Zavazna piihlaska na TEAMBUILDINGOVY POBYT
Application form for the TEAMBUILDING EVENT

MONINEC

12.9.-14.9.2022 (Year 3 — Year 6)
Jméno ditéte/ Name of Child: ...couvvivineiiiieiiiieiiiieierieeeereeceranecennnees

Datum narozeni/ Date of Birth:

Cena pobytu Cini: The price is:
Year 3 - Year 6. 5 600K¢/CZK

obsahuje plnou penzi 5x denné s pitnym rezimem, vCetné programu/and it includes full board 5 times a
day include program

Ma Vase dit¢ n&jaké zdravotni potize? (alergie, apod.) / Does your child have any health
problems? (allergies, etc.)

Uziva Vase dité 1éky, masti, vitaminy? Prosime, ptilozte podepsané 1éky v originalnim baleni
s navodem uzivani. / Does your child use any medicines, liniments or vitamins? Please, provide
the school with signed medicines in the original box and with the instructions for use.



Jaké l1éky nejcastéji uziva pii bézném nachlazeni? / What medicines does your child use while
having a cold?

Jaké dalsi informace by méla zdravotnice védet? / What other information should we know?

Uved'te laskavé dillezitd kontaktni telefonni Cisla pro ptipad nemoci: / Please, write down
important telephone numbers where you can be reached in case your child
becomes ill: I confirm the truth of all the information provided.

PfihlaSuji timto mého syna/mou dCeru c..c.evvvieiniiiiniiiiiiiiiieiieiieiiiiiiieiiecieiiiecnecnees
na teambuildingovy pobyt s MS a ZS Beehive s.r.o. Potvrzuji timto pravdivost vech nidaji.

I am enrolling my son/ my daughter .............. e e . ... for the
teambuilding event with MS a ZS Beehzve s.7.0. I conf irm the truth of all the mformatlon
provided.

Citeln& jméno zakonného zastupce/ Parent (5) NAme:. ...................cceueeeeeiieeeieeeein

Datum/Date:........cccveeeeeeninnnnnn...

Podpis/Signature:..................cocooiiiiiinn..



