Osage Nation Education Department

Summer Enrichment Camps 2010
@ the Wa-Zha-Zhi Cultural Center
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Who:
Osage Youth Ages 10 -15: July 20", 21, 22™
Osage Children Ages 5-9: July 28™, 29", 30™

Time: 8:30a.m. to 3:30 p.m.
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It that time again! The Osage Nation Education department will be hosting its fourth year
of the Summer Enrichment Camps for Osage Youth. Hosting educational enrichment
activities through Osage culture, history for Osage Children and Youth is a fun time for
the Education Department. The camps provide young Osages a time and venue to learn
and share activities with other Osages their same age. Each year collaborations with
other Osage Nation programs are planned to provide different educational activities for
each of the participants.

There are two camps scheduled for this year that are arranged by age: ages 10- 15 on
July 20™ through July 22™, and ages 5-9 on July 28" through July 30". Due to space
there are only 50 spots for each of the camps, so register as soon as possible and plan
on having an awesome time. Transportation from Hominy and Fairfax areas will be
arranged if needed.

If you would like more information please call Cherise at (918) 287-5300 or toll free at 1-
800-390-6724. Please return registration form into the Osage Nation Education
Department. Fax: 918-885-2136 or email clookout@osagetribe.org

Are you Toooo Keen?




Camp Week 1: Ages 10-15 Camp Week 2: Ages 5-9
July 24", 21, 22 July 28", 29" 30"
Name: Date of Birth: Age:
Address: Phone:
City, State: Alt Phone:
Email: Emergency Contact:
I will need Transportation from Hominy __ Fairfax
| hereby give my permission for to participate in the activities he

by the Osage Nation Education Summer EnrichmentpgCammderstand that | hold the Osage Nation, itg
agents and employees harmless from any and dllitjatr claims, which may arise out of or in comtien
with my child’s participations in this event.

In the event of iliness or injury, | do hereby censto whatever medical treatment and hospital asre
considered necessary in the best judgment of ttextding physician and performed by or under the
supervision of a member of the medical staff oflibepital or facility furnishing medical services.
Further, | grant full permission for the Osage NatEducation Department to use photographs, videus,
other types of recordings of me for any legitimateounts and promotions of these activities. | eahe
Right to inspect versions of my image used for jmalblon or written copy used in connection with the
images.

Parent Signature: Date:

Please return registration form in person, emaifaw to Cherise Lookout:
You can also leave registration forms in the mdiice (Pawhuska) to be placed in our
mail box.

Contact Information:

Osage Nation Education Department
HC 66 Box 900

Hominy, OK 74035

(918) 287-5567

Fax: (918) 287-5567/ (918) 885-2136
clookout@osagetribe.org
www.osagetribe.com/education




