DOTIGAANABIWIN YOUTH SUMMIT 2019

	REGISTRATION FORM

	
NAME:
	


	
DATE OF BIRTH (YYYY-MM-DD):
	


	
COMMUNITY:
	


	
CHAPERONE (IF APPLICABLE):
	


	
[bookmark: _GoBack]EMERGENCY CONTACT:
	


	RELATIONSHIP TO EMERGENCY CONTACT:
	

	SPECIAL DIETARY NEEDS/ALLERGIES:
	






	PARENTAL CONSENT

	
I, _____________                              ____, as the parent or legal guardian of _____                             __________, 

give him/her permission to participate in your event. ____      ___                        _________ will be his/her chaperone for the duration of this event. 

Signature: ___________________________________ Date: _____________________


Do you require a hotel room?  [ ] No [ ] Yes (Youth and Chaperones are expected to share accommodation)
Due to limited funds, Grand Council Treaty #3 will provide TWO (2) hotel rooms per community for over one hundred (100) kilometres away. Additional youth participants are encouraged to attend, however at their own expense.
	PHOTO/VIDEO RELEASE WAIVER

	
I and/or we, _____________________________of_________________________  hereby give 
Grand Council Treaty #3 & their legal representatives and assigns, the right & permission to 
Publish without charge, photographs and video footage that may contain my image and/or likeness. 

These photographs and video footage may be used in publications, and/or in audiovisual presentations, promotional literature, advertising, educational resources or in other similar ways.


Signature: ____________________________________




For further information, contact Josh Cameron or Justice Kokokopenace 
At Grand Council Treaty #3 (807) 464-6618
EMAIL REGISTRATION TO: student3@treaty3.ca   Or FAX REGISTRATION TO: (807) 789-1691
