22nd Annual Tohono O'odham Nation Elders Day Event - May 09, 2020
Pre Registration Form (DUE February 7, 2020)

(Attendance limited to 900 participants Tohono O'odham Elders 55 & Over will be provided first preference)

EVENT LOCATION
Desert Diamond II Entertainment Center
1100 W. Pima Mine Rd, Sahuarita, Az 85629

Directions from Tucson - Take 1-19 south to Exit 80 (Pima Mine Road)

REGISTRATION INFORMATION

NAME:
MAILING ADDRESS:

CITY:
STATE:

ZIP CODE:

PHONE #
BIRTH YEAR:

TOHONO O'ODHAM ENROLLMENT #:

IF YOU ARE NOT ENROLLED WITH TOHONO O'ODHAM:

What Tribe are you:

A $100 Registration Fee will apply for all non-Tohono O'odham Tribal
members 55 years or older; please provide legal identification if married to
a Tohono O'odham Tribal Member to Avoid Additional Registration Fee

Registration forms may be dropped off at any Senior Services
Nutrition site or mailed (No faxes)

Tohono O'odham Nation
Division of Senior Services
P. O. Box 810
Sells, Az 85634
Any questions, you can contact the Division of Senior Services at
(520) 383-6075 or email joni.jim@tonation-nsn.gov

Elder Assistants will assist the Elders throughout the day during this event. The
need for personal caregivers will be screened; No children, No family members
under 55

EVENT TRANSPORTATION ONLY FOR THOSE WHO ARE
RESIDING ON THE TOHONO O'ODHAM NATION

(Check with your Districts if they will provide transportation to the event)

Will you need transportation from your home to the bus pick-up
COMMUNITY: Yes: No:

FOR TOHONO O'ODHAM RESIDING ON THE
NATION - IF DISABLED & RELY ON THE USE OF A
WHEEL CHAIR - WILL YOU NEED
TRANSPORTATION TO THE EVENT

Yes: No:

DISCLAIMER

The Division of Senior Services is not liable for any stolen
items, damages, failure to bring medication or any ineligible
participant(s) that may not be admitted to the Elders Day
Event. This also includes any injuries that may occur
during the event.

Information contained within the Pre-Registration Form
and On-Site Registration Form is the property of the
Division of Senior Services, including any photographic
images of me during the 22nd Annual Elders Day Event. I
give the Division of Health & Human Services my
permission to use information gathered on this form for
Data/Grant purposes.

SIGNATURE DATE







