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Participant Information 

Name: ____________________________________________________ Age: ______ DOB: __________ 

Street Address: ________________________________City: ___________ State: _____ Zip: ________
Village/Community: ________________________ Email: ____________________________________
School attending: _______________________________________________ Grade level: ___________
Home #: _________________ Cell#: __________________ Message #: _________________________
Guardian Information 
Name: _______________________________ Relationship to individual: ________________________
Street Address: ___________________________ City: ______________ State: _____ Zip: __________
Phone #: ________________________ Email: ______________________________________________
Are you an Allottee? Yes____ No ____
Emergency Contact 
Name, Relationship & Phone #: __________________________________________________________
Name, Relationship & Phone #: __________________________________________________________
Medical Information 
Does individual take medication on a daily basis or for emergencies? Yes____ No____
Please list medications _________________________________________________________________
Allergies (please specify): ______________________________________________________________
Any physical or special needs?  __________________________________________________________  


Medical Authorization: 
I grant permission for my child _____________________, to receive any medical care deemed necessary by trained medical personnel during his/her participation at the San Xavier Allottees Association Inc. Youth Conference. 

Waiver & Release:
I, _______________________, parent/legal guardian of _____________________ hearby agree to waive, release and forever hold harmless the SXAA employees and Youth Conference volunteers against any and all claims of liabilities or demands whatsoever arising from the participation of this event. In the event of a medical emergency, I authorize the employees or volunteers of the San Xavier Allottees Association Inc. to request professional assistance for treatment or transportation. 

Media Release: 
I, ________________________, parent/legal guardian of _________________________ hearby grant and convey unto the San Xavier Allottees Association Inc. all rights, titles, and interest in and to all photographic images, videos, or audio recordings made by or for the San Xavier Allottees Association Inc. or made with its consent during my participation with the San Xavier Allottees Association Inc.  including, but not limited to any royalties, proceeds, or other benefits derived from such photographs, videos, or audio recordings. 

Participants Signature                                                          Date 

Parent/Legal Guardian Signature (If under 18)                   Date 

Printed Name

Persons attending and participating in the Youth Conference assume all risks including but not limited to illness, injury, death or property loss and agree not to hold the SXAA, its agents, event sponsors and volunteers liable. 
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