STUDENT REGISTRATION FORM

Student Name:

First Middle Initial Last
Date of Birth: Grade: Gender: F M Shirt Size:
Tribal Affiliation: Member/ Descendent (circle one)
Family Clan: (will be used in one of the activities this week)

Parent/Guardian Name & Relationship:

Address:

City: State: Zip:

Email:

Phone Number: (day) ( ) (evening)( ) (cell)( ) Okaytotext? (Y N)

Parent/Guardian Name & Relationship:

Address:

City: State: Zip:

Email:

Phone Number: (day) ( ) (evening)( ) (cell)( ) Okay totext? (Y N)

Emergency Contact Information in the event a parent/guardian cannot be reached

Contact Name: Relationship: Phone number:( )

Contact Name: Relationship: Phone number:( )

The following person persons have permission to pick up or drop off my child from the Spring Break Cultural Day Camp in my absence. |
understand this form gives permission to the named individual(s) to pick up or drop off my child in my absence.

Name: Relationship: Phone number:

Medical Information
Youth has health insurance: (Y N ) Healthcare Provider Name & Phone number:

Company Name & Policy Number:

Please describe any health (behavioral or physical) related issues (allergies/ medications) *Snacks provided during program.




STUDENT PROGRAM AGREEMENT

As a youth in the Spring Break Cultural Day Camp I, , agree

(Print Name)

to the following:
To participate in all activities and have a positive attitude

— To be safe and practice safety first at all times

— To stay within eye sight of an adult at all times

— To not leave the group

— To not use foul language or discuss inappropriate subjects

— To do my best to represent the group and the tribe in a positive manner at all times
— To help in any way I can if asked

— To use my words not my hands, or other body parts, or objects to resolve problems

Youth Signature Date

CAREGIVER AGREEMENT FORM

I give my child permission to participate in the Spring Break Cultural Day Camp March 26-28, 2019.

I understand that I am responsible for dropping off and picking up my child.

Drop Off will be at the Tribal Gym at 1pm
Pick up will be at the Tribal Gym at Spm

Child’s Name:

Age: Grade (2018-2019 academic year):

Caregiver Name: Date:

Caregiver Signature:

Caregiver Phone Number & Best way to be reached:




PHOTOGRAPH/ VIDEO RELEASE FORM

, , parent/guardian of grant

(Print Name) (Child’s Name)
the Saginaw Chippewa Indian Tribe (SCIT) full and unrestricted authority to use and/or capture images of my child though use of
photography, electronic imaging, drawing, sketching or other imaging techniques, which may consist of an image of my full-face,

entire body and/or other views (“Image”). | further grant SCIT the ability to freely use such Image for any and all purposes related to
matters, including promotional, informative, instructional and/or teaching purposes.

SCIT may publish, use, reproduce or otherwise disseminate the Images to any third parties, via any medium available now or in the
future, including printed or developed pictures, digital images, Internet publication, presentations, local and/or national
publications (newspapers, television news, presentations, newsletters and/or flyers) and any other medium. | shall not receive any
compensation, at any time, for the taking or use of the Images and | waive and release any and all rights or claims | may have to
such Images. In return for the above grants, releases and waivers, SCIT shall provide reasonable access to such Images, during
normal business hours, for as long as SCIT retains the same.

Authorized Signature Date

Saginaw Chippewa Indian Tribe Transportation Consent

I consent for transportation of to an activity/service being provided by the

(Please print first and last name) (Child Name)

Saginaw Chippewa Indian Tribe staff. This consent is effective from March 26, 2019 to March 28, 2019, unless revoked by me in writing.
In any event, this consent will expire automatically as follows: March 28, 2019 at 6pm.

Signature: Date:




