
First Name: (Please write in uppercase lettering)

Tribe/Organization: (Please check box)

Age Group: (Please check box)

GTB

AIHFS

LTBB

SCIT SSM WI

MSCG

KBIC LRB

PP

HIC NHBP

AIS BMIC GLT

Other

Grand Traverse Band 
of Ottawa and Chippewa

American Indian Health 
and Family Services

Little Traverse Bay Band 
of Odawa Indians

Saginaw Chippewa 
Indian Tribe

Sault Ste. 
Marie Tribe Walpole Island

Muscogee

Keweenaw Bay 
Indian Community

Little River Band 
of Ottawa Indians

Pokagon Potawatomi

Hannahville Indian 
Community

Nottawaseppi Huron 
Band Potawatomi

American Indian Services Bay Mills 
Indian Community

Gun Lake Tribe of 
Potawatomi Indians

Last Name:

Birth Date:
 ______  /   ______  /   _______________ 

Email Address:
 ______ ______ ______________________  

Signature: ______ ______ ______________________________________ ____ _        Date: ____  / ____  /  ___ _____ 
                                 (Must be signed by a parent or guardian if participant is under 18 years old)

Gender:
Male

Female

Please accept my entry in the 2019 Michigan Indian Family Olympics. I hereby state that I have conditioned myself properly for the 
activities I will participate in. I waive any right that I have against the Family Olympics officials, Saginaw Chippewa Indian Tribe, and 
all the participating groups for damages or injuries occurred by my participation in the 2019 Michigan Indian Family Olympics.

32nd Annual Michigan Indian Family Olympics
                             Friday, July 19, 2019

Registration Form
*This event is open to all Native Americans and their family members who reside in the state of Michigan*
**This is an alcohol, tobacco and other drug-free event event**

Registration Fee: 
$10 per person
 For people ages 5 -54

Baby

5 - 6

7 - 9

10 - 12 16 - 18

13 - 15 19 - 24 33 - 40 55 - 64

25 - 32 41 - 54 65+


