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Recreation & Resilience Camp Registration Form
Tribal youth ages 12-18 from eligible APIA communities 

residing in Anchorage
Participant Information 

Participant Name: Gender:   □ 
M □ F
□ Non-Binary

Date of Birth: __/__/__ 

Known allergies to food, medication, other substances, and or other medical conditions: 

Special needs (if required): 

Address: City: State: 

Phone number: Email: 

Tribal Affiliation:    Yes     No If yes, which tribe: 

Experience 

Have you ever participated in a resilience camp? □ Yes   □ No

If yes, what is your level of experience? □ Beginner □ Intermediate □ Advanced

Do you have limitations when it comes to 
physical activity? □ Yes   □ No   

If yes, what are your limitations? 
Participation: □ Need modifications to 
movements      □ Need Wheel Chair 
Accessibility      □ Other 

Emergency Contact(s) 

Name: Relation: 

Phone number: Cell phone: 

Name: Relation: 

Phone number: Cell phone: 
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Parent/ Guardian Information 

Parent/ Guardian name: 

Phone number:  Cell phone: 

Email: 

Address:  City: State: 

Tribal Affiliation:  
□ Yes   □ No 

If yes, which tribe:                  

 

Location and Date 

Aleutian Pribilof Island Association Headquarters 

Anchorage, Alaska 

September 7-9, 2021 

  Schedule  

3pm  Tuesday 

What is Resilience? 

Wednesday 

What are My Ways of 

being Resilient? 

Thursday 

How to Stay Resilient 

4pm Tuesday 

Recreational  

Game 

Wednesday 

Recreational  

Game 

Thursday 

Recreational  

Game 

5pm Tuesday 

The Ways of our 

Ancestors 

Wednesday 

Our Indigenous Healing 

Ways 

Thursday 

What I’ll take with Me 
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Event Description 

APIA is inviting you to a Recreation & Resilience Camp for our Native Youth in the 

Anchorage area. This event is built around the reawakening of or Unangax resilience, 

traditional knowledge, and physical activity as a means of preventative factors among 

Unangax Youth and Young Adults. The participation in this event is free. Travel to and 

from APIA can be arranged, and a snack (as it’s after school) will be provided by APIA.  

 

The participants will have an opportunity to discover and practice their own methods 

of resilience and learn new ones through the help of a recreational therapist and 

youth services coordinator.  

The participants will need: 

• Clothes easy to move in 

• Shoes appropriate for hiking/athletic activities 

• Clothes that can be stained or torn and can provide protection during outdoor 

and recreational activities 

• A windbreaker/ warm jacket  

The risks of participating in this event may include physical injury. Despite careful and 

proper preparation and instruction, there is still a risk of serious injury, hazards, and 

dangers including, but not limited to: 

• faulty equipment and/or premises defects  

• loss of control, colliding with other participants or stationary objects, 

recklessness or horseplay, attempting a maneuver beyond one’s skill level 

• head/brain injury, spinal cord injury, broken/fractured bones  

In this regard, it must be recognized that it is impossible for Aleutian Pribilof Islands 

Association (APIA) to guarantee absolute safety.  
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Consent and Assent to Participate 

General Waivers of Liability and Releases 

Please read this form carefully and be aware that in signing this form and participating in this 

activity, you will be expressly assuming the risk and legal liability and waiving and releasing all 

claims for injuries, damages or loss which you and/or your minor child/ward might sustain as 

the result of participating in any and all activities connected and associated with this activity. 

 

I recognize and acknowledge that there are certain risks of physical injury to participants in this 

activity and I voluntarily agree to assume the full risk of any injuries, damages or loss, regardless 

of severity, that my minor child/ward and/or I may sustain as a result of participating in this 

activity.  I further agree to waive and relinquish all claims that I and/or my minor child/ward 

and/or any related third party may have (or accrue to me and/or my minor child/ward) as a 

result of participating in this activity against APIA including its officers, agents, directors, 

volunteers and employees (hereinafter collectively referred to as “Parties”.) 

 

By signing below, I do hereby fully release and forever discharge the Parties from any and all 

claims for injuries, damages or losses that my minor child/ward and/or I may have or which 

may accrue to me and/or my minor child/ward and arising out of, connected with, or in any 

way associated with this activity. 

Medical Emergency Release 

I understand and agree that Parties may not have medical personnel available for this activity, 

including at any location of the activity or during the transportation to or from the activity or 

any adjunct thereto. I understand and expressly agree that Parties are granted permission to 

authorize emergency medical treatment, if necessary, and that such action by Parties shall be 
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subject to the terms of this Medical Emergency Release. I understand and agree that Parties 

assume no responsibility for any injury or damage to me or my property and/or my minor child 

and his or her property or to others which might arise out of or in connection with such 

authorized emergency medical treatment. 

Media Release 

On occasion, the APIA staff may film and take photos of participants enrolled in this event. 

Please be aware that these photos are for APIA use only and may be used in pamphlets, flyers, 

brochures, and digital stories on the APIA website or Facebook. By signing below, I grant my 

permission for APIA, a non-profit organization the right to incorporate my and/or my child’s 

(children’s) photograph and/or personal experience and/or video footage taken of you as a 

result of your participation (alone or together with other materials), in whole or in part in 

approved APIA activities. 

Assessment Agreement 

This event is an initiative to promote health and wellness and prevent suicide and substance 

abuse in Alaska youth. To continue and sustain this initiative in the future, feedback will be 

gathered from the participants within the framework of this project. Participants will be chosen 

at random to be interviewed during this event by the APIA staff to collect the feedback and 

relevant information. This will assist in assessing the needs of youth in our communities, as well 

as help create more events and opportunities for Alaska youth in the future. The reporting 

participant’s identity will be kept anonymous and confidential. The participant’s identity will 

not be released without their written permission except if the participant is a minor and the 

information is requested by their parent/ legal guardian or as required by law. Legal exceptions 

include: court order, clear or imminent danger to the participant or someone else, and 

suspicion of child, elder and/or dependent adult abuse. By signing below, I grant my permission 

for APIA to interview my child (children) and/or me for the purpose of collecting important data 

to improve our programs’ work around prevention and intervention strategies. 
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Waiver of Liability Related to COVID-

19 or another Communicable Disease  

The Coronavirus, has been declared a worldwide pandemic by the World Health Organization. COVID-19 

is reported to be extremely contagious with the capacity to transmit from person-to-person through 

respiratory droplets and/or by contact with contaminated surfaces and objects. APIA will follow any and 

all recommended guidelines for limiting the transmission of COVID-19 as set forth by the City of 

Anchorage and the Dena’ina/Athabascan Tribe of Anchorage.  APIA will implement and strictly enforce 

these guidelines among the attendees, and staff during the Recreation & Resilience Camp in Anchorage, 

AK.  

Even with these measures, it is not possible to completely prevent the presence of the disease. APIA and 

contracted event organizers cannot guarantee that you will not become exposed to or contract COVID-

19, or another communicable disease, while in Anchorage, or while participating in the Recreation & 

Resilience Camp. Attending the event could increase your risk and your child(ren)’s risk of contracting 

COVID-19, or another communicable disease.  

By registering for this conference on behalf of yourself or your minor child(ren), you acknowledge that 

by choosing to attend the Recreation & Resilience Camp you may be exposing yourself, or your minor 

child(ren), to and/or increasing your risk of contracting COVID-19 or another communicable disease. 

And in order to take all precautions for yourself and others, you attest that:  

  

• In the last 14 days leading up to the event, you have not experienced any of the 

following symptoms: cough, shortness of breath or difficulty breathing, fever, chills, body aches 

for unknown reasons, sore throat, or new loss of taste or smell.  

• You have not traveled internationally within 14 Days prior to the event date.  

• You do not believe you have been exposed to someone with a suspected and/or confirmed case 

of COVID-19 within 14 Days prior to the event date.  

• You have not been diagnosed with COVID-19 and not yet cleared as non-

contagious by state or local public health authorities within 14 Days prior to the event date.  

• You are following all CDC recommended guidelines and limiting your exposure to COVID-

19 or another communicable disease.  
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On my behalf and/or on behalf of my child(ren), I hereby release and discharge APIA., its officers, 

directors, managers, officials, trustees, agents, employees, and other representatives from all liabilities, 

claims, demands, and causes of action in connection with exposure, infection, or spread of COVID-19, or 

another communicable disease that may be incurred in connection with my and/or my child(ren)’s 

attendance at the Recreation & Resilience Camp.  I understand that this waiver means I give up my right 

to bring any claims including for personal injury, disease, death, or any other loss, including but not 

limited to claims of negligence, and give up any claim I may have to seek damages, whether known or 

unknown, foreseen or unforeseen. I understand and agree that this release includes any claims based on 

the actions, omissions, or negligence of APIA, its officers, directors, managers, officials, trustees, agents, 

employees and other representatives, whether a COVID-19 infection occurs before, during, or after 

participation in any APIA event. 

In signing this Consent and Assent to Participate form I acknowledge and represent that I have read and 

fully understand the above important information, warning of risk, waiver and release of all claims and 

assumption of risk. I further covenant and agree that for the considerations stated above my child, any 

related third party, and/or I will not sue the Aleutian Pribilof Islands Association and affiliates, its 

members individually, its officers, agents, or employees for any claim for damages arising or growing 

out of my child’s and/or my voluntary participation in above said activities. Further, I understand that 

this Assent and Consent to Participate and covenant not to sue shall be effective during the entire 

period of my enrollment at the institution or participation in risk related activity. 

______________________________ 
Participant’s Name (please print) 

______________________________ __________ 
Participant’s Signature Date 

______________________________ 
Parent/Guardian Name (please print) 

______________________________ __________ 
Parent/Guardian Signature Date 

PARTICIPATION WILL BE DENIED if waiver is not on file or if the signature of the adult 
participant or the signature of the parent/guardian of a minor participant and the date 
are not on this waiver. 
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Code of conduct
The Aleutian Pribilof Islands Association (APIA) is a federally recognized tribal organization of 
the Aleut people in Alaska, dedicated to providing self-sufficiency and independence of the 
Unangan/Unangax by advocacy, training, technical assistance and economic enhancement. 
Participation in the organization’s programs is subject to the observance of the organization’s 
rules and procedures. The activities outlined below are strictly prohibited. Any participant or 
staff member who violates this Code is subject to discipline, up to and including removal from 
the program. 

• Abusive language towards a staff member, volunteer or another
participant.

• Possession or use of alcoholic beverages or illegal drugs on event’s venue
or reporting to the program while under the influence of drugs or
alcohol.

• Bringing onto event’s venue dangerous or unauthorized materials such as
explosives, firearms, weapons or other similar items.

• Discourtesy or rudeness to a fellow participant, staff member or
volunteer.

• Verbal, physical or visual harassment of another participant, staff
member or volunteer.

• Actual or threatened violence toward any individual or group.

• Conduct endangering the life, safety, health or well-being of others.

• Failure to follow any agency policy or procedure.

• Bullying or taking unfair advantage of any participant.

• Failing to cooperate with an adult supervisor/leader/mentor.

I have read and I understand the APIA’s Code of Conduct. I agree to abide by the rules 
described above and understand that I may be removed as a participant if I violate any of these 
rules. 

______________________________ 
Participant’s Name (please print) 

______________________________ __________ 
Participant’s Signature Date 

______________________________ 
Parent/Guardian Name (please print) 

______________________________ __________ 
Parent/Guardian Signature Date 


