. This form should be completed by the parents/guardians of all students under the age of 18 who are participating in Science the Future Academy 2023. Without this form,
students are not allowed to participate in the Summer Academy with its associated activities and excursions.
. Please complete this form in English.

. Please email the completed and signed form to AUBG at: conference@aubg.edu as part of the registration of your son/daughter/ward!

. Tosu popmynsp mpsabea 0a 6vOe nONwIHEeH 0n Poo HacmouHuy Ha 6ceKu yueHux nod 18 2oounu, kotimo yyacmea 6 iamuama akaoemus ,, 13yuu 6voewemo . Fe3
mosu popmynsp, yuenuyume nama 0a 6voam 0OnYCHamu 0d y4acmeam 6 akademusma, Kakmo u 8 OetHoCmume u eKCKyp3uume, Cebp3ani ¢ He2o.

. Mons, nonvaneme mosu GOPMYIsP HA AHSTUTICKU €3UK..

. Monsa, usnpameme nonvinenus u NOORUcan Gopmyasap na umetin aopec: conference@aubg.edu kamo wacm om pecucmpay Hay “ykama !

Family name/®amunns:
Middle name/IIpe3ume:
First name/lme:

Date of birth//lara na paxnane:
Nationality/Citizenship/Hamuonansoct/rpask1aHcTBO:
Female/>Xena m Male/Mbx O
Phone number/Temnedon:
Email address/Uwmeiin ampec:

1. Parent/Guardian 1 name/Poauren/Hacroinuk 1:
Relationship to student/Bps3ka ¢ yyeHHKa/-ukaTa:

Phone number/Tenedon:
Email address/Uwmeiin anpec:

2. Parent/Guardian 2 name/Poguren/HacToiiHuk 2:
Relationship to student/Bpb3ka c yuennka/-ukara:

Phone number/Tenedosn:
Email address/Uwmeiin anpec:

1. Emergency contact 1 name/lme 1:
Relationship to student/Bps3ka ¢ yyeHnKka/-ukara:
Phone number/Tenedon:
Email address/Nwmeiin agpec:

2. Emergency contact 2 name (optional)/lme 2 (He3aAbIKUTENCH):
Relationship to student/Bpb3ka c yuennka/-ukara:

Phone number/Tenedosn:
Email address/Uwmeiin anpec:

At least one of the above contacts should be someone other than a parent/guardian, available in case of emergency for the duration of the Science the Future
Academy

Ilone edun om zopenocouenume KOHMAKMu Mpadea 0a 6vOE YOBEK, PAZIUYCH OM POOUmMeNUmMe/HACMONNUYUmEe, U HA PA3NON0CEHUE 3a 6PB3KA NPU CHeUleH
cayuail, 6b3HUKHATL RO 8peMe Ha AamHuama akademus ,, A3yuu ovoeuweno*.

1. What is the student’s educational background? C kakBa HacOueHOCT € 00pa30BaHHETO Ha YYeHHUKA/-4uKaTa?

Science m] Mathematics ] Information technologies o
Languages & Literature ] Other o
Please specify

2. Has the student ever participated in a science project, fair, exposition, etc.? YuactBas 1 € y4eHUKBT HIKOTa B Hay4eH
MIPOEKT, NMaHaup, eKCIo u up.?
Yes/]la | No/He O
If yes, please, provide details/Axo cte or0enszany ,,1a”, MOJIs MOCOYETE:

1. Does the student have any medical condition? YueHHKbT/-4KkaTa UMa JIM HAKAKBU yCTAHOBEHH 3a00JIsiBaHMs ?
Yes/]la ] No/He m]
Specify condition(s)/TlosicueTe:
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2. Does the student require medication? YueHukb1/-ukara Hy>K/1ae JH ce OT JiekapcTBa?

Yes//la ] No/He a

If yes, please provide your own medication. Ako cre otOens3an ,,a“, MOJIsI HOCETe COOCTBEHH JICKapCTBa.

Medication name/HanMmeHoBaHuE Ha JIEKAPCTBOTO:

Medication type/Bux Ha 1eKapcTBOTO:
3. Is the student permitted to self-medicate without supervision? Ilo3BomeHO 1M ¢ Ha yd4YeHHKa/-dukaTa Jna mpHeMa
JIEKapCTBOTO/aTa caMoCTOATENHO (0e3 MenuIuHCKO HabmoneHue)?

Yes/]la O No/He a
4. What dosage of medication is required? Kaksa no3upoka ¢ HeoOxoquma?
5. How often should the dosage be taken? Konko uecto Tpsi0Ba 1a ce nprema no3ara’?
6. Does the student have any allergies (e.g. medicines, food)? Y4eHuxbT/-4kaTa UMa I HIKaKBU YCTAaHOBEHHU aJepruu (Harp.
KBM JIEKapCTBa, XpaHH)?

Yes/]la O No/He a

If yes, please, provide details/Axo cte or6enszany ,,1a”, MOJIS MOCOYeETe:
7. Does the student have, or has the student ever had, any of the following (Please check all that apply). Yuenuks1/-ukata
CTpaza JH OT HAKOoe OT cieqHuTe 3abomsaBanmst? (Mo, oTOenexeTe BCHIKHU PEICBAHTHH )

Asthma/Actma O Kidney Disease/br0peuno 3abomsaBane 0  Diabetes//Inabet O

Heart Condition/Cspaeuno 3abomsBane 0 Seizure Disorders/IIpumageiu o

Any other conditions that may prevent the student from participating in the summer academy. /[Ipyro 3abonsBane,

KOETO O BB3NPENATCTBANIO AETETO OT y4acTHE B IIporpaMara O

If yes, please provide details. Mo, onumere:
8. Does the student have any special dietary requirements (e.g. vegetarian, vegan etc.)? Y4eHUKBT/-UKaTa UMa JIU XPAHUTCITHH
0COOEHOCTH M OTpaHMYCHHUS B AUeTaTa (Hamp. BereTapuaHell, BeraH)?

Yes//la m] No/He |

If yes, please provide details. /Axo cte oTGemns3amu ,,1a*, MOJIS, OMHIIETE:

Please note that in order to ensure the wellness of your child during the Summer Academy, this information will be shared with
AUBG Health Center Personnel.

Mons, umaiime npedsuo, ue, 3a 0a ocucypum bezonacHocmma Ha oememo Bu no epeme na namnama axademus, masu ungpopmayus
uje 6voe npedocmasena Ha 30pasnus Llenmwvp kom AYH.

1. We understand that we shall be notified in case of medical emergency.

2. However, in the event that we cannot be reached, we agree a licensed physician or surgeon to be contacted for an opinion
in the event that our son/daughter/ward is injured or becomes ill.

3. We understand that in case of an emergency and life-threatening situations a licensed physician or the surgeon will provide
the appropriate medical (including surgery) treatment necessary for the emergency care of our daughter/son/ward.

4. We authorize the following staff of AUBG: Radosveta Miltcheva-Castle, with consultation from Dr. Ventsislav Daskalov,
Director of AUBG Health Center to make emergency decisions on behalf of our son/daughter/ward while on Science Summer
Academy 2023, if required by law or a health provider, first aid to be administered and appropriate medication to be given.
We authorize these persons to act in our place to consent to all necessary and appropriate x-ray exams, anesthetic, medical
or surgical diagnosis or treatment, and hospital care, if a contact with us cannot be established.

5. We understand that AUBG will not be responsible for medical expenses incurred solely on the basis of this authorization.
6. We further agree to notify AUBG in writing of any health changes that would restrict our son/daughter/ward’s
participation in any usual youth activities.

1. Pa3bupame, ue me Ob/ieM yBEIOMEHHU TIPH Bb3HUKBAHETO Ha CIICIICH CITy4ai.

2. B ciyuaii, ue He ObJle yCTAaHOBEH KOHTAKT C HAc, TO3BOJISIBAME M CE ChIVIacsiBaMe Jla Ce TIOThPCH MHEHHETO Ha JIMIIEH3UPaH JIeKap
WJIN XUPYPT, aKO CHHBT/IbIIEPATa/TIOJONECYHUST/TIOJ0TIEYHATa HY IPETHPIIH 3JI0NOJyKa MM ce pazbosiee.

3. Pa3bupame, 4ye py CHELIHY CITy4Yan 1 )KUBOTO3aCTpAaIIaBallly CUTYaluH JINIIEH3UPaH JIeKap WK XUPYPT Ile HA3HAYHU MOAXOSIIO0
JiedeHue (BKJIIOUYUTEIHO Ollepanys), HeoOXoMMMO 3a He3a0aBHOTO JIEUCHHE HA JIETETO HU.

4. YoeaHoMolaBame ciuefHute cinyxutenu Ha AYb: Pagocsera MunueBa-Kacsi, cinen koncyntauus ¢ JI-p Bennucnas Jlackanos,
Hupextop Ha 3ppaBuus LlerTsp kM AVYD, na B3emMa pemieHHS OT MMETO Ha CHHA/IBIIEpPs/TIONONIEYHUS/TI00NIeyHaTa HA TpH
BB3HUKHAJ CIIEMICH CIy4ai, ako TOBa C€ M3MCKBAa OT 3aKOHA WM OT CHOTBETHHS MEAWIIMHCKH CIENHAINCT, KaKTo M 1a Obae
MIPUIOKEHA IIbPBA TIOMOII U A2 Obe IpeANrcaHo MOIXOAANIIOTO JeKapcTBO. Pa3pemaBaMe Te3n IHIa J1a HU IPEeACTaBIABaT, KaTo
paspemniaBar OT Hallle UME BCHYKH HEOOXOIMMH M TOAXOIIIIN PEHTTCHOBU IpErNIeAN, aHECTe3Ns, MEIUIIMHCKA TN XUPypPrUIHa
JUArHOCTHKA M JI€ICHNE, KAKTO W MEJUIIMHCKHU TPHXKH, B CIIy4ai, ye He MOXKe J1a Ob/ie yCTaHOBEH KOHTAKT C Hac.

5. Pazbupame, ue AYD He HOCH OTTOBOPHOCT 32 Pa3HOCKHTE, HAPAaBEHHU BCJICJCTBUE HA TOBA YITBIIHOMOIIABAHE.

6. CbrnacsiBame ce aa yBenqoMuM AYD nucMmeHo 3a mpoMeHH B 37paBHOTO ChCTOSIHUE HA CHHA/IbIIEPS/TIOA0IICYHHS/TI0A0IIeYHaTa
HH, KOUTO OMXa BB3NPENATCTBAIN YIaCTHETO My/H B IEHHOCTHUTE HA aKaJeMHUsTA.

In case medical personnel in Bulgaria require additional information for the treatment of your son/daughter/ward, your family
doctor may be contacted:



B cayuan, ue meouyunckuam nepconan 6 buvacapus uzuckea OonviHumenna unpopmauyus 3a J1eUeHUEmo Ha
cuna/0vuepa/noooneunus/nodoneunama Bu, mosice 0a ce nanoicu konmaxm cvc cemeitnusn Bu nexap:

Family Doctor name/lme Ha cemeiHus neKap:
Family Doctor’s Telephone/Tenedon Ha cemeiinms aexap:

We hereby give consent and permission for:

1. Our son/daughter/ward to be tested for contagious diseases, such as SARS-Cov-2 (COVID-19) before entering the
campus and during the Academy period, if necessary.

2. Our son/daughter/ward to register and participate in the Science the Future Academy 2023, with all activities
associated with it.

3. Our son/daughter/ward to participate in any other supervised activities customarily associated with its students
group.

4. Our son/daughter/ward to participate in off-site activities and excursions organized by AUBG and other external
providers.

5. Our son/daughter/ward to receive (in the event of an emergency) medication as instructed and any emergency dental,
medical or surgical treatment, including anesthetic or blood transfusion, as considered necessary by the medical
authorities present.

6. AUBG medical personnel to help administer medication properly to our child, if needed.

7. Our son/daughter/ward to carry with him/her medication for a medical condition.

8. By signing this form and permitting our son/daughter/ward to participate in these activities and field trips, we, as
parents and on behalf of our son/daughter/ward, acknowledge that we are aware of the risks associated with these
activities.

9. Our son/daughter/ward to use indoor and outdoor facilities and equipment for the duration of the Academy when
there is a gym supervisor or a Counsellor or Teacher present and to only use the fitness equipment according to its
purpose and manufacturer’s instructions.

10. We understand and agree that AUBG is not responsible for any injuries sustained due to our son /daughter/ward’s
own negligence.

ChIytacsiBaMe ce ¢ U pa3peliaBame:

1. CunbT/nblLIEpsITa/IONONCYHUAT/TIOONIEYHATA HU Ja ObJic TECTBAaH 32 HOCHUTEJIICTBO Ha 3apa3Hu 3aboisiBaHus kato SARS-
Cov-2 (COVID-19) npeay mocThIIBaHE B aKaIeMHITa WIK IO BpeMe Ha MPOBEXKIAAHETO i, P HEOOXOIMMOCT.

2. CuHBT/IbLIEpATa/IOAONEUHHUAT/IONONEYHATA HU Ja Ce perucTpupa M Jjga ydactBa B JlatHa akamemus ,,M3yun
6ppemero’ 2023, KaKTO U BbB BCUUKU JOIBIHUTEIHU IEHHOCTH, CBBP3aHH C IIPOrpaMara Ha akaJeMHTa.

3. CuHBT/IbIIEPATA/TIONONEUHHST/IOONICYHATa HU 1a Y4acTBa BbB BCSKAKBH APYI'M OPTaHU3HPAHU MEPOINPHATHS 3aCHO C
OCTaHAJIMTE YYaCTHHUIM B ITpOrpamara.

4. CuHDBT/AbIIEpPATA/TIONONCUHHUAT/TIONONEYHATa HU Jla y4acTBa B JIEHHOCTH M €KCKyp3uH, opraHm3upanu or AYb cbe
CHJCHCTBHETO Ha BHHIITHU ITOCPEIHHUIN 1 IPOBEJICHN U3BBH TEPUTOPHATA HA YHUBEPCHUTETA.

5. CuHBT/IbIIEpATa/TIOAONIEUHHUST/IO0NICYHATa HY (IIPY Bh3HUKHAJI CIIEIICH CIIy4aii) /1a oTydaBa Ha3HAYCHO JICUCHNE KAKTO
W U3BBHPEIHH JIEHTAJIHHU, MEAWLUHCKH WIH XUPYPIMYHM MaHUITyJIaIlWM, BKIIOYUTEITHO aHECTEe3Us U KPHBOIPETHBAHE
CHope]] HapeXKAaHUATa Ha MPUCHCTBALUTE METUIIMHCKH JIMIIA.

6. Ilpu HEoOXOAMMOCT, MEAUIIMHCKHAT NTepcoHan Ha AYD na cbrelicTBa 3a HaJJIe)KHUS IPUEM Ha JIeKapCTBa Ha JAETETO HH.

7. CuHBT/IbLIEpATa/IOAONEUHHUST/IONONIEYHATA HH JIa HOCH COOCTBEHH JIEKapCTBa, B CIIy4ail HA XpOHUYHH 3200 BaAHUSI.

8. Karo moamucBame T0O3u (GOpPMYJSIp M pa3peliaBaMe Ha CHHA/IbIIEPs/TOMOICYHHS/TOAO0NCYHATa CH [Ia y4acTBa B TE3H
JEHHOCTHM W eKCKyp3uH, pa3bupamMe W TpHeMaMe pHCKOBETE, CBBP3aHM C TE3M JEHHOCTH OT HUMETO Ha
CHHA/IBbILEePs1/TIO/IOTICYHHSI/TIOI0TIeYHATA CHL.

9. CuHBT/IbIIEps/TONONCYHNAT/TIOJONIEYHATa HU Jla HW3I0JI3BA CIIOPTHUTE CHOPHKEHHS O BpeMEe Ha aKaJeMusTa B
NPUCBCTBUETO Ha CIIOPTEH PBHKOBOAMTEN WIIM CHBETHHK WM YYHTEJN, KaKTO W Ja Toji3Ba (uUTHEC 0OOpYIBaHETO MO
IpeJHa3HauYeHNe U CIIOpEe/l UHCTPYKLIUUTE Ha IPOU3BOIUTENS.

10. Paszbupame u ce cpriacsiBame, ue AYD He HOCH OTTOBOPHOCT 32 TPaBMH M HapaHsABaHMs, IPUYMHEHN NIOPAJIH COOCTBEHATA
HeOPE)XHOCT HA CHHA/TbIIEPS/TIOA0TICUH IS/ TIO0TIEYHATa HH.

If a Force Majeure event as defined below, leads to an objective inability of AUBG to perform its obligations under this agreement,
AUBG shall not owe the other party compensation for non-performance of the agreement. In the event of force majeure
circumstance, defined as a natural disaster, war, government regulation, fire, strike, civil disobedience or coup, terrorism or threat
of terrorism, epidemic, restriction of transport links, or any other event beyond AUBG's control, in result of which less than 15
participants enroll in the 2023 summer academy, AUBG has the right to unilaterally terminate the contract and will not owe
compensation for non-performance of the contract. If, as a result of a force majeure event, AUBG is unable to provide the participant
with a service such as accommodation, meals, transportation, sightseeing, etc., then the participant may terminate the contract by a
unilateral written statement to AUBG's Conferences and Events office at mail to: conference@aubg.edu and does not owe
compensation for non-performance of the contract and fee as a result of termination. In all cases of force majeure circumstances,
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AUBG undertakes to reimburse the Participant for all deposits made to AUBG for Science the Future Academy 2023, except for
expenses already incurred by AUBG in the performance of its obligations under this Agreement under 30 days after the occurrence
of the force majeure circumstance.

B ciyuait, Ha dopc MakopHO 0OCTOSATEICTBO, Ne(UHUPAHO MO-JONY, BOIEIIO 0 O0CKTHBHA HEBB3MOKHOCT AYBI' na m3mbaHN
MMOETUTE 33 BJDKEHUS 110 HACTOSIIHUS 1oroBop, AYBI™ He mbmku Ha IpyTaTa cTpaHa 00e3IeTeHNe 3a HEU3BIIHEHNE Ha JOTOBOPA.
B cmywait Ha ¢opc MaxOpHO OOCTOSTENCTBO, ONPEAEICHO Karo HMPHUPOAHO OEACTBHE, BOIHA, MPABUTEICTBEHO PEryIHpPAaHE,
KaracTpoda, MoXkap, CTadka, IPAKIAHCKO HETMOJYMHEHHE WM IPEBPaT, TEPOPU3bM MM 3aIllaxa OT TEPOPH3bM, CMHIECMUS,
orpaHMYaBaHe Ha TPAHCIIOPTHUTE BPB3KU MJIM BCSKO JIPYro ChOMTHE N3BBH KoHTposia Ha AYBI, kato nocnenuna ot KoeTo B JsATHa
akazemus 2023 1. ce 3anuaT mo-Mayko ot 15 yuactHunm, AYBI nMa npaBo eHOCTpaHHO Jia IPeKpaTH I0roBOpa M HMa /1a JIbJDKH
o0e31eTeHre 32 HEM3ITbJIHEHNE Ha JOT0BOPA.

Axo B pesynTar Ha (opcMakopHO crOuTHe AYDB He MOXKe Ja mperocTaBd Ha y4acTHHKA YCJIyra Karo HacTaHsBaHE, XpaHEHe,
TPAHCIIOPT, pa3mIekJaHe Ha 3a0eNeKUTEIHOCTH U T.H., TOTaBa yYacTHHKBT MOXeE Ja MPEKpaTd JOroBopa 4pe3 €IHOCTPaHHO
MICMEHO u3siBiIeHne 10 oduc ,Kondepenuun u crbutns koM AYD Ha conference@aubg.edu u He apmku oOe3LIeTEHHE 3a
HEW3IIBJIHEH IOTOBOP U TAaKCa B PE3YNTAT HA MPEKPATSIBAHETO.

B®B Benukm ciydan Ha (hopcMakopHO 0o0cToATENCTBO, AYD ce 3ambpmkaBa fa Bb3CTAHOBH Ha yYacTHHKA BCHYKH JICTIO3HTH,
HanpaBeHH KbM AYD 3a msaTHa akanemust 2023, ¢ M3KIIIOUCHIE HAa pa3XOJHUTe, KOUTO BEYe ca HAIPaBeHHU OT cTpaHa Ha AYD, cBbp3aHH
C M3IIBJIHEHUETO Ha 3a[BbJDKEHHUATA 10 HACTOSIIOTO CHOpasyMeHue, B paMkute Ha 30 [HU ciex Bb3HUKBAHE HA (POPCMaKOPHOTO
00CTOATEICTBO.

We hereby give consent and permission, on behalf of our child, our son/daughter/ward’s images, photos, videos or comments
to be taken during the Science the Future Academy 2023, published on the web page and used in AUBG brochures and
promotional materials:

CeImacsiBaMe ce W pa3pelraBaMe OT MMETO Ha CHHA/IBIIeps/TIONOTeYHUs/ION0TICYHaTa HA TOW/TA Aa Oboe 3acHeMaH/-a U
HHTEPBIOUpaH/-a 10 BpeMe Ha JIITHaTa akagemus ,,M3yum Oppemero. ChriiacsiBaMe ce W pas3peliaBamMe TE3W CHUMKH J1a ObaaT
myOMMKYBaHU Ha yed CTpaHUIIaTa Ha YHUBEPCUTETA U H3IIOJI3BAHU B OPOIIYypH U APYTH PEKIAMHI MaTCpHAaIIH:

[ Yes/a [1 No/He

[J I understand the photographs and/or videos may be shown at or on/Pa36upam, ye CHUMKUTE U BUjaeaTa MOraT ga Objar
M3IIOI3BaHHU 32:
e Educational fairs and conference presentations/O0pa3zoBaTenHy maHaupy U KOHPEPEHTHH TPE3SHTALINH;
e At AUBG-related activities at AUBG sites//{eliHocTn, cBbp3anu ¢ AYD, npoBex/aiy ce Ha TepUTOpHUsITa Ha
YHHUBEPCHUTETA,
o At AUBG-sponsored displays in the community/l3moxeHuns;, mpe3eHTaIUHd W JAPYTH MPeICTaBsSHUS,
crioHcopupanu ot AYb;
e Used in an AUBG publication/brochure/ITyomikanun/6pourypu Ha AYD;
o The AUBG’s website and social media platforms/Ye0 caiita Ha AYD u 1pyru cTpaHuny B COIMATHATE MPEXKH.

[J I confirm that there are no restrictions related to taking photographic or recorded images. C HacTosl111€TO TOTBBPK1aBaM,
Y€ HC HajlaraM OrpaHUYC€HUA BHPXY 3aCHETUTEC MaTCpUaIn.

[J If T wish to revoke my consent related to video and photo content for any reason, I will promptly notify AUBG in writing
at conference@aubg.edu . Axo pera Jia OTTErNIs ChIVIACHETO CH 32 M3IIOJI3BAHETO HA CHUMKH M BHJICOKJIMIIOBE Ha JIETETO CH OT
AVYD, He3abaBHO IIIe yYBeIOMsI YHUBEPCHTETA MMCMEHO Ha MMEn aapec conference@aubg.edu.

1. We and our son/daughter/ward have read and accept the Science the Future Academy 2023 Rules. We are aware
that violation of the rules may result in a fine as established by the Residence Life and Housing Policies & Procedures
as indicated in the Rules.

2.  We and our son/daughter/ward also understand that if our son/daughter/ward continues to break the rules, he/she
may be sent home immediately and at our own cost. The Organizers only take responsibility to inform us of the
occurrence. If participation is terminated, we will arrange for an immediate travel home.

We understand that the following may result in our son/daughter/ward’s immediate removal from the Academy:
a. Drinking of alcohol in the dorm rooms, lobby, yard, balconies, or anywhere else at the University premises;
b. Smoking or using drugs in the dorm rooms, lobby, yard, balconies, or anywhere else at the University
premises;
c. Consistent and continuous violation of Academy and residence hall rules;
d. Bullying, abusive and disrespectful behavior towards other students or Academy Staff.

3. We agree to release AUBG from any liability resulting from any causes of action for personal injury, disability,
medical expenses, property damage or theft, or any other claims that may arise from our son/daughter/ward’s
participation. In case of an incurred damage caused by our son/daughter/ward, we are prepared to and shall cover
all costs;
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4. We agree that all expenses to and from Blagoevgrad will be our responsibility;

5.  We have brought this Form to the attention of our son/daughter/ward, (name of
applicant), who is aware of and accepts it, his/her obligations and the requirements set for him/her.

6. We understand that this registration will represent a contract between our son/daughter/ward and AUBG.

7. We confirm we have parental/legal responsibility for this child and are entitled to give this consent.

1. Hue, KaKTO U CHHBT/IBLIEPS/TONONCYHUAT/TIOJONICUHATA HA CMe Mpodesn u npueMame [IpaBuiara Ha JIsiTHa akamemus
,.3yan opaemero 2023. Pazbupame, de 3a HapyIIeHIE Ha MpaBiiaTa Moke 1a Ob/ie HajloXKeHa T100a, KaKTo € TI0COYCeHO
B nonutukute Ha Residence Life and Housing, n36poenu B [IpaBunara Ha JIaTHara akamemusl.

2. Hwue u cuHBT/ IbIIEPS/TIOJONCUHUSIT/TIOONICYHATA HU pa30upamMe, 4e ako CHHBT/IBIICPs/TOAONCYHHAT/IOI0NCYHATA HI
MPOIbJKABA J]a HApPYIIaBa MPAaBUJIaTa, YIACTHETO My/i B aKaJieMUsITa MOXe Jia ObJe mpekpareHo. OpraHu3aTopUTe HOCAT
OTTOBOPHOCT CaMo 33 YBEJIOMJICHHUCTO HH 3a IMPEKPATCHOTO YYACTHE HA CUHBT/ABIIEPS/TIOIONICYHUAT/TIOI0NICYHATa HI. B
Clly4aii, 4e y4acTHEeTO My/il € MpeKpaTeHo, HKE IIe OCUTYPUM HE3a0aBeH TPAHCIOPT HA IETETO JI0 JIOMa MY H I TOeMEM
BCHYKH, CBbP3aHH C TOBA Pa3HOCKHU.

Pazbupame, 4e  ciuemHWTe ~ [eiicTBMS ~ Morar  Jga  JoBeJar 0 He3a0aBHOTO  M3KIIOYBaHE ~— Ha
CHHA/TBIIEePs/TTONONICYHIS/ TIOIOTIEYHATa HH OT IIpoTpaMaTta:
a. Koncymarus Ha ankoxol B cTanTe Ha OOIIEKUTHATA, (poaiieTara, IBOPOBETE, OATKOHUTE M HA BCSIKO JPYTO MSICTO
Ha TEPUTOPHSATA HA YHUBEPCUTETA,
b. TroTroHOMyIIEHE M TIPHEMaHe Ha HAPKOTHIIM B CTaNTE Ha OOIIEKUTHATA, (poailieTara, IBOPOBETE M HA BCIKO IPYTO
MSICTO Ha TEPUTOPHATA HA YHUBECHUTETA;
C. MHoOrokparHo HapyliaBaHe Ha MpaBUIaTa Ha JIarepa U Ha )KUBOT B OOINCKUTHUATA;
d. VopakHeH TOPMO3, HACHIICTBEHO U HEYBAKUTEIHO MOBEAECHHE CIPSIMO IPYTH YYACTHHIM B aKaJEMHATA, KAKTO U
CITY’)KUTEIIH Ha aKaJIeMUsITa U YHUBEPCUTETA

3. C wnacrosimero ocBobokmaBame AYB OT BCskakBa OTIOBOPHOCT 3a MOJAYYCHH TPaBMH, (DU3UYCCKH OTPAHUYCHUS
MEIMIIUHCKH Pa3HOCKH, MMOBPEAa WM KpakOa Ha MMYMIECTBOTO Ha AYD u npyru uckaHwus, NpEIsBEHU BCICICTBHC Ha
YYaCTHETO Ha CHHA/AbIIEPs/TONONCYHHS/TIONONEeYHATa HI B aKajgeMusiTa. [IoAroTBEHH CMe W MIe TMOKPUEM BCHYKH
Pa3HOCKH TIO IIETH, HAHECCHH OT CHHA/IBIIEpsI/TI0IOTICYHIUS/TION0TICIHATA HU.

4. CeriacsBaMe ce a MOeMeM OTTOBOPHOCT 33 BCUYKU Pa3HOCKHU 110 TPAHCIOPT A0 U oT biaroesrpa.

5. TIlpencraBmam cMme TO3HU hopmyIsip npexn CHHA/IBIIEPS/TIONOTICTHIS/ TIOOTICTHATA HH,

(ume na yuenuxa/-uxama), KOWTO/K0OATO pa3bupa (HOpPMyIsApa W M3UCKBAHUATA MY,

KaKTO U 3aIbJDKCHHUATA CH.

6. Pasz0Oupame, ye Ta3u perucTpanus MPeaCTaBIsABa TOTOBOP MEKAY CHHA/MIbIIEPs/ToxoneuHus/mofoneyHara vu u AYb.

7. TlotBbpkIaBame, ye HOCHM POAUTENICKA/IOPUINYECKA OTTOBOPHOCT 3a JIETETO U CME JUIBKHM Jia JIaJIeM CBOETO ChIVIacHe
Criope. M3MCKBaHUATA HA TO3U (HOPMYJISIP.

Signature of parent/guardian 1/[Tognuc Ha poguten/HacToiHUK 1:

Full name of parent/guardian 1/Mme u ¢pamuus Ha poauTes/HacTOMHUK 1:

Signature of parent/guardian 2/[Toanuc Ha poauTen/HaCTONHUK 2:

Full name of parent/guardian 2/Vme u ¢pamuius Ha poanuTeN/HACTONHUK 2:

Signature of student/ITonnuc Ha y4eHnKa/-ukaTa:

Full name of student/Mme u pamunus Ha yueHuKa/-ukara:

Date//lara:




