2009 NATIVE BABY CONTEST APPLICATION

CONTESTANT’S NAME: NATIVE NAME:
BABY’S AGE: DATE OF BIRTH: MALE __ FEMALE
PARENT’S NAME(S): \
TRIBAL AFFILIATION: ) DEGREE OF BLOOD:
ADDRESS: \ PHONE:

S MESSAGE:
E-MAIL: AX:

ELIGIBILITY REQUIREME

Native Baby Cont¢

FORMATION

Applicants must be between the ages of six (6) and twent
Canadian, or Siberian Eskimo or Indian Native blood, or mo;

at least one-quarter (1/4) American,
pnly on regalia.

DESCRIPTI

Please use the space provided below or attach sheet to desct
and traditional clothing. Include all pertinent informatio
significant meaning. This is what the program emcee wi
information to be read to the audience. Description is limit
exercises the right in reading description. '

detail as possible, the contestant’s ornamental ware
Wmade them, what they are, materials used and any
introduce the contestant, so print clearly or type in the
minutes reading. If description exceeds time limit WEIO

WAIVER OF RESPONSIBILITY

By my signature below, I agree to the following: In consideration of my application to register in the events marked above, I, on behalf of any
heir, executor, or administrator I may have after the execution of my signature, hereby waive and release any and all claims for damages I may
have against World Eskimo-Indian Olympics, Inc. (hereinafter referred to as “WEIO”), and any other sponsoring/organizing organization of
clinics, qualifying preliminary, regional or final competition, their agents or representatives, for any and all injuries sustained by me in the WEIO
or in any activity, including transportation to and from such aforementioned competition, related directly or indirectly to my participation. [
hereby grant permission, without compensation to and from WEIO or its appointees to use my name and image taken during the WEIO in any
promotional material or advertising. 1understand that knowledge of the rules and regulations of WEIO are my responsibility.

REGISTRATION FEES

There is a $25.00 registration fee for the Native Baby Contest. All WEIO fees are non-refundable.

STAFF INFORMATION: Date application received: Payment received: Cash, Check or Money Order (# )

WEIO < P.O. Box 72433, Fairbanks, AK 99707-2433 @& (907)452-6646

Facsimile: (907)456-2422 E-mail: weio@weio.org Website: www.weio.org



