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First Mations Health Authority
Health through wellness

Nuu-chah-nulth Youth Gathering (Age 12-18)
MARCH 29-31, 2016
REGISTRATION FORM

PARTICIPANT INFORMATION

Full Name: Date of Birth:

Nation:

Allergies:

Medical
Conditions:

T-shirt Size: .
Please circle

(Adult Unisex one Small Medium Large Extra Large
sizes) )

EMERGENCY CONTACT

Name:
Phone #:
Cell #:

PARENT/GUARDIAN SIGNATURE

Parent/Guardian

Name: Phone#:
By signing this form, I consent (name of youth) to attend this Youth Gathering March
29-31, 2016
Parent/Guardian
Signature: Date:

CHAPERONE SIGNATURE

Chaperone Name:
and Contact

By signing this form, I consent to chaperone and will be responsible for the behavior of
(name of youth) at this gathering March 29-31, 2016

Chaperone
Signature: Date:

NTC COMMUNITY AND HUMAN SERVICES CONTACT INFORMATION

(FOR PARENT/GUARDIAN TO DETACH AND KEEP)
Michael J. McCarthy: | Cell #: 250-731-6645

Tyson T. Touchie: | Cell #: 250-735 -3224

To Register please contact Tyson Touchie at 250-735-3224 or email trixterttt@gmail.com
REGISTRATION DEADLINE MARCH 18, 2016



mailto:trixterttt@gmail.com

