
Expanding Horizons Youth Center Summer STEAM Registration Form 2023 

 
Participant’s Name:__________________________________Age:_____Date of Birth____________________________________ 

Gender:_______  Race: Native American/Alaska Native:  Tribal Affiliation:___________________________________________ 

                                       African American  Asian  Native Hawaiian/Pacific Islander White 

Ethnicity: Hispanic  Not Hispanic  Does this student receive: TANF   SNAP 

Address:____________________________________________________________________________________________________ 

Guardian’s Name:______________________________________________Phone Number:________________________________ 

Any food or environmental allergies?____________________________________________________________________________ 

Emergency Contact Name:_______________________________________Phone Number:________________________________ 

Photo Release   Yes  No 

We like to share the amazing activities that the youth participate in here at the Center whether it be through our own Center brochures, articles listed in the Tribal 
newsletter, presenting pictures to our grantors for future projects, or fun information shared with our community on the Cow Creek Education Web Page. We can 
only do so with your permission. Please read the below statement and sign the waver if you agree. 

By signing the space next to your printed name, you have executed a release on this date in favor of the Cow Creek Band of Umpqua Tribe of Indians, with its principal place 
of business located at 2371 NE Stephens, Ste. #100, Roseburg, Oregon 97470 (Releasee). In consideration of participation in this Class, Releasor, being of lawful age, releases 
releasee, its licensees, agents, successors and assigns from all liability for claims and demands arising out of the agreement as set forth below. Releasor authorizes Releasee to 
record his/her picture and voice on photographs and/or recordings (hereinafter “recordings”), to edit these recordings at its discretions, and to incorporate these recordings into 
websites, brochures, presentations, (hereinafter “programs”), and license biographic or other information in connection with the same. Releasor further agrees to indemnify and 
save harmless Releasee, its licensees, agents, successors, and assigns, from any and all claims and liability for damages, losses or expenses of any sort arising from the making of 
such recordings and their use. Releasor further acknowledges that, except for the above-stated compensation, there were no promises of any compensation for such use by Releasee 
or by anyone associated with Releasee and, that Releasee exclusively owns all rights to these recordings regardless of the form in which they are produced or used. By signing 
above, Releasor warrants and agrees that he/she has read and understood the contents of this release, and that he/she has the right and authority to execute this release 
and indemnification. Releasor has executed this release at the Class and at place of execution on the date and year first above-written. 

Print Guardian Name:______________________________________________________________________________________________________________ 

Signature of Participant’s Guardian:_____________________________________________________________Today’s Date:_________________________ 


