
Youth Facilitator Registration Form 
Gila River Youth Conference- Rawhide Event Center 
Lodging (Sheraton Grand Resort) Chandler,July 12-15, 2018 
(Application Deadline April 25, 2018) 

 

CONFERENCE REGISTRATION FORM 
(Please print clearly. Fill in all blanks. Some information is needed in case of emergency.) 

 

First Name: ________________________ Last Name: ________________________  
Facilitator Email: ___________________________City:________________________ 
Gender:  F  / M   GRIC #: ___________GRIC District: _______Age: ________ 
Facilitator Phone :(___) _______________ T-shirt Size __S __M __L __XL __2XL __3XL 
Parent/Guardian Phone: (___)____________ 
Parent/Guardian Email:_______________________________________ 
 

 

COMMITMENT TO PARTICIPATE 
 

You can count on my full participation in all sessions and activities of the 2018 Gila River Youth 
Conference. I pledge to conduct myself in a manner that will bring only credit to the Gila River Indian 
Community. I commit to be drug, tobacco and alcohol free during the entire conference.  
 

__________________________________________________ 
Signature of Participant 

 

 

MEDICAL AUTHORIZATION AND LIABILITY RELEASE 
 

If the participant is a minor, this form must be signed by a parent or legal guardian. I hereby approve 
the participation of my son/daughter in the 2018 Gila River Youth Conference. In the event of illness or 
accident, I give my consent for him/her to receive medical attention. Also, I will not hold liable the 
Akimel O’odham/Pee-Posh Youth Council or the Gila River Indian Community, or any of its agents, 
volunteers or other organizations involved in this conference. I will also be responsible for any 
damages to public or private property done by the above named minor during the entirety of above 
mentioned event. 

 
_____________________________________  ___________________________________ 
Signature of Parent or Guardian    Parent Phone or Emergency Contact 
 

 

 Please Read and Check All: 
 
___Will assist at Conference as Youth Facilitator 
 
___Will actively participate in training 
 
___Will encourage participants at conference 
 
___Will follow all rules and guidelines of the 
conference 

 

Please Scan and Email to: 
YouthCouncil@gric.nsn.us 

Call if you have questions 
Phone (520) 562-1866 

mailto:YouthCouncil@gric.nsn.us

