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I. Imię i Nazwisko uczestnika, wiek, adres: 

1. ................................................................................................................................. 

...................................................................................................................................... 

2. ................................................................................................................................. 

...................................................................................................................................... 

3. ................................................................................................................................. 

...................................................................................................................................... 

4. ................................................................................................................................. 

...................................................................................................................................... 

 

II. Nazwa placówki, adres: 

......................................................................................................................................

......................................................................................................................................

...................................................................................................................................... 

 
III. Imię i Nazwisko opiekuna, telefon: 

...................................................................................................................................... 

 

 

                                                                            Pieczątka placówki i podpis dyrektora: 

 
Podpis opiekuna: 

 

......................................................           .................................................................... 


