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FOX NATION
Indian Guides and Princesses

Join The Fun!!!

Registration Information
Parent

Information:   Last Name _____________________   First Name _____________________   Spouse’s Name 


Address:   















Phone Numbers:   Home _____________________   Work _______________________   Mobile 


Email Addresses:   Yours 
   Spouse or Alternate*
                              

Member Type:  New__________   Returning 
   Tribe (primary, if applicable) _______________________________
Parent’s Indian Name:   
   

*Optional

	Child’s Name/Tribe
	Indian Name
	Birthdate

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Anishinabe Longhouse Inc. & Fox Nation Agreement, Waiver and Release

I, the undersigned, individually and as parent or legal guardian of my minor child  or children/ward or wards, agree that by registering for and/or participating in the Fox Nation’s Indian Guides and Princesses program and any and all activities conducted in connection therewith (the “Program”), as a condition to and as consideration for participating in the Program, I am waiving my rights and the rights each of my minor children/wards so registered and/or participating to all claims for injuries or damages I or my minor child/ward might sustain arising out of the Program, and I will be required to release from liability, indemnify, hold harmless, and defend the Fox Nation and Anishinabe Longhouse Inc., and each of its officers, directors, representatives, agents, volunteers and employees (collectively, the “Released Parties”), or from any claims arising out of participation in the Program by me and my children/wards, as evidenced by my signature below.

Parental Involvement And Responsibility:  I agree and understand that the Program is designed as a joint activity to be enjoyed between a parent and a child and that as a parent or guardian, I am expected to control and supervise my child during participation in the Program and hereby take sole responsibility for the care and supervision of my minor children/wards during participation in the Program.

Risk Of Injury:  I understand and agree that the activities of the Program are intended to be conducted in a safe manner and I agree that I have the ability and responsibility to inspect for safety concerns and refuse to participate in such activities if I find unsafe conditions.  However, as a participant in the Program, and as a parent or legal guardian of a participant in the Program under 18 years of age, I recognize and acknowledge that there are certain risks of physical injury inherent in participation in many of the activities of the Program, and I agree to assume the full risk of injuries, including death, damages, or loss which I or my minor children/wards may sustain as a result of participating in any and all activities associated with the Program, whether or not caused by negligence.  I understand that the Program does not carry medical insurance for participants as it would be cost prohibitive.  I agree that I am responsible for providing medical insurance adequate for the participation of me and my children/wards in the Program.

Waiver Of Injury Claims:  I agree to waive and relinquish any and all claims I or my minor children/wards may have arising out of, connected with, or in any way associated with the activities of the Program.

Release From Liability:  I do hereby fully release and discharge the Released Parties from any and all claims from injuries or damages, including death, damage or loss which I or my minor children/wards may have or which may occur on account of participation in the Program.

Indemnity And Defense:  I further agree to indemnify, hold harmless and defend the Released Parties from any and all claims from injuries or damages, including death, damages and losses sustained by me or my minor children/wards and arising out of, connected with, or in any way associated with the activities of the Program, whether or not caused by negligence.

I have read and fully understand and agree to the above participant liability waiver, release and hold harmless agreement.  I sign this waiver, release and agreement on behalf of myself, my spouse, the minor children/wards listed above and any other children/wards for whom I am responsible that participate in the Program, and my, my spouse’s or my minor childrens’/wards’ heirs, successors, executors, estates and dependents.  I hereby acknowledge that I am an adult, 18 years or older, and that my signature below is required to participate in the Program.

	
	
	
	
	

	Parent or Guardian’s Name (print)
	
	Parent or Guardian’s Signature
	
	Date


Schedule of Fees:  (A single check made payable to:  The Fox Nation)

All members must pay Program Dues.  ALL except first time new families must also participate in the Candy Sale Program. Any donation to Anishinabe Federation is welcome.  However, if you make a tax-deductible donation of $100.00 or more, your need to sell Candy or buyout is SATISFIED. 
	Program Dues:  (covers nation and federation expenses for overhead, insurance, etc.)
	
	
	

	___ $60.00 per family
	Amount Enclosed
	$__________

	
	
	

	
	
	
	
	

	Optional:  Tax Deductible Contribution to Anishinabe:  IRC Section 501(c)(3) deductible
	Amount Enclosed
	$__________

	
	
	
	
	

	Candy Fund Raiser:  (covers nation operating expenses, overhead and supplements nation events)
	
	
	

	If you donate $100.00 or more to Anishinabe, you’ve met your Candy Obligation, skip this section

	___ Buyout in lieu of selling Candy:  $55.00
	
	
	

	___ Sell Candy:  $104.00 (you will get 2 boxes of 52 $1 bars and you keep the money) 
	
	
	

	                       Additional Boxes requested:  ______________
	
	Amount Enclosed
	$__________

	Fox Nation Vest Program   If you are interested in purchasing a vest, contact Carl Kitzerow for size selections and more information

   at 847-604-8110 or Cwkitz@aol.com.  Kids vests = $25.00, adult vests = $35.00 (large & extra large).

Vest Size / indicate Adult or Child
Amount

Quantity

Total

$

$

$

$

$

$

$

$

$

$

         SUB-TOTAL

$

TOTAL FOR ALL

        FEES/ITEMS

$



	Payment Method:  Make all checks payable to:  Fox Nation
Total Amount paid: $___________  Check Number:  _________
	Upon completion of forms, give this completed form and check to your oldest child’s tribal chief or mail to:
              John Colquhoun
              511 Rockland Avenue

              Lake Bluff, IL  60044
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