YAKISQNUK FIRST NATION

Annual General Assembly August 22-24, 2025
3050 Hwy 93/95 Windermere, BC VOB 2L.2

Registration Form

Participant information is required in order to plan meals and childcare to AGA participants.
Please ensure your registration form is completed IN FULL and returned to ?akisquuk First Nation office by August 12th, 2025
Drop off or email to val.stackhouse@akisqnuk.org

Print Name: Phone: Check all that apply.
|:| AFN Member
Address: |:| Staff
D Guest
Email: Would you like to Subscribe to AFN
Newsletter CJves

Print Name(s): Please indicate days attending. Only one person per vehicle can claim travel assistance, flights can
include other family members but can not exceed the maximum amount. Carpooling encouraged

If you require Child Care at Little Badgers on Saturday, August 23rd, 2025 please let us know as soon as
possible.

List ALL (include children and their ages) who will be
attending with you. This information is necessary to Friday, Sunday,
help us coordinate events and games. August 22 Saturday August 23 August 24
Age: [] child care
Age: [ child care
Age: [ child care
Age: [ child care
Age: [ child care
Age: [ child care
Travel Assistance/Distance in Kilometers Round Do you or anyone traveling with you have special dietary
trip Vehicle or Airline Travel AFN Members Only needs or food allergies? If yes, what are the specific dietary or
200km -500km =$200 O allergy needs?
501km -1000km =$400 0|
1001km -1500km =$600 O
1501km and higher =$800 [l
Traveling from:

Signature:
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