Wicoti Tiwahe 2011 Camp Schedule

e June 7-10 Spring Harvest camp for girls and boys

e June 27-30 Isnati Awica Lowanpi (girls coming of age
ceremony camp)

July 11-14 Equine Camp for boys and girls

August 8-11 Leadership camp for girls and boys
October 21- 23 Young Women's Fall Camp

October 7-10 Young Men'’s Fall.ﬂ@amp

All camps will be held at the
Wicoti Tiwahe CAMP SITE located 5 1/2 miles south of St. Charles
( 1/4 mile south of the Milks Camp Community Pow-wow grounds)l

FOR YOUTH AGES 1219 YEARS OLD | :
THE PURPOSE OF THESE CAMPS IS TO DEVELOP AND d
BUILD ON LAKOTA CULTURAL KNOWLEDGE, SKIELS AND
ABILITIES THAT PROMOTE HEALTHY LIFE STYLES./
THROUGH DEVELOPING A SOLID CULTURAL
FOUNDATION, YOUTH WILL BE ABLE TO USE THESE
SKILLS AND ABILITIES TO REPLACE UNHEALTHY CHOICES
WITH CHOICES THAT RE-ESTABLISH LAKOTA'SOCIETIES
AND HEALTHY COMMUNITIES.
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For More Infornridtion Please Contact:
1-800=803-3975, 1-605-842-3977
Marla C. Bull Bear : 605-840-4417
Steve Tamayo: 605-208-4380
Megan Garcia 605-840-1510

Applications can be down loaded
from our website
www.nhativeamericanadvocacy.org

BUSH FOUNDATION
SD Division of Alcohol and Drug Abuse
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2011 General Camp Application

The NAAP has scheduled the following alcohol and drug free event for school age (12-18)
Native American youth.

If YOU ARE IN NEED OF TRANSPORTATION PLEASE CONTACT OUR OFFICE AS SOON AS
POSSIBLE. CHAPERONES WILL PICK YOU UP. PLEASE HAVE YOUR THINGS READY AND
IF YOU NEED ANY FURTHER INFORMATION — PLEASE CALL THE NAAP AT (605) 842-3977
or 1-800-303-3975 or 605-208-4380

NAAP will provide chaperones, for all youth attending. Meals will be provided. Please list your
phone numbers or message number to contact parent/ guardian in case of emergency:
NAME: PHONE:

Please select from the following list of camps your child would like to attend:

1 June 7-10, 2011 Harvast Camp — Harvasting Lakota Herbs & Traditional Medicines-
Young Men & Women ages 12-18 accepted

1 June 27-30, 2011 Isnati Awica Lowanpi — Young Womens Coming of Age Ceremony —
Young Women only ages 12-18 accepted

1 July 11-14, 2011 Sunka Wakan Otakuye — Equine Camp — Young Men & Women ages
12-18 accepted

1 August 8-11, 2011 Nacan Iyecel Opi’iciyapi — Engaging in Leadership Camp- Young
Men & Women ages 12-18 accepted

1 October 21-23, 2011 Young Women's Fall Camp — Young Women's fall camp- Young
Women only ages 12-18 accepted

1 October 7-10, 2011 Young Men’s Fall Camp — Young Men’s Coming of Age Ceremony
— Young Men only ages 12-18 accepted

All camp application processes are on a first come first serve basis camp
applications are DUE 3 weeks BEFORE the scheduled camp your child has
selected to attend. Applications are to be mailed to PO Box 527 Winner SD 57580

or hand delivered to 302 East 2" St Winner SD or given to NAAP staff Steve
Tamayo, Megan Garcia, or Marla C. Bull Bear.

Please attach tribal enrollment abstract or list below tribal enrollment number for eligibility for
LLH.S. services:

Tribal Affiliation:

Tribal Enrollment Number:

NAME
AGE DOB
ADDRESS

TRIBE: COMMUNITY:

PHYSICIAN PHONE#
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MEDICATIONS CURRENTLY
TAKING

ARE YOU DIABETIC? YES NO DO YOU HAVE ASTHMA? YES  NO___

DATE OF LAST TETNUS SHOT:
CHECK THE ONE THAT APPIES:

INSURANCE COMPANY NUMBER

INDIAN HEALTH SERVICE UNIT

OTHER PERTINENT HEALTH INFORMATION (allergies? What type?):

Releases and Agreements

We the undersigned agree to the terms set forth in this release. If every effort has been
made to reach the parent/guardian of the above named child and immediate medical care
is deemed necessary, We the parent/guardian give authority to the chaperones of the
group to act in our absence.

If the youth becomes disruptive and/or is causing a hardship on the rest of the group and
the chaperones have tried to intervene with the youth to attain acceptable behavior, the
chaperones have the parents/guardians permission to take whatever action they deem
appropriate even to sending the said youth home, AT THE EXPENSE OF THE
PARENT/GUARDIAN.

The youth participant agrees: To remain drug, alcohol and tobacco free during the entire
event and agree to be respectful and responsible towards my fellow participants and the
chaperones and agree to abide by the EXPECTATIONS OF CONDUCT attached to this

application.

I agree
(Print PARTICIPANT name)

PARTICIPANT signature

I give permission for

participate in the above selected event(s).

to

Printed name of Parent/guardian (if under 18y/0)

Signature of Parent/Guardian (if under 18 y/0) Date
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Media Authorization, Release, and Clearance

The undersigned, without compensation, hereby authorizes the Native American Advocacy
Program to record the voice and/or to photograph the likeness with still camera, motion picture
camera, and television camera. These photos will and can include but are not limited to cellular
phones, digital, film, video still of:

FULL NAME OF PARTICIPANT

MAILING ADDRESS

The undersigned hereby authorizes the Native American Advocacy Program to use-said voice,
likeness or representation in appropriate media outlets for the public and scientific community
and NAAP website so long as such use is in keeping with established standards of good taste.

SIGNATURE OF ADULT DATE

71 T authorize NAAP to use the photo/likeness of the above named minor on their website
without identification.

1 T authorize NAAP to use the photo/likeness of the above named minor on their website
with identification.

SIGNATURE OF ADULT DATE

NOTE: Please be advised that this visual and or recording will be in the public domain and may
be reproduced without further permission.

The cost of each camp is $250.00 If you are able to pay a portion of the total or not able to
pay at all please check the appropriate box. If you are unable to pay at all please check full
scholarship.

[ 1] FULL SCHOLARSHIP

[  PARTIAL SCHOLARSHIP REQUESTING SCHOLARSHIP AMOUNT

This is a release for you/your child to participate in the above named event.
Please call 1-800-303-3975 OR (605)208-4380 if you have questions.
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INAAP reserves the right to refuse any application for any reason deemed

1n the best interests of parties involved and its participants.

All camp application processes are on a first come first serve basis camp
applications are DUE 3 weeks BEFORE the scheduled camp your child has
selected to attend. Applications will NOT be accepted past the due dates but put
on a reserve list in case of cancelations from other youth. Applications are to be
mailed to PO Box 527 Winner SD 57580 or hand delivered to 302 East 2" St

Winner SD or given to NAAP staff Steve Tamayo, Megan Garcia, or Marla C. Bull
Bear.

Copies of all camp applications are kept on file and available upon request
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JVative Amevican Advocacy FIrogram
Wozani Patintanpi
(Promoting Healthy Lifestyles)
Expectations of Conduct
Youth Activities

1. All youth are expected to be respectful to all involved in youth activities. By
respectful we mean the following: helping set up/clean up, saying please and
thank you, following directions, PARTICIPATE, if it’s not yours don’t touch/play
with object unless permission is granted, being courteous (nice) to others, no
rough play, be a good listener, always remember you are representing
yourself/family/community/ school you want to be asked to come back and be
on your best behavior.

2. Girl/Boy relations will be limited to Lakota belief system. Which is there will
be no contact with persons of the opposite sex unless they are immediate family
(brother/sister/ 1%t cousin). Females have female teachings and female
instructors same with the males. Females and males are only together during
group teachings.

3. Youth are to report ANY contagious illnesses immediately to adult chaperones
to prevent spreading to other individuals; such as fever, colds, infections, rashes,
and so on.

4. During any overnight trips all youth are assigned to an adult (3 youth per
adult; gender appropriate) and youth will be expected to remain with that adult
at ALL times unless otherwise instructed.

5. Youth will be expected to develop and grow in their understanding of
Wolakota and will be advised and directed by elders and chaperones in such a
manner.

I have read the following with my child/ren and fully understand these expectations of my
child/ren. If for any reason my child/ren doesn’t not follow these expectations I understand
by child/ren may not be invited back to group until myself, my child/ren have met with Marla
Bull Bear, Executive Director of NAAP. I understand that if my child is on an overnight trip
and all attempts to correct behavior with my child/ren have been exhausted I am fully
responsible for retrieving my child/ren from the trip.

Parent/ Guardian Signature Date

Youth Participant Signature Date
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What to Bring.....
Pillow
Sheets / Blankets
Brush/comb
Personal Hygiene Products (will have
extras incase you forget: toothbrush-
paste, shampoo, etc.)
o 2 Towels (Optional also provided)
Warm Jacket
Boys bring your Arrows and Quiver you made at Winter Camp
Active wear Shoes
Comfortable Clothes to

o To Work & Play In

o Pants, Shorts, Sweats

o Dress & Pack appropriately!!!

What NOT to Bring.....
D’s (CD players, MP3’s, iPod’s)

2 Cell Phones (Chaperones will have them

& Valuables @f you’ll miss them don’t bring
them

&  Excessive Amounts of Money (over $50)

& Tobacco Products (only Used in
Ceremony)

T  Weapons (This is a Place of Peace & Fun)
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