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2018 Waila Dance Contest Youth Registration Form

Contestant

Name: Community/District:

Address:

Age: Contact Phone Number () -
Name of Parent Legal Guardian: Contact Number:
SS#(Parent’s or Responsible Person): (Required for payout)

Dance Partner

Name: Community/District:

Address:

Age: Phone Number () -

Photo Release:

I grant The Tohono O’odham Nation Youth Council the right to take photographs of me and my property in connection
with the 2018 Waila Contest. I agree that The Tohono O’odham Nation Youth Council may use such photographs of me
with or without my name and for any lawful purpose, including for example such purposes as publicity, illustration,
advertising, and Web content.

| have read and understand the above:
CONTESTANT
Parent/Guardian #1 Signature: Date:

DANCE PARTNER:
Parent/Guardian #2 Signature: Date:

Parent/Guardian will be responsible to fill out W9 for Youth Winner payout.

Person attending and participating in the rodeo & fair assume all risks including, but not limited to, illness, injury, death or property loss and the
agree not to hold Tohono O'odham Nation, its agents, event sponsors and volunteers liable.
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