IME/NAME:

PREZIME/SURNAME:

DATUM RODENJA/DATE OF BIRTH:

ODABIR GRUPE | NAPOMENE /CAMP DATES AND NOTES:




REGISTRATION FORM

Camper Name: Date of Birth:

Gender (circle one): Female Male  School: Grade Entering:

Parent/Guardian Name(s):

Address: City: State: Zip Code:
Telephone: (home) (cell) (work)

Email: [] Please send me my confirmation via email
Camper Shirt Size: [ Youth Small [IYouth Medium [IYouth Large (] Adult Small [ Adult Medium

CAMP SESSIONS
Please indicate which camp sessions you are registering for. (Please note that there are no partial sessions. Check as many boxes as apply.)

L] session1 July 12-19, 2021
[] Session 2 July 19-26, 2021
[] Session 3 July 26-August 2, 2021

[] Session5 August 2-9, 2021
PAYMENT
Camp Fees:

[] Week Fee

Total Due:

[l Two-Week Fee

Drop Off and Pick Up Transportation Fee:
DTransportation Fee (50,00 KM fee per session)
Travel Insurance:

[Irravel Insurance (Price to be delivered upon request)

A non-refundable deposit of 200.00 KM PER CAMP SESSION is due with this application. The deposit is applied
to your total balance. Balances must be paid in full by June 1st, 2021.

I would like to pay:
] Deposit: 200.00 KM number of sessions: KM

[] Balance in full (See above to calculate total for desired program)

] Please bill my credit card the following amount: KM

Name on Card: Circle: MasterCard VISA Discover Amex

Credit Card #: Exp. Date: Csv: Signature:

Cancellations will be accepted up to payment deadline (1 June 2021). Cancellations will result in the forfeiture of the non-refundable
deposit per session. The BHFunEduCamp cannot guarantee placement if balances and required forms are outstanding after payment

deadline. i L
| have read, understand and agree to the terms of this application.

Parent/Guardian Signature: Date:

PLEASE MAIL OR DROP OFF REGISTRATION FORMWITHPAYMENT AT BHFunEduCamp, Sarajevo Insider, Zelenih beretki 30, 71000 Sarajevo, email:
INFO@BHFUNEDUCAMP. COM.



AUTHORIZED PICKUP LIST / EMERGENCY MEDICAL RELEASE

COMPLETE ONE FORM PER CHILD
Pick-up List
Anyone picking up a camper must provide a photo I.D. and be listed below.

Parent/Guardian Name: Employer: Phone Nunber :

Parent/Guardian Name: Employer: Phone Number:

List up to 3 other people (other than parent/guardian) who are authorized to pick up the camper and should be contacted in case of a
medical emergency or emergency pick-up if parent/guardian cannot be reached.

1.Name: Relationship: Phone Number:
2.Name: Relationship: Phone Number:
3.Name: Relationship: Phone Number:

Emergency Medical Release
In case of an emergency, | understand every effort will be made to contact me or the emergency contact persons listed above. In the event
that we cannot be reached, | hereby give permission to BHFunEduCamp Staff to hospitalize and secure proper treatment for my child.

Medical Release

| authorize the BHFunEduCamp as agent for the undersigned to consent with respect to said minor, to an x-ray examination, anesthetic, medical,
dental or surgical diagnosis or treatment, and hospital care which is deemed advisable by, and is to rendered under general or special supervision
of, any licenced physician or surgeon on the medical staff of any hospital, whether such diagnosis or treatment is rendered at the office of the
physician or at the hospital. | understand that the BHFunEduCamp is not responsible for costs incurred for medical care.

Medical Insurance Provider:

Allergies and Medications
Known Allergies:

Does your child need to take medication(s) during camp (circle one)? Yes No

If your child requires medication, please specify:

Hereby | also give permission to administer medication to the BHFunEduCamp staff. Note: Medications must be accompanied by the original
physician’s prescription with clearly written directions. If your child has other special needs (language, learning disability, speech, hearing, food
allergies, etc) please inform the Camp staff.

Parent/Guardian Signature: Date:




PRIJAVNI FORMULAR

Ime i prezime kampera: Datum rodenja:

Spol (zaokruzite): Zenski Mugki Skola: Razred:

Ime roditelja/staratelja(s):

Adresa: Grad: Driava: Postanski broj:
Telefon: (ku¢ni) (mobilni) (sluzbeni)

E-mail: ]

Veli¢ina majice: [Isza djecu [(IMza djecu [JLza djecu []s za odrasle [IM za odrasle

DATUMI KAMPA

Molimo Vas da oznacite grupe za koje se prijavljujete. Molimo Vas da uzmete u obzir da grupe nije moguée fragmentirati. Mozete oznaciti onoliko grupa
koliko Vam odgovara.

] sedmica 1 12. - 19. juli 2021.

[] sedmica2  19.- 26.juli 2021.

[] sedmica3 26. juli - 2. avgust 2021.

[] Sedmica 4 2.-9.avgust 2021.

PLACANJE
Uplata naknade za kamp
[] sedmi¢na naknada
Ukupno:

[] bvosedmigna naknada

Naknada za prijevoz do kampa:
[ Naknada za prijevoz od Aedroma/Autobuske stanice u Sarajevu/Istocnom Sarajevu do Kampa 50,00 KM
[INaknada za prijevoz od Kampa do Aedroma/Autobuske stanice u Sarajevu/Istoénom Sarajevu 50,00 KM
Naknada za putnicko osiguranje:

[[INaknada za putnicko osiguranje (iznos naknade ¢e biti dostavljen na upit)

Uz prijavu se dostavlja nepovratni depozit od 200,00 KM za svaki sedmicni modul. Taj iznos ¢e biti odbijen od naknade koja
se uplacuje po sedmi¢nom modulu. Cjelokupna naknada treba biti izmirena najkasnije do 01. juna 2021. godine.

Zelim uplatiti:
[] Depozit: 200.00 KM po sedmi¢nom modulu: (ukupan iznos u KM)

[] Cjelokupnu naknadu (pogledajte naknade gore)

[] Molim Vas da naplatite navedeni iznos putem moje kartice: KM
Ime i prezime vlasnika kartice: Zaokruzite: MasterCard VISA Discover Amex
Broj racuna #: Va’i do: csv: Potpis:

Otkaz za ucesce u Kampu je mogucée izvrsiti do 01. juna 2021. godine. Otkazivanje ¢e rezultirati gubitkom depozita po sedmi¢cnom modulu. BHFunEduCamp
ne moze garantovati rezervaciju u kampu ukoliko uplata preostalog dijela i dostava traZzenih obrazaca uslijedi poslije isteka roka za placanje.

Ovim putem potvrdujem da sam procitao, razumijem i saglasan sam sa uslovima ove prijave.

Potpis roditelja/staratelja: Datum:

PRIJAVNI FORMULAR S DOKAZOM O UPLATI MOZETE DOSTAVITI PUTEM POSTE NA BHFunEduCamp, Sarajevo Insider, Zelenih beretki 30,

71000 Sarajevo, ili putem elektronske poste na email: INFO@BHFUNEDUCAMP. COM.



ODOBRENJE ZA PREUZIMANJE KAMPERA / DOZVOLA ZA HITNE MEDICINSKE INTERVENCIJE

POPUNITE JEDAN FORMULAR PO KAMPERU
Spisak osoba koje imaju odobrenje za preuzimanje kampera
Osoba koja preuzima kampera mora pokazati identifikacioni dokument i biti navedena na dole navedenom spisku:

Ime roditelja/staratelja: Poslodavac: Telefon:

Ime roditelja/staratelja: Poslodavac: Telefon:

Navedite do tri osobe (pored roditelja/staratelja) koje imaju odobrenje da preuzmu kampera i koje mozemo kontaktirati u slu¢aju hitne medicinske
intervencije ili hitnog preuzimanja kampera u slu¢aju kada roditelj/staratelj nije dostupan.

1.Ime: Odnos: Telefon:
2.Ime: Odnos: Telefon:
3.Ime: Odnos: Telefon:

Odobrenje za hitnu medicinsku intervenciju

U slucaju hitnog slucaja, prihvatamo da su poduzete sve mjere da BHFunEduCamp stupi u kotakt sa mnom i ostalim osobama gore. U slucaju da
BHFunEduCamp osoblje ne bude u moguénosti ostvariti kontakt sa nama, ovim putem dajem odobrenje da hospitaliziraju moje dijete i osiguraju
prikladnu terapiju i lijecenje.

Dozvola

Ovim putem opunomocujem BHFunEduCamp da mene kao potpisnika ovog formulara zastupa u slucaju da mom maloljetnom djetetu bude
potrebno izvrsiti RTG snimak, anesteticku, medicinsku, dentalnu ili hirursku dijagnozu ili zahvat, kao i pruZiti bolnicku njegu po preporuci i pod
nadzorom bilo kojeg licenciranog ljekara ili hirurga medicinskog osoblja bilo koje zdravstvene ustanove bilo da je takva dijagnoza ili tretman
pruzen u lje¢nickom uredu ili bolnici. Takoder prihvatam da BHFunEduCamp nije odgovoran za troskove nastale uslijed medicinskog tretmana.

Naziv zdravstvenog osiguranja:

Alergije i lijekovi

Alergije:

Da li Vase dijete treba uzimati lijekove tokom boravka u kampu (zaokruzite)?  Da Ne

Ukoliko je odgovor da, molimo Vas da navedete i obrazloZite koje lijekove:

Ovim putem dajem odobrenje osoblju BHFunEduCamp-a da mogu davati navedne lijekove mom djetetu. Napomena: Obavezne lijekove uz
originalni recept izdat od strane ljekara sa propisom primjene lijeka moraju biti dostavljeni naSem osoblju. Ukoliko Vase dijete ima posebne
potrebe (jezicke smetnje, poremecaj paznje, govora, sluha, alerije na hranu, itd.), molimo Vas da obavijesite osoblje Kampa.

Potpis roditelja/staratelja: Datum:
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