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into the Future

Name
Age
Grade

Contact Information:
Phone Number

Email

Address

Parent/Guardian Contact Information:
Phone Number

Email
Address
Signature

What Tribe are you affiliated with?

Why are you interested in the Tribal Ambassadors Through Theater project?

California Indian Museum at: (707) 579-3004,
e-mail us at cimandcc@aol.com
or visit our Website at www.cimcc.org
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into the Future

EMERGENCY AND MEDICAL INFORMATION This section must be complete

including parent/guardian signature in order to be registered.

Mother’s Name Work # Home #

Father’s Name Work # Home #

Designated Responsible Adult other than parents:

Relationship to Child Phone #
Name of Child’s Health Plan Membership #
Family Physician Phone #

Special Needs or physical conditions? Yes [] No L]
If yes, please explain

Medical problems, including allergies or special medications? YesD No []
If yes, please explain

In the event of a health related emergency, | authorize a staff member of the California Indian Museum
and Cultural Center to take my child either to the above named physician or the nearest Emergency
Hospital for treatment and emergency measures deemed necessary for the safety and protection of my
child. As a parent, | agree to be responsible for costs to repair and CIMCC equipment damaged
by my child, either intentionally or through reckless behavior.

Signature of Parent or Legal Guardian Date

If your child lives in two homes please supply copies of all information to their other residence. It is a
possibility that a photo of your child may be used on our brochure or web site. No names will be used
on any photo or image of a child . If you object , please check the box [ ]

California Indian Museum at: (707) 579-3004,
e-mail us at cimandcc@aol.com
or visit our Website at www.cimcc.org




