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Osage Nation Education Department

Summer Enrichment Camp

Youth Camp July 12th - July 14th, 2011
Children's Camp July 26th - July 28th, 2011
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The Osage Nation Department of Education is hosting two summer enrichment
camps for Osage youth ages 11yrs- 15yrs and 5yrs- 10 yrs. There is a limit of
45 spots for each camp. Each participant will need to submit a complete
registration form and a copy of Osage CDIB or membership card. Due to the
limited number of participants these camps are for Osage children and youth,
so register early and plan on having an awesome time.

Each camp will be at the Osage Language Department located at 222 W. Main in
Pawhuska, OK. The camps will run daily from 8:30 a.m. to 3:30 p.m.

If you would like more information or to register please call Cherise at (918)
287-5544 or toll free at 1-800-390-6724. If you plan on attending please
return your registration form as soon as possible.

Some of the activities planned:

Osage stories from the past Osage board game

Osage Tribal Museum NDN Dice

Science Activity Osage Language

Beading Osage Reservation Geography
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Contact Information:

Osage Nation Education Department
102 Buffalo Ave.

Hominy, OK 74035

(918) 287-5544

Fax: (918) 287-5567
www.osagetribe.com/education




OSAGE NATION EDUCATION DEPARTMENT
SUMMER ENRICHMENT CAMPS

REGISTRATION FORM

Please Check Appropriate Box for Registration.

[ Youth Dates: July 12th -14th 2011 [1 Children's Dates: July 26th- 28th 2011
Ages 11-15 Ages 5-10
Name: DOB: Grade(10'-11"):
Address: City: State:
County: Zip:
Phone: Emergency Contact:
Alt.Phone: Emergency Number:
E-Mail: Shirt Size:
Tribal Affiliation: Membership #:
I will need transportation from Hominy _____lwill need transportation from Fairfax

PERMISSION / LIABILITY

| hereby give my permission for my child to participate in the activities held by the Osage Nation Education
Summer Enrichment Camp. | understand that | hold the Osage Nation, its agents and employees harmless
from any and all liability or claims, which may arise out of or in connection with my child’s participations in
this event.

| acknowledge and assume all risks associated with the activities that my son/daughter will engage in. |
have fully read and understand this waiver and in consideration of the acceptance of my entry, for myself
and anyone legally acting on my behalf, | waive and release all event related organizations from any and
all claims and/or liabilities, arising from my participation in the Osage Education Summer Enrichment
Camp activities.

In the event of iliness or injury, | do hereby consent to whatever medical treatment and hospital care are
considered necessary in the best judgment of that attending physician and performed by or under the
supervision of a member of the medical staff of the hospital or facility furnishing medical services.

Further, | grant full permission for the Osage Nation Education Department to use photographs, videos,
and other types of recordings of me for any legitimate accounts and promotions of these activities. | waive
the Right to inspect versions of my image used for publication or written copy used in connection with the
images.

Participant's Name

Parent/Guardian's Signature Date



