPONSE
New York State Public Health Law requires the operator of an overnight children’s camp to maintain a
completed response form for every camper who attends camp for seven (7) or more nights.

You must CHECK ONE BOX, sign below and return this form.

|:| My child has had the meningococcal meningitis immunization (Menomune™) within the past 10
years. Date received:

[Note: The vaccine’s protection lasts for approximately 3 to 5 years. Revaccination may be considered
within 3-5 years.]

I:l I have read, or have had explained to me, the information regarding meningococcal meningitis
disease. I understand the risks of not receiving the vaccine. I have decided that my child will not obtain

immunization against meningococcal meningitis disease.

Camper’s Name (print):

Date of Birth:

Signed: Date:
(Parent/Guardian/Camper if 18 years or older)
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