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Cowichan 2008           

North American Indigenous Games – Participant Application Form 

You must complete all mandatory fields.  Mandatory fields are identified with a *. 

Personal Information 

First Name * _________________________ _______  Gender* _____________________ 

Last Name * ________________________________  Birth Date* ____________(m/d/yyyy) 

         Ancestry ID# or 

Certification * _________________ 

Primary Phone with Area Code * 

(your preferred contact #) ______________________ 

Cell Phone with Area Code _____________________ 

Email ______________________________________ 

Home Address * 

Address ____________________________________City ______________________________________ 

Prov/Terr/State _______________________________Postal/Zip Code __________________________ 

Coaches Only – indicate your NCCP Level & Certification # ____________________ 

If you do not have full coaching qualifications, you must complete a Coaching Exemption Form and return 

it to your Chef de Mission. 

Role/Sport/Event Confirmation * 

Team ___________________________   (example - Alberta or Utah) 

Role ____________________________   (Mission Staff, Chaperone, Athlete, Coach, Manager) 

Event Category ___________________  (Bantam, Midget, Juvenile, Senior, Masters, Special Olympics) 

Sport ___________________________    (example - Volleyball, Basketball, Athletics) 

Events (if known) ______________________________________________________________________ 

______________________________________________________________________________________

(Example High Jump, Mixed Doubles, 100 M freestyle, 57-60 kg Boxing) 
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Participant Information * 

Emergency Contact

First & Last Name ____________________________  Physician Name __________________ 

Emergency Contact Physician Phone # 

Relationship _________________________________  (with Area Code) _________________ 

Emergency Contact 

Phone # (with Area Code) ______________________ 

Medical Information * 

Health Care # - include your Province/State and Card # ____________________________________ 

(example  AB #893859) 

Dietary Considerations – Vegetarian or Vegan? __________________________________________ 

Disabilities – Does your medical history include any of the following disabilities – Downs Syndrome, 

Hearing Impaired, Paraplegic, Quadriplegic, Speech Impairment, Visually Impaired.  Please specify and 

provide additional information. 

__________________________________________________________________________________

__________________________________________________________________________________

Allergies & Reactions – please list here _________________________________________________ 

__________________________________________________________________________________

Other Medical Information __________________________________________________________ 

BIO Information 

Height (cm or inches) __________________________ Weight (kg or lbs ___________________ 

(Example 5 ft 10 inches)     (Example 165 lbs) 

Hometown ____________________________________ Club or School Team _______________ 

How many years have you participated in Sport? _____ Your Club/Team Coach _____________ 

Games or Championships – Please list any that you have participated in (ie provincials, territorial, or 

other games).  Include the Competition Name, Year, and Placing.  Example – 2005 Canadian Junior 

Baseball – Gold Medal 

______________________________________________________________________________________

______________________________________________________________________________________
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Goals – What are your goals for the 2008 North American Indigenous Games?  

______________________________________________________________________________________

______________________________________________________________________________________

Who is your personal role model? 

______________________________________________________________________________________

______________________________________________________________________________________

Recent Athletic Accomplishments – Please list here and indicate if any are personal bests.

______________________________________________________________________________________

______________________________________________________________________________________

Media Information – Please tell us something about yourself that would be of interest to the media. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

NOTE:  In addition to this Participant Application Form, approved participants must complete a series of 

forms (Example Ancestry, Participant Waiver, Age Exemption, Medical).  Please contact your Chef de 

Mission for further information on the completion of these forms. 


