
 

 

2019 Camper Information:                                   Camp: _____________________________ 

Full Name: ______________________________________________________ Age: _____ 

GRIC Tribal #______________District: __________ D.O.B.: ________ Male/Female: _____ 

Mailing Address: __________________________ City: ____________ State: ___ ZIP: ____ 

Physical Address: __________________________ City: ___________ State: ___ ZIP: ____ 
**Physical address is required** 

Parent/Guardian and Emergency Contact: 

Parent/Guardian Name: ____________________________________________________ 

Relationship to Camper: ____________________________________________________ 

Main Number: ______________________ Alt. Number: __________________________ 

Email (Required for camp confirmation): _______________________________________ 

Additional Emergency Contact if Parent/Guardian cannot be reached: 

Name: _____________________________________ Number: _____________________ 

Relationship to Camper_____________________________________________________ 

Camper Medical Information: 
Please list any allergies, disorders, or medical ailments that may require special maintenance, attention,  
or medication (ie. Diabetic, asthmatic, A.D.H.D, Autism, etc.) or  

Medical Diagnosis: ________________________________________________________ 

Prescribed Medication: __________________________ Dosage: ___________________ 

Additional Information: ____________________________________________________ 

________________________________________________________________________ 

Is there anyone that is not able to pick up your child?   Y/N  If answered yes please provide name of person or persons. 

 

Name: _____________________________________ Relationship: _____________________________ 

 

 I verify that all the above information is accurate. In the event of a serious/or life threatening illness or injury occurring 

to my child, I hereby give my consent for medical or dental care deemed necessary by attending physician or dentist. 

 

__________________________________________________________   ________________________ 

Parent/Guardian Signature        Date 



 

 
The person signing below hereby: 
 

1. Acknowledges that the Gila River Indian Community (the “Community”) is a federally 
recognized Indian tribe and that the seven (7) Districts (the “Districts”) within the 
Community are tribal governmental bodies of the Community; 

 

2. Acknowledges that the Community the Districts are protected by the doctrine of tribal 
sovereign immunity, are not subject to suit by the undersigned, and that the Community 
and Districts have not waived their immunity from suit with respect to any claims, 
demands, or causes of action asserted by the undersigned; 

 
3. Acknowledges that the person participating in the trip (the “trip”) described below either 

is not employed by the Community or any of the Districts or is participating in the trip for 
reasons unrelated to such employment; 

 
4. In consideration and acceptance of the planned trip to and from designated camp location 

and Sacaton, AZ and all places in between the trip, the undersigned hereby releases, 
waives, and discharges the Community and the Districts, their officers, elected officials, 
employees, authorized agents, and representatives from any and all responsibility, claims, 

demands, and causes of action, including those causes of actions arising directly or 
indirectly from personal injuries or property damage sustained or incurred in connection 
with the trip. 

 
5. The foregoing release, waiver, and discharge shall be effective and enforceable: (a) 

notwithstanding the fact that the Community or the Districts may pay all or part of the 
undersigned travel expenses or reimburse the undersigned for all or part of such expenses 
and; (b) notwithstanding any negligent acts or omissions of the part of the Community, 
the Districts, their officers, elected officials, employees, or authorized agents or 
representatives. 

 
6. The person signing below acknowledges that he/she has carefully read this 

Acknowledgment and Release, that he/she understands all of its terms, and the he/she 

signs below voluntarily on his/her own behalf or on behalf of his/her minor child or ward 
for whom he/she signs as lawful guardian. 

 
Dated: _______________________  ____________________________________ 

       Signature 
 
       If applicable, print name of your child or 
       Ward participating in the trip. 
 

     ____________________________________ 
     Name of child or ward 

 
 

Dated: ________________________  ____________________________________ 
Witness 

 

Gila River Indian Community 
Office of the Treasurer 

Finance Department 

Post Office Box # 2160 

Sacaton, Arizona 85247-2160 

(520) 562-2500 

(520) 562-1070 (fax) 
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