A

) BIMCSE — Anishinaabemowin
tFeast and Gathering

September 16 & 17, 2023

Registration Form
Participant Information

Legal Name: Phone Number:

Mailing Address:

Email Address:

Language Education

itle: Youth Elder
Title: Teacher Director Other
Fluency Level: First Language Advanced Intermediate Beginner
y : Speaker Learner Learner 9

Eagle Lake Grassy Narrows Iskatewizaagegan #39 Lac des Mille Lacs
Comm}‘n"-:)// Niisaachewan Shoal Lake #40 \Washagamis Bay \Wabauskang
Organization:

\Xabigoon Lake \X’abaseemoong Other Community Organization
Accommodations

Yes No

Needed:

Allergies or Medical Information

Please list any allergies, dietary restrictions or medical information organizers need to be aware of:

Photo, Video and Audio Release

I hereby grant permission to Bimose Tribal Council to use any photographs, video and/or audio taken of me on
September 16 & 17, 2023, during the Anishinaabemowin Feast and Gathering at Wauzhushk Onigum First
Nation, in any publications, news releases, online and in other communications related to the work of Bimose
Tribal Council.

Print Name Signature

Date
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