
 
MMEEMMBBEERRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  

 
 

OFFICE USE ONLY 
 

Date Rec’d:_______________ 
 
Amount:__________________ 
 
Method:__________________ 
 
Receipt #:________________ 
 
Membership #:____________ 

OF LAKE AND SUMTER COUNTIES 

Unit Name: ____________________________________________    Membership Status: New (  ) or Renewal (  ) 
 
First Name: ____________________    Middle: ________________   Last: ______________________________ 

Nickname: _______________________ 

Gender: M (  )  F (  )     Ethnicity: __________________      DOB: ____________     SSN: __________________ 

Address: ______________________________________________               

City: ______________________   State: _________   Zip: ________________ 

Phone: ___________________    Fax: ___________________    Email: ________________________________     

 
School Information: 
 
 Current Teacher: _________________________________     Does your child qualify for free or reduced lunch? 

 School: ____________________________   Grade: _____     No:______  Free:_______ Reduced:_______ 

 
PRIMARY CONTACT 
Relationship to Member: _______________________ 
Parent/Guardian: ____     Emergency: ____ 
Person Authorized to Pickup Member: ____ 
Name: _____________________________________ 
DOB: _______________SSN: _________________  
Occupation: _________________________________ 
Address H: _________________________________ 
Employer: __________________________________ 
Address W: _________________________________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Email: ______________________________________ 

SECONDARY CONTACT 
Relationship to Member: _______________________ 
Parent/Guardian: ____     Emergency: ____ 
Person Authorized to Pickup Member: ____ 
Name: _____________________________________ 
DOB: _______________SSN: _________________  
Occupation: _________________________________ 
Address H: _________________________________ 
Employer: __________________________________ 
Address W: _________________________________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Email: ______________________________________ 

 
Relationship to Member: _______________________ 
Parent/Guardian: ____     Emergency: ____ 
Person Authorized to Pickup Member: ____ 
Name: _____________________________________ 
DOB: _______________SSN: _________________  
Occupation: _________________________________ 
Address H: _________________________________ 
Employer: __________________________________ 
Address W: _________________________________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Email: ______________________________________ 

 
Relationship to Member: _______________________ 
Parent/Guardian: ____     Emergency: ____ 
Person Authorized to Pickup Member: ____ 
Name: _____________________________________ 
DOB: _______________SSN: _________________  
Occupation: _________________________________ 
Address H: _________________________________ 
Employer: __________________________________ 
Address W: _________________________________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Email: ______________________________________ 

 
 

IIFF  AANNYY  IINNFFOORRMMAATTIIOONN  OONN  TTHHIISS  FFOORRMM  CCHHAANNGGEESS,,  IITT  IISS  TTHHEE  PPAARREENNTT//GGUUAARRDDIIAANN’’SS  RREESSPPOONNSSIIBBIILLIITTYY  TTOO  IINNFFOORRMM  CCLLUUBB  SSTTAAFFFF..  
 



 
Medical Information:  
 
  Doctor Name: _____________________________   Doctor Phone: _________________________ 

  Date of Last Medical Exam: ____________ 

  Permission for Treatment by Doctor/Hospital:    ____Yes   ____No                  

  Does your family have health and/or accident insurance:   ____Yes   ____No           

  Medicaid:  ____Yes   ____No 

  Insurance Carrier: _________________________________________  Insurance Phone: ______________ 

  Policy #: ___________________________________   Group#: ___________________________________ 

  Date Health Info Received: ____________________ 

  Serious Health Problems: ___Yes  ___No   If Yes, explain: ________________________________________ 

  Medications: ___Yes  ___No  If Yes, explain: _________________________________________ 

  Date Medical Info Received: ____________________ 

Please provide us with any medical information we would need to know in the event of a medical emergency: 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
General:  
 
  Birth City: _____________  Birth State/Country: ____________  

  Member has permission to be photographed and used for promotional material for the Club. 

   Initial here only if you DO NOT want your child photographed or used in any public relations. ______ 

  Member may participate in all Club activities in or adjacent to the club building:   ____Yes  ____No 

  If No, explain:_____________________________________________________________________________________   

 

Household:                       NOTE: This information is collected for Grant writing purposes ONLY 

 

  Member lives with:   ____Mom   ____Step Mom   ____Dad   ____Step Dad   ____Grandparent  

                                   ____Foster parent(s)    ____Other: _____________ 

  Housing Development: _______________________________________________________ 
$0 - $5000 _____ $30,001 - $35,000 _____ $60,001 - $65,000 _____ 

$5001 - $10,000 _____ $35,001 - $40,000 _____ $65,001 - $70,000 _____ 

$10,001 - $15,000 _____ $40,001 - $45,000 _____ $70,001 - $75,000 _____ 

$15,001 - $20,000 _____ $45,001 - $50,000 _____ $75,001 - $80,000 _____ 

  Annual 

  Income 

  Level: 

$20,001 - $25,000 _____ $50,001 - $55,000 _____ $80,001 - $85,000 _____ 

 $25,001 - $30,000 _____ $55,001 - $60,000 _____ $85,001 - $90,000+ _____ 

  

  Is there a Member of the Household 65 years old or Older?:  ____Yes   ____No  

  Current Head of Household:   ____Female    ____Male    ____Both  

  Total Number in Household: ______ How many are under 18?:_____   

  Is there a Member of the Household Handicapped?:   ____Yes   ____No 

  Current Single Parent: ____Yes   ____No 

 
 

Physical:  
  Eye Color: _____________     Hair Color: _______________     Skin Color/Features: ____________________ 

  Height: ___________     Weight: ______________ 

 



 
 

Other Group Membership:  

  ___ Boys Scouts or Girl Scouts       ___ School Club       ___ YMCA or YWCA       ___ Church Group  

  ___ Other: _________________________ 

  Reason(s) for joining:  ____ Fun    ____ Learning    ____ Sports    ____ Other: __________________________ 

 

Disclaimer (please initial): 

 
_____In the event of an emergency, I understand that an alternate person from the Contact List will be contacted when I 
cannot be reached by telephone.  In the event those on the list cannot be reached, I hereby give my permission to the person 
in charge to seek medical treatment for my child. 
 
Record Release Permission (please initial): 
 
_____I give my child’s school permission to release attendance, FCAT, and report card records to the Boys & Girls Clubs of 
Lake and Sumter Counties, Inc. 
 

 

Participation and Transportation Agreement 
Pick Up (please initial): 
_______I agree to pick up my child at the end of each program day, or make appropriate transportation arrangements.  In the 
event I am unable to pick up my child, I will contact the Boys & Girls Clubs of Lake and Sumter Counties and give my 
permission to release my child to one of the emergency contacts.  I understand this person will have to produce personal 
identification prior to my child being released to their care.  In the event that the named individual(s) are no longer permitted to 
pick up my child, I understand it is my responsibility to complete a new Participation and Transportation Agreement. 
 
 
Are there any individuals who may NOT legally pick up your child?  ____Yes   ____No 
 
If Yes, please list:___________________________________________________________________________ 
 

School Bus Permission (please initial): 

_____ My child has permission to participate in the Boys & Girls Clubs of Lake and Sumter Counties’ after school programs.  I 
understand that the above-named child will be transported at the end of the school day from ____________________ School 
to the Club.  In the event my child is to be transported home via Club bus or van, I have confirmed with Club staff that the stop 
is on the regular route.  I understand that the event that I wish for my child to be transported to a different bus stop, I must 
contact the School and complete a new Participation and Transportation Agreement.   
 
_____I give my child permission to attend and participate in activities and field trips (including any field trip transportation on 
Club vehicles) sponsored by the Boys & Girls Clubs of Lake and Sumter Counties.  Realizing that my child is insured under a 
limited secondary Youth Group Insurance Policy, I hereby release the Boys & Girls Clubs, its employees, associates and 
contributors from liability from any injury, loss or theft incurred by my son/daughter while participating. 
 
 

My signature indicates that I completely understand the above statements and agree with those I have initialed. 
 
 
Parent/Guardian Signature: _______________________________________________   Date: ____________________ 
 
Member’s Signature: _______________________________________________________________________________ 

 
 

FOR OFFICE USE ONLY    Membership #: _______________________         

  Entry Date: ______________      Expiration Date: _______________________             Status: __________________ 

  Type: __________________       New/Renewal Member: _________________        Processed by: ____________ 
 
Ver. 11/08 



                                                                
                                                               Teacher ___________________ 

Florida’s Vision Quest, Inc. 
177 N. Industrial Drive  
Orange City FL 32763   
386-917-1001 phone 

Health Questionnaire 
 
**Please print and return authorization form by next school day! 
 
Child’s Name _____________________________ Date of Birth:  __________________________ 
 
Sex:  Female___  Male___       Race:  African American__ Caucasian__  Hispanic__  Asian __ Other__ 
 
Address: ______________________________________________________ Apt. #:____________ 
 
City: ____________________ State: Florida   Zip: ___________ County: _____________________ 
 
Grade: ______ School:   _____________________________________________________________ 
 
Parent/Guardian: _________________________________ Day Telephone #:__________________  
                                     (Please Print Clearly!) 
If your child has glasses (currently being worn) Please have them at the time of examination. 
 
Current problem regarding his/her eyes: _______________________________________________________________   
 
Is your Child currently wearing glasses: Yes___ No___  Broken___  Lost___ 
Child has seen an eye doctor in the past 6 months.   Yes___   No___     
 
Child is on any medication. Yes___  No___  If yes, list all medication:_____________________________________________  
 
Child is under a physician’s care.  Yes___ No___  If yes, physician’s name:_________________________________________  
 
Condition being treated: ________________________ Physician’s Telephone No.:____________________________  
 
List child’s allergies to any medication:_______________________________________________________________ 
 
Does the child or anyone in his/her family have any of the following: 
 
Child   Family                Child   Family                                                Child   Family 
                          Eye injury?                            See spots or flashes?                  Diabetes? 
                          Surgery on eyes or lids?                           Sickle Cell?                   Thyroid problems? 
                          Cataract?                                                        Sinus problems?                                 Stroke? 
                          Glaucoma?                            High blood pressure?                  Cancer? 
                          Turned eye?                                          Heart attack?                                 Epilepsy? 
                          Headaches?                                          Liver Disease?                                  Bleeding? 
 
The eye exam may include dilating your child’s eyes.  Side effects may include: eye discomfort, blurred vision, tearing, brow ache,  
abnormal vision, light sensitivity, swelling, headaches and increase in blood pressure, nausea, rhinitis, dyspnea, coughing, dizziness,  
anxiety, depression, increased eye pressure, psychotic reactions, behavioral disturbances and stinging or dryness of the mouth. 
 
May we dilate your child’s eyes?   Yes__    No__ 
 
I give my permission for my child to receive vision care through Florida’s Vision Quest, Inc. 
 
Parent/Guardian: _________________________________  Date: ______________________ 
   (signature) 
 
                                                                                                                      Keeping CHILDREN in focus 



Boys & Girls Clubs of Lake and Sumter Counties 
Member Handbook and Code of Conduct 

 
 
 
 
My signature below indicates that I have read, discussed (parent/guardian & 
member), and understand this document.  I understand a copy of this page will be 
placed in the Club member’s file. 
 
 
______________________________________________  __________________ 
Parent/Guardian Name (Printed)     Date 
 
 
______________________________________________   
Parent/Guardian Signature 
 
 
 
 
______________________________________________  __________________ 
Member Name (Printed)      Date 
 
 
______________________________________________   
Member Signature 
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Boys & Girls Clubs of Lake and Sumter Counties 
Member Handbook and Code of Conduct 

 
 
The Boys & Girls Clubs provide a safe place to learn and grow, ongoing relationships 
with caring adult professionals, life-enhancing programs and character development 
experiences, and hope and opportunity. The Club is here for the children throughout their 
entire childhood, from age 5-18.  More than just a day care, we provide a safe and 
positive place for kids to spend their free time, and our programs help them grow into 
caring and responsible adults.   
 
 
 
Mission 
The mission of the Boys & Girls Clubs of Lake and Sumter Counties is to inspire and enable all 
young people, especially those who need us most, to realize their full potential as productive, 
responsible and caring citizens. 
 
Club Code 
I believe in God and the right to worship according to my own faith and religion. 
I believe in America and the American way of life…in the Constitution and the Bill of Rights. 
I believe in fair play, honesty and sportsmanship. 
I believe in my Boys & Girls Club which stands for all these things. 
 
 
 
General Information 
 
The Boys & Girls Clubs of Lake and Sumter Counties rely on a combination of 
Professional Staff and dedicated volunteers to help run our programs.  Our Professional 
Staff is made up of caring adult professionals who are dedicated to helping our members 
succeed.  Each of our staff members and volunteers is held to a high standard, and 
thorough background checks are performed on each new employee or volunteer.   
 
The Boys & Girls Clubs of Lake and Sumter Counties offers tested, proven and 
nationally recognized programs in five core program areas: 
 

Character & Leadership Development  ▪  The Arts ▪ Sports, Fitness & Recreation 
Health & Life Skills ▪ Education & Career Development 

 
Programs include, but are not limited to:  
 
Project Learn – a comprehensive program designed to raise academic proficiency of 
Club members 5-18.  The program includes Power Hour (homework help and tutoring), 
collaboration with Lake County Schools, parent and community involvement, high-yield 
learning activities and goal setting and recognition. 
 
Triple Play – A game plan for the mind, body and soul that is designed to improve Club 
members’ knowledge of healthy habits, good nutrition and physical fitness. 
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Keystone and Torch Clubs – Leadership and service groups for young people to develop 
character and leadership skills.  Torch Club members (ages 11-13) learn to elect officers 
and work together to implement activities in four areas: service to Club and community, 
education, health and fitness and social recreation.  Keystone Club (ages 14-18) builds on 
that foundation, and adds two additional focus areas – unity and free enterprise. 
 
 
Dress Code 
 

 Members are expected to wear clothing and accessories in keeping with their 
gender.  Undergarments should not be visible at any time. 

 
 Shirts must be long enough to clearly overlap the belt line.  No midriff-baring 

shirts or blouses will be allowed. 
 

 Unacceptable garments include those featuring obscene or offensive logos, 
phrases, decals, patches, emblems or words.  This will include, but not be 
limited to: 

• Nude/semi-nude figures 
• Figures in sexually suggestive positions 
• Logos of alcoholic beverages, tobacco products or other 

prohibited substances 
• Satanic/occult references 
• Gang identification 

 
If any member is found to be out of dress code, the parent/guardian will be called to 
either bring a change of clothes or pick them up.   The member will be sent home if an 
appropriate change of clothes is not available. 
 
 
Behavior Guidelines 
 
Everyone has a choice in how to act.  All actions, whether good or bad, have 
consequences.  Our behavior guidelines are based on a principle of mutual respect – 
respect for yourself and others. 
 
All members are expected to follow these guidelines: 

 Respect yourself and others  
 Respect the Club and Club property  
 Be responsible for your own belongings. 

• We encourage members to leave such items as personal toys, 
games, cell phones, and electronic devices at home whenever 
possible.  Members are responsible for personal belongings such as 
book bags, jackets, or any other items brought to the Club.  The 
Club does not assume responsibility for loss of personal property. 
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Bullying 
 
In the spirit of respecting yourself and others, bullying will not be tolerated at the Club 
and is subject to disciplinary action.  Bullying is defined as a person willfully and 
repeatedly exercising power or control over another with hostile and malicious intent (i.e. 
repeated oppression, physical or psychological, or a less powerful individual by a more 
powerful individual or group).  Bullying can be physical, verbal (oral or written), 
electronically transmitted (cyber or high-tech), psychological (e.g. emotional abuse), 
through attacks on the property of another, or a combination of any of these. 
 
Some examples of bullying are: 

• Physical – hitting, kicking, spitting, pushing, pulling, taking and/or 
damaging personal belongings or extorting money, blocking or impeding 
student movement, unwelcome physical contact. 

• Verbal (oral or written) – taunting, malicious teasing, insulting, name 
calling, making threats. 

• Electronically transmitted (cyber or high tech) – using communication 
technologies such as e-mail, cell phone, pager, text messages, instant 
messaging (IM), personal websites and other websites, whether on or off 
Club premises, to support deliberate, repeated and hostile behavior by an 
individual or group, that is intended to threaten or harm others. 

• Psychological – spreading rumors, manipulating social relationships, 
coercion, or engaging in social exclusion/shunning, extortion, or 
intimidation. 

 
Essentially, we will not tolerate members purposely hurting someone’s feelings, 
belongings or body.  If you feel you are being bullied, ask the person to stop – they may 
be joking around and not realize it’s bothering you.  If they do not stop, tell a staff 
member right away. 
 
Transportation Rules 
 
It is a privilege, not a right, to ride the bus or van.  Club rules extend to the bus/van as 
well, and rules of respect should be followed.     
 

 Riders should remain in their seats (in assigned seats if assigned) while the 
bus/van is moving 

 Seat belts must be worn in the van 
 Never put anything out the window (including arms, heads or objects) 
 Always keep the aisle clear 
 Obey the driver 
 No eating or drinking on the bus/van 
 No balloons or other large or disruptive items on the bus/van 
 Follow the Boys & Girls Clubs rules of respect 

 
Violations of Club transportation rules, including disruptive behavior on the bus/van or at 
a stop with the bus/van present, will result in disciplinary action. 
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Disciplinary Action 
 
It is essential that the Clubs be safe and orderly to ensure we provide an environment that 
is a positive place for each member.  We have a zero tolerance policy for Club related 
wrongdoings.  Members who choose not to follow the rules will be subject to disciplinary 
action.  All incidents will be handled on an individual basis. 
 
Minor disciplinary issues such as cutting in line or talking out of turn can result in 
consequences including, but not limited to: time out, writing sentences, assisting staff 
with clean up, or losing field trip privileges.   
 
Repeated minor offenses will be handled with a 3-step process: 
 

1. Write up 
2. Call home to parent or parent conference 
3. Automatic suspension 

 
Major disciplinary issues will result in automatic suspension or expulsion.   
 
Suspension - Any member found to have committed the following offenses on Club 
property, on the bus/van, or during a field trip is subject to automatic suspension: 
 

 Bullying – intentionally causing harm to another person either physically or 
emotionally (includes first incident of fighting) 

 Blatant disrespect for authority  
 Using profanity or other offensive language (including racial slurs) 
 Verbal sexual harassment 
 Destruction of property 
 Throwing items out the bus window 
 Theft 
 Lying – intentional misrepresentation of the truth 
 Sounding a false fire alarm (parent may be subject to fees of more than $200) 

 
Expulsion - Any member found to have committed the following offenses on Club 
property, on the bus/van, or during a field trip is subject to automatic expulsion: 
 

 Threat or false report to do harm related to bombs or weapons 
 Possession, use or sale of any controlled substances 
 Possession, use or sale of any explosive device 
 Possession, use or sale of any firearm or other weapon 
 Arson 
 Battery or threats of battery to staff/other members 
 Aggravated battery 
 Armed robbery 
 Sexual battery 
 Homicide (manslaughter or murder) 

 
After a complete review of the Member Handbook and Code of Conduct, both parent 
and member must sign and date the front page and return it to a Club staff member. 



 
The Clubs are open until 6 pm, and all members should 
be picked up by that time.  If your child is still here at 
closing time, you will be charged a fee for late pick up on 
the following schedule: 
 
 
  6:01 pm - 6:04 pm  No Charge 
 
  6:05 pm - 6:15 pm  $5 late pick up fee 
 
  6:16 pm - 6:30 pm  $10 late pick up fee  
 
  6:31 pm or later   $25 late pick up fee 
 
 
Pick up times are determined by the Quick Entry check-
out time in our computer.  Please note that these fees will 
be charged per day and must be paid before field trips.   
 
 

Thank you for your cooperation!  

ATTENTION PARENTS:   

11/08 


	Membership Application.November 2008
	PRIMARY CONTACT

	Visionquest Form.110508
	**Please print and return authorization form by next school day!

	Member Handbook and Code of Conduct rev 110508
	Sign.Late Pick Up Policy.110508


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



