
                                                YOUTH REGISTRATION FORM 

REGISTRATION DEADLINE: May 23, 2025 @ 4:00 P.M., emailed to AIAI at aking@aiai.on.ca ATTN: Ashley King 
387 PRINCESS AVE. LONDON, ON N6B 2A7 PHONE: (519) 434-2761 

 
 
 
 
 
 
 
 
 

 
As the parent or legal guardian of the child named above, I hereby give my full consent and approval for my child to 
participate as a camper in Youth Development Camp 2025. I understand that there might be certain risks inherent in the 
practice of this camp, as well as in traveling and other related activities incidental to my child's participation, and I am 
willing to assume these risks on behalf of my child. I hereby certify that my child is fully capable of participating in the 
designated camp and that my child is healthy and has no physical or mental disabilities or infirmities that would restrict 
full participation in these activities. In addition to giving my full consent for my child's participation, I hereby waive, 
release and hold harmless the Association of Iroquois and Allied Indians (AIAI), its representatives and staff, for any 
injury that may be suffered by my child in the normal course of participation in the designated camp and the activities 
incidental hereto, whether to result of negligence or any other cause. 
 
I also grant permission to the AIAI, its representatives and staff, the right to take photographs of my child during the 
duration of the Association’s Youth Development Camp 2025.  I authorize AIAI to copyright, use and publish any 
photographs or videos in both prints and electronic forms. 

YOUTH 
Name (First/Last):  

Mailing Address: 

Telephone:  Nation: 

Attended Camp Previously? Gender: 

Birth date (dd/mm/yyyy) :    
                                                _____ /_____ /______ 

Grade Level: 

Shoe Size (indicate if big kid/adult size for crocs): 

T-Shirt Size:                       SM                   MD                   LG                  XL                  2XL 
                                                                                                                                      NOTE:  These will be adult t-shirts so pick sizes appropriately 

Allergies or Medical Concerns: 

REMINDER: HEALTH CARD is to be sent with Chaperones. 

PARENT/GUARDIAN 
Name (First/Last):  

Work Phone:  Cell Phone:  
Alternate Emergency Contact: 

Relationship To Youth Participant: Telephone:  

Youth Development Camp (YDC) 2025 
July 7 - 11, 2025 

Wahta Mohawks (McMaster Lake’s Campground) – Camp Location 

Rocky Crest Golf Resort, 20 Barnwood Drive, MacTier, ON – Accommodations 



REGISTRATION DEADLINE: May 23, 2025 @ 4:00 P.M., emailed to AIAI at aking@aiai.on.ca ATTN: Ashley King 
387 PRINCESS AVE. LONDON, ON N6B 2A7 PHONE: (519) 434-2761 

I agree that the AIAI, its representatives and staff, may use photographs of my child with or without their name and for 
any lawful purpose, including publicity, illustration, advertising, presentations and web content. 
 
I have read and understood the above:  
 
Parent Signature: __________________________________________________    Date: ________________ 

  



REGISTRATION DEADLINE: May 23, 2025 @ 4:00 P.M., emailed to AIAI at aking@aiai.on.ca ATTN: Ashley King 
387 PRINCESS AVE. LONDON, ON N6B 2A7 PHONE: (519) 434-2761 

  

                 CHAPERONE REGISTRATION FORM 

 
 
 

 
 

 

I grant permission to the Association of Iroquois and Allied Indians (AIAI), its representatives and staff, the right to take 
photographs of myself during the duration of the Association’s Youth Development Camp 2025.  I authorize AIAI to 
copyright, use and publish any photographs or videos in both prints and electronic forms. 

I agree that the AIAI, its representatives and staff, may use photographs of myself with or without my name and for any 
lawful purpose, including publicity, illustration, advertising, presentations and web content. 

The area we will be staying, at is the Rocky Crest Golf Resort, and the campgrounds will be at McMaster Lake with 
Wahta Mohawks, it and has the following: snakes, deer, bears, raccoons, wood ticks, and mosquitoes. 

 
I have read and understood the above:  
 
Signature: __________________________________________________    Date: ________________ 

CHAPERONE  
Name (First/Last):  

Mailing Address: 

Telephone: (        ) Email:  

 
T-Shirt Size:                       SM                   MD                   LG                  XL                  2XL                  3XL 

Proof of Current CPIC:  

Yes                                                         No 

Allergies or Medical Concerns: 

Names of Youth you will be Chaperoning (to be used for rooming list purposes):   
 
1.________________________________________        2.  ___________________________________________ 

Youth Development Camp (YDC) 2025 
July 7 - 11, 2025 

Wahta Mohawks (McMaster Lake’s Campground) – Camp Location 

Rocky Crest Golf Resort, 20 Barnwood Drive, MacTier, ON – Accommodations 
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