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*Each Participant must read, understand, complete and sign the attached Waiver and Acknowledgement Form* 

 

 
 

 
 
 
 
 
 
 

 
 

Application Package – Phase 1 
 

2018 
 

Camp Date: July 30 – August 17, 2018 
 
Applicant Name:  
 
 
_____________________________________________________ 
 
 

PLEASE FORWARD COMPLETED FORMS TO: Community Action Research Team  
Fax: (867) 392-6389 or drop off completed registration forms at the Tłıc̨hǫ̨ Government 
main office.  
You can also contact us at 867-392-6381 
Anita’s ext.1325  email:  anitadanielsblack@tlicho.com 
Belinda’s ext.1310  email:  belindasanspariel@tlicho.com 
Mercedes ext.1351  email:  mercedesrabesca@tlicho.com   
Titus ext. 1338  email:  tituslafferty@tlicho.com  
 

 
 
 
 
 
 
 
 
 
 
 

OFFICE USE 
 
Date Received:  
 
 
Staff Signature: 
 
 
Notes: 
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REGISTRATION FORM 
DEADLINE:  July 23, 2018 

Dene Warriors Program 
July 30 – August 17, 2018, Behchoko, NT 

 
One Form per Applicant – Please PRINT Clearly 
 

First Name Middle Name(s) Last Name 
   

Mailing Address City/Town Province/Territ  Postal Code 
    

Home Phone Cell Phone Email Address Grade 
    

Sex (Please Circle) Date of Birth (MM/DD/YYYY) Health Card # 
  MALE    FEMALE   OTHER   

*Optional *    T- Shirt Size 
 

(Adult )         Small        Medium    Large    XLARGE   2XLARGE   3XLARGE 

Does the Participant have any known  
allergies, chronic illness or medical  
Conditions? (If yes, please describe) 
 

 

High School Information: 
Name of High School 

 

Mailing Address City Province/Territory Postal Code 

    

Parent/Guardian Information 
First Name Middle Name(s) Last Name 

   

Mailing Address City/Town Province/Territory Postal Code 

    

Home Phone Cell Phone Work Phone 
   

Emergency Contact Information (Please Provide 2 contact person) 
Name Relationship  Phone 
1.   

2.   
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PART 2: Please use space below or attach a Word document to application. 
Write a short essay (1 Page): Why do you want to participant in this program? (Best 

Answer wins a prize! 
 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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Please bring the following items:  
- Sweater 
- Rain Jacket 
- Towels 
- Gloves 
- Hiking Shoes & Rubber boots 
- Reusable Water bottle 
- Sleeping bag, Pillow & Foamy  
- Extra Socks 
- Comfortable clothes for 18 days (shirt, pants, undergarment, 

socks, sweaters) 
- Sleepwear (pyjamas) 
- Towel, soap, toothbrush, toothpaste, brush/comb, shampoo, 

etc. 
- Bag to pack everything in… 

 
Do NOT bring the following items:  

- Tents 
- Flip flops 

 
 

Note:  IPods, Tablets, games, or any other electronic 
devices are permitted, with the understanding we are 
not responsible for damages, lost, thief, or falling in 

the water. 
 


