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Winter Program Registration Form 2025-2026Youth Information:

First Name                                                           Last Name 
Date of Birth                                           Age

Gender
Tribe Name (if applicable) 
AK Native         American Indian           Pacific Islander          Black/African American     White/Caucasian   Asian      Multi-Ethnic
Ethnicity (Circle all that apply) 


Physical Address 
City                                                  Zip code

Mailing Address 
City                                                  Zip code


Grade Level and School Attending 
Village


Youth Shirt Size (Please Circle    Child     or     Adult)
Shareholder Corporation
Please Specify Size:      XS    S    M    L    XL    2XL    Other:

Will transportation be needed? (Transportation will be limited and only offered at limited schools)
Descendent – YES or NO



CIB – YES or NO





Media Release
I,                                                                                                             (Parent/Guardian Name)
do hereby consent and agree that Salamatof Tribe and its employees, or agents have the right to take photographs, videotape, or digital recording of my child ________________________ and to use these in any and all media. I further consent that my child’s name and identity may be revealed therein or by descriptive text or commentary. I do hereby release to Salamatof Tribe, its agents and employees all rights to exhibit this work in print and electronic form publicly or privately and to market and sell copies. I waive any rights, claims, or interest I may have to control the use of my identity or likeness in whatever media used.
I understand that there will be no financial or other remuneration for recording me, either for initial or subsequent transmission or playback. I also understand that Salamatof Tribe is not responsible for any expense or liability incurred as a result of my participation in this recording, including medical expenses due to any sickness or injury incurred as a result.
I represent that I am at least the age 18 years of age, have read and understand the foregoing statement, and am competent to execute this agreement for myself and my child listed above.

Parent / Guardian Signature
Parent / Guardian Name
Փ ,Date

Staff Alerts:
List any behavioral problems, diet restrictions, medication conditions, allergies, or any other important information for our staff to know
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Parent/ Guardian Information:

First Name #1                                                         Last Name 
Relationship                                        Date of Birth

First Name #2                                                         Last Name
Relationship                                        Date of Birth

Parent #1 Email Address
Parent #1 Phone Number 

Parent #2 Email Address
Parent #2 Phone Number 


Physical Address 
City                                                  Zip code

Mailing Address 
City                                                  Zip code

Emergency Contact / Authorized to pick up 


First Name                                                           Last Name 
Relationship                                        Date of Birth


Email Address
Phone Number 


Physical Address 
City                                                  Zip code













Dismissal By signing below, I give permission for my child to walk home/drive by themselves.

Parent / Guardian Signature
Parent / Guardian Name
Date



Emergency Clause
In the event I cannot be reached in an emergency, I hereby give permission to employees of the Salamatof Tribe to secure proper medical care for my child as deemed necessary. This permission extends from minor first aid treatment to (under a doctors' orders) hospitalization, injections, and other medical procedures deemed necessary.

Parent / Guardian Signature
Parent / Guardian Name
Date



Transportation Parents/Guardians of youth participating in transportation offered by Salamatof Tribe agree to:
· Ensure that their youth behave in an appropriate manner as described in our Parent/Guardian Handbook while riding in a Tribal vehicle. This includes, but is not limited to, refraining from eating and drinking in the vehicle unless given temporary approval by Tribal Staff.
· Acknowledge that transportation is offered as a privilege, at no cost to the participant or their family, and therefore can be revoked at any time.
If issues arise, a verbal warning will be issued. If the issues persist, a written warning will be given. If the issue happens a third time or an unsafe situation is created by the youth, their transportation privileges will be terminated. Reinstatement will be reviewed on a case-by-case basis but is not guaranteed.

Parent / Guardian Signature
Parent / Guardian Name
Date



Parent Handbook
I have read the Salamatof Tribe Parent Handbook. I understand the policies and procedures. I agree to follow the policies and procedures accordingly.

Parent / Guardian Signature
Parent / Guardian Name
Date
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3Salamatof Tribe Duhdeldiht Acknowledgement of Risk and Full and Complete Release of Liability
Name of youth (print please) _______________________________________________________________	
Inconsideration of being allowed to participate in the Salamatof Tribe Youth Services Programs (here after referred to as "Youth Programs")
I, ________________________________________________ the parent and /or legal guardian of the  minor child listed above, on behalf of myself and the minor child agree to waive, release, defend, indemnify, hold harmless and forever discharge the Salamatof Tribe, its agents, employees, officers, contractors, representatives and all other persons or entities associated with it (collectively referred to as "Salamatof") as follows:
Please indicate your agreement by initialing next to each paragraph and signing below.
  _____ Although Salamatof has taken reasonable steps to provide safe programming and facilities for youth to participating in its Youth Program activities, I acknowledge that these activities have risks, including risks that cannot be eliminated without destroying the unique character of the activities. I understand the description herein of these risks is not complete and that other unknow or unanticipated risks may result in property loss, damage, and/or destruction or in physical injury, disability, or death. I agree to assume responsibility for the foreseen and unforeseen risks identified herein not specifically identified. My child's participation in these activities is purely voluntary. I elect to have my child participate despite and with full knowledge of this risks.
_____ The Salamatof Youth Programs involve many activities, some of which are inherently dangerous, as well as pre- and post- activities taking place on Salamatof property, where participants are subject to numerous risks, environmental and otherwise, which may involve risks of property damage, loss or destruction and/or physical injury, disability or death. Activities in which youth may participate may include, but are not limited to camping, hiking and climbing, practice and participation in the Native Youth Olympics, Native Dance and study hall or tutoring.
  _____ While participating in these Youth Programs participants may use many tools or equipment, including ropes, fishing rods, hooks, knives, blades, scissors, carabiners, belts, lines, life jackets, canoes, kayaks, rafts, and motorboats. Participants are also transported to and from sites and activities in Tribal owned, leased or hired vehicles including cars, trucks, vans, carts, horses, snowmobiles, and ATV's.
_____ Risks to participants include but may not be limited to property destruction, loss and/or physical injury, disability, or death resulting from any of the activities or from functional or broken equipment including: hiking, walking, running, jumping, climbing, kicking, boating, fishing, cleaning or storing of fish, cleaning or storing game, digging, uncovering artifacts or geologic material, lifting, categorizing, camping, transport to, from between activities, preparing food and drink, cooking food and drink, building and maintaining a campfire. Possible injuries include loss of sight or other senses, cuts, bruises, strains, tears, broken bones, slipping and falling, including to or from the gymnasium; injury from over exertion or over exposure to the physical elements, including sun, wind, rain, hail, snow, or cold; additional environmental risks and hazards include sunburn, hypothermia, drowning, slipping and falling due to rocky or uneven terrain, adverse weather conditions, wild animals, including bears, moose and biting and stinging insects, and other environmental risks associated with outdoor activities.
 _____ I understand and accept the terms and conditions in this release and acknowledge that this agreement shall be effective and binding upon me, my child for whose participation in the Youth Programs I sign this release, my heirs, assigns, personal representative and estate, and all other members of my family. l have fully read and understand this document and completely and irrevocably release and agree to defend, indemnify, hold harmless, and promise not to sue the Salamatof Tribe and its officers, directors, employees, agents, contractors, and representatives from any claims which may be brought by or on behalf of myself1 or any member of my family, for injury, illness, damage to property, disability or death arising from or related to my child's participation in activities as described or perhaps not described above. I further understand that nothing in this release may be construed as a waiver of tribal sovereign immunity.
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Parent / Guardian Signature
Parent / Guardian Name
Date


Salamatof Tribe Duhdeldiht Acknowledgement of Sensitive Topics Letter
Dear Salamatof Parents,
	During this year’s winter programs we will be having guest speakers coming and giving presentations and doing talking circles for our youth here at Salamatof Duhdeldiht. They will be discussing topics such as bullying, suicide, vaping, cigarette use, substance abuse prevention, safe dating, and pride of self. The guest speakers will be professionals in their fields, they are counselors, tobacco intervention change coordinator, talking circle leaders among others. These presentations will be among our normally scheduled programs of NYO and Drum, we are hoping to create opportunities for youth to come together with like-minded peers and adults to exercise and learn about how to become and stay healthy; physical, mentally and spiritually. The lessons pertaining to each presentation has been carefully and thoughtfully prepared to help students. The primary objective is to empower students to make intelligent and informed decisions about each and every topic discussed. 
If you are comfortable having your child attend these presentations, please sign and return the bottom portion of this letter to Salamatof Staff. If your student is not taking part in any of the presentation, please know these presentations will take most of the program time for that day. If your child is not participating in the presentations Salamatof youth staff will make sure all parents know when presentations are so other arrangements for after school care can be made. All children at Salamatof after-school programs are expected to participate in the presentations. Thank you.
 Note: Please encourage your child to share with you what they learned during the presentations, and we encourage you to have a discussion as a family on the information given during the presentation. The lessons will be informative and taught in a sensitive and respectful manner. Any ethical and moral concerns or questions that may be raised during the presentation will be referred to home for discussion and decision making.

As parent/guardian, I give permission for {Student Name) __________________________to: 
I do wish for my child to attend presentations where bullying, suicide, vaping, cigarette use, substance abuse prevention, safe dating, and pride of self is presented. 
I do not wish for my child to attend presentations where bullying, suicide, vaping, cigarette use, substance abuse prevention, safe dating, and pride of self is presented. 

(Parent/guardian) Name: ___________________________ {Please Print)
 (Parent/guardian) Signature _________________________________
Date: ___________________________
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Description automatically generated]48660 West Poppy Lane, Soldotna, AK 99611
P.O. Box 1425 Kenai, AK 99611
Phone: 907-283-2700 Fax: 907-331-0511
Salamatof Tribe Volunteer Form
*All Salamatof Tribe volunteers must be able to pass a background check, drug screen, and TB test. Background check standards may vary between programs dependent on funding and grant requirements. For more information, please contact the Human Resources Department at (907) 283-2700. *
Personal Information:
Full Name: __________________________________________________________________________	

DOB: ______________________________________ Drivers License #: _______________________

SSN: _______________________________________________________________________________

Phone Number: _________________________   E-mail: ____________________________________	

Physical  Address: ____________________________________________________________________________________
Mailing Adress: 
____________________________________________________________________________________
Emergency Contact Information: 
Full Name: __________________________________________________________________________

Relationship to person: ______________________________________________________________

Contact Phone #: __________________________________________________________________
1 / 2

Volunteer Questions:
Previous Volunteer Experience: ________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
How did you hear about our program? _______________________________________________________________________
________________________________________________________________________________________________________________________________________________


Please submit form to HR Department at 110 N. Willow Street Kenai, AK 99611 OR Email us at HR@Salamatoftribe.com
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