
 

GENERAL INFORMATION 

 

 

 

Registrant’s Full Name:      __________________________________________________________________________ 

Parent/Guardian’s Name: ___________________________________________________________________________ 

Mailing Address:             __________________________________________________________________________ 

              __________________________________________________________________________ 

Day Phone:             _________________________________ Cell Phone: ___________________________ 

Work Phone:            __________________________________ Birth Date: ___________________________ 

EMERGENCY CONTACT INFORMATION 

Full Name:            ___________________________________________________________________________________________ 

Relationship to Registrant: ________________________________ Phone Number: ______________________________________ 

Full Name:            ___________________________________________________________________________________________ 

Relationship to Registrant:_________________________________ Phone Number: ______________________________________ 

 
MEDICAL INFORMATION 

Please describe any medical condition or special needs the staff should be aware of regarding your child. 
Please include any allergies, dietary restrictions, etc. 

_________________________________________________________________________________________________________________________ 

Will your child be using any medications during camp hours? __________________________________________________ 

If so, please list name of medication: _______________________________________________________________________________ 

Please include written instructions for medication and deliver directly to a camp staff member. 

Family Doctor: _____________________________________________________________________________________ 

Health Card Number: ______________________________________________________________________________ 
 
 
 
 
 

2015 WINTER CULTURAL CAMP 
Hosted by:, Akwesasne Community Justice Program & Partners 

Sponsored by: Wholistic Health & Wellness Program 
 

HELD AT THE ST. REGIS (KANATAKON) RECREATION CENTER 
Registration Form 



DISCLAIMER 
Note: by initialing below, you acknowledge that you have read and agree to each item. 

Release Statement: 
I hereby give permission for my child to attend Winter Cultural Youth Camp. I acknowledge that there are 
risks associated with the camp and related activities in the outdoor setting, including but not limited to 
workshops involving the use of tools, fire making, and cooking instruments. I hereby affirm that my child 
is in good health and physically capable of performing the required activities. I hereby release Mohawk 
Council of Akwesasne, its agents and employees from all claim of liability for any damages or injuries 
which may be sustained while my child is participating in the camp. 
Initial: ______________ 

Authorization of Treatment: 
I hereby give my permission to the medical personnel selected by the camp organizers to order necessary 
treatment for my child. In the event I cannot be reached in an emergency, I hereby give permission to the 
physician to secure and administer treatment for my child named above. 
Initial: _____________ 

Photo Release: 
I hereby give my permission for my child’s picture to be used for publications or video programs. 
Initial: _______________ 

Trapping and Outdoor Activities: 
I understand that the camp includes activities that involve traveling off-site for the trapping-related 
workshops. I also understand that the camp includes activities that will occur outdoors.  I give my 
permission for my child to participate in all trapping and outdoor activities included in the camp.  
Initial: _______________ 

Release of Minors: 
In addition to names already listed on this application, my child may be released to the following 
individual(s): 

Name: _____________________________________________ Phone: _______________________________________ 

Name: _____________________________________________ Phone: _______________________________________ 

Parent/Guardian Signature: ________________________________________ Date: _____________________ 

 

 

 

How did you hear about this camp? _____________________________________________________________________ 

 
 

Registrant Name (Print): ______________________ 



 
CODE OF CONDUCT 

Parent/Guardian:  Please review the following information with camp registrant and indicate that you 
both understand and agree to the rules by signing at the bottom of the page. 

1. Registrant will follow the directions of the staff. 
2. Registrant will treat everyone with respect: teasing, put-downs, pranks and name-calling will not 

be tolerated. 
3. Registrants will treat our camp property with respect by refraining from littering or abusing the 

property or equipment. 
4. Registrants may not possess or use any form of tobacco product, controlled substance, illegal 

substance or alcoholic beverage. 
5. Registrants will participate in all scheduled activities and maintain positive attitude. 
6. Registrants will not carry cell phones, musical devices or electronics. 

 

DISCIPLINARY POLICY 
The Winter Cultural Youth Camp is meant to be a fun, educational and traditional activity. For the benefit 
of all youth, it is important that participants behave appropriately and respectfully within the camp. If it 
becomes necessary to take disciplinary action against a student, the steps that will be followed are 
outlined below: 

1st incident:  The youth will receive a verbal warning and an explanation as to why the behavior is 
inappropriate (whenever possible, this will be done in a one-on-one setting removed from other 
registrants). 

2nd incident:  Staff will determine an appropriate consequence for the registrant’s actions. The 
registrant’s parent/guardian will be notified of their behavior upon pick up. 

3rd incident:  The youth will be excused from camp for the remainder of the week. 

I have read and agree to follow the Youth Cultural Camp rules. 

Registrant signature: ______________________________________________________________________________________________ 

I have reviewed the Youth Cultural Camp rules and consequences with my camp registrant 

 

Parent/Guardian signature: ______________________________________________________________________________________ 

 

Witness:  ____________________________________________________________________________________________________________ 

Registrant Name (Print): ______________________ 



Winter Cultural Camp 
Times Day 1 Saturday January 17 Day 2 Sunday January 18 Day 3 Monday January 19 
9:00 – 
9:45 

Ohen:ton Karihwatehkwen – Kawennahente Cook / 
Housekeeking / Break into Groups 

Ohen:ton Karihwatehkwen –Housekeeking / Break into Groups Ohen:ton Karihwatehkwen – Housekeeking / Break into 
Groups 

9:45 – 
10:30 
 
 

Snow Shoes – Ian Clute, Kyle Jacobs and Helpers Trapping – 
Gary Gray 

Snow Shoes 
– Ian Clute 
 

Legends and 
Stories by 
NNATC  
Travel Troupe 

Corn Washing 
– Dave 
Arquette 
 
 

Trapping – 
Gary Gray 

Suicide 
Prevention – 
Valerie 
Cree-Cook 

Sexual 
Health – 
Abraham 
Francis 

Healthy 
Eating – 
Kim 
McElwain 
and Rachel 
George 

10:30 – 
10:45 

Break (Activity) Break (Activity) Break (Activity) 

10:45 – 
11:45 

Trapping 
– Gary 
Gray 

ACDP –  
Substance 
Abuse 
Prevention 
Olivia Cook 

Ohen:ton 
Karihwate
hkwen – 
Kawennah
ente Cook 

Snow Shoes – 
Ian Clute 
 
Tobacco 
Pouches & 
Beading – Ian 
Clute and Patti 
Bova 

Trapping – 
Gary Gray 

Archery - 
Kenny 

Legends and 
Stories by 
NNATC  
Travel Troupe 

Corn Mashing 
– Dave 
Arquette 

Medicine 
Wheel 
Teachings 
– Della 
Adams 

Suicide 
Prevention – 
Valerie 
Cree-Cook 

Sexual 
Health – 
Abraham 
Francis 

Healthy 
Eating – 
Kim 
McElwain 
and Rachel 
George 

11:45 – 
12:30 

 

LUNCH 
 

LUNCH 
 

LUNCH 

12:30 – 
1:30 

Trapping 
– Gary 
Gray 
 

Cultural 
Identity –  
Fire Making 
Aronhiaies 
Herne 

Ohen:ton 
Karihwatehk
wen – 
Kawennahen
te Cook 

Quilting 
Squares – 
Ruth 
Seymour 

Trapping – 
Gary Gray 

Legends and 
Stories by 
NNATC 
Travel Troupe 

Quilting 
Squares – 
Ruth 
Seymour 

Snow Shoes – 
Ian Clute 
 

OUTDOOR PRESENTATION GATHERING – 
MCA CONSERVATION AND ENVIRONMENT 
 
Snowshoeing  
 

1:30 – 
1:45 

Break (Activity)   Olivia Cook Break (Activity) Break (Activity) 

1:45 – 
2:45 

Trapping 
– Gary 
Gray 

SOCIAL DANCING & SINGING –  
Akwesasne Men’s Singers 

Trapping – Gary 
Gray 

SOCIAL DANCING & SINGING –  
Akwesasne Men’s Singers 

SOCIAL DANCING & SINGING –  
Akwesasne Men’s Singers 

2:45 – 
3:00 

Closing / Housekeeping Closing / Housekeeping Closing / Housekeeping / EVALUATIONS 
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