
 

Parent/Guardian Information: 

First Name Middle Name(s) Last Name 

   

Mailing Address City  Province Postal Code 

   

Home Phone Cell Phone Work Phone 

   

Requirements 
1. Fill out Registration & Release Form 
2. Write a 1 page Essay on “What are your goals for the future and how do you think this camp will 
contribute to you achieving those goals?” 
 

Participant Information: 

First Name Middle Name(s) Last Name 

   

Mailing Address City  Province Postal Code 

    

Home Phone Cell Phone Email Address School Grade 

(        ) (       )   

Sex (Please Circle) Date of Birth First Nations Band Health Card # 

               Male               Female              /            /   

Circle Appropriate Aboriginal Descent Status Indian            Non-Status Indian            Métis            Inuit 
*Optional Jacket Size:     Adult    S    M    L    XL    2XL    3XL 
*Optional T-Shirt Size:    Adult    S    M    L    XL    2XL    3XL 

Does the participant have any known 
allergies, chronic illness or medical 
conditions?  
If yes, please describe: 

 

High School Information 

Name of High School 

 

Mailing Address City Province Postal Code 

    

First Nations University of 

Canada – School of 

Business and Public 

Administration 

August 11th – 17th 2012 

 

 

 

 

First Nations University of Canada 
School of Business and Public 
Administration 

August 12-18, 2017 
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Emergency Contact Information  *Please provide 2 contacts 

Name Relationship Phone 

1.   

2.   

 

Parent/Guardian Release Form 

Parent/Guardian please read and initial your name stating that you understand the terms of the statement 

 I, the undersigned, do hereby give my full consent for my child to participate in the First Nations 

University Entrepreneurship Camp, and release The First Nations University of Canada and its 

respective officers, employees, and agents from and against all claims, actions, costs, damages and 

expenses which may result from or be in any way related to my child’s participation in the First 

Nations University of Canada Entrepreneurship Camp.  

 I hereby grant permission to all use of photographs, videotapes, recordings and any other records for 
this event for promotional purposes only.  

Name of Parent/Guardian *Please Print Signature Date 

   

 

PART 2   Please use space below or attach a Word document to application 

Write a short Essay (1 page) about “What are you goals for the future and how do 

you think this camp will contribute to you achieving those goals?” 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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(Essay continued) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Mail or Fax copies to:   

School of Business and Public Administration 

First Nations University of Canada 

1 First Nations Way 

Regina, Saskatchewan S4S 7K2 

Fax: 1-306-790-5994 

 


