
 

 

THE CHIPPEWAS OF KETTLE AND STONY POINT FIRST NATION HOSTS 

24TH ANNUAL ABORIGINAL YOUTH CAREER AWARENESS FAIR 
OCTOBER 7TH AND 8TH, 2026 

 
EXTENDED DEADLINE TO REGISTER: SEPTEMBER 18TH, 2026 

 

STUDENT REGISTRATION FORM 

Student Name  

First Nation  

Status Card Number  

Date of Registration  

Parent/Guardian Name  

Contact Telephone Number  

School Name  

Grade  

T-Shirt Size – Unisex  

EMERGENCY INFORMATION 

Health Card Number  

Allergies/Medical Condition  

Emergency Contact Name  

Telephone Number  

CHAPERONE REGISTRATION 

Name of Chaperone  

Mode of transportation  

Contact Number  

RETURN COMPLETED REGISTRATION FORM TO YOUR FIRST NATION  

EMPLOYMENT SERVICES AND TRAINING OFFICE 

 

NOTE: IF ANY INFORMATION IS MISSING REGISTRATION FORM WILL NOT BE ACCEPTED 

FOR MORE EVENT INFORMATION CONTACT JOAN BRESSETTE 

AT: FOURWINDS@KETTLEPOINT.ORG OR 519-786-6780 

mailto:FOURWINDS@KETTLEPOINT.ORG


 

 

24TH Aboriginal Youth Career Awareness Fair – October 7th & 8th, 2026 

Hosted by the Chippewas of Kettle and Stony Point First Nation 
 

RELEASE AND LIABILITY WAIVER AGREEMENT 

The completed release and liability waiver agreement will enable your child to 

participate in the youth focused activities which have been specifically planned for 

them. The form will be kept on file for the duration of the Aboriginal Youth Awareness 

Career Fair.  

 

Waiver and Release: I,________________________________________, (Guardian name) 

release and discharge the Chippewas of Kettle and Stony Point First Nation and the 

Aboriginal Youth Career Awareness Fair planning committee, their agents, servants, 

successors and assigns, directors, trustees, officers, employees and other 

representatives against any and all claims, damages and causes of action in law or 

equity which may have as a result of my (or my child’s) participation in, attendance 

at, and travel to and from the Aboriginal Youth Career Awareness Fair activities. 

Furthermore, I hereby acknowledge that I have read the foregoing, understand its 

content and freely, voluntarily and without duress execute this release and liability 

waiver under the following terms.  

 

Medical Treatment: I,________________________________________, (Guardian name) the 

parent/guardian of the student authorize to have the student treated in any medical 

emergency during their participation of the Annual Career Fair and/or I, the parent, 

agrees to pay all costs associated with medical care and transportation of the student.  

 

Photographic Release: I,________________________________________, (Guardian name) 

the parent/guardian of the student hereby grant and convey unto the Chippewas of 

Kettle and Stony Point First Nation and the Aboriginal Youth Career Awareness Fair 

planning committee and all right, title and interest in any and all photographic images 

and video or audio recordings made during the participants participation at the 

Aboriginal Youth Career Awareness Fair, including, but not limited to, any royalties, 

proceeds, or other benefits derived from such photographs and recordings.  

 

I HAVE READ THE ABOVE RELEASE AND LIABILITY WAIVER AND SIGN IT WITH FULL 

KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE. 

 

 

Student Name: ________________________________   Date: ______________________ 

 

 

Guardian Signature:____________________________  Date: ______________________ 

 

 

THIS DOCUMENT MUST ACCOMPANY A COMPLETED STUDENT REGISTRATION FORM 


