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Craig Tribal Association
After School Cultural Program — Youth Helper Sign-Up Sheet

We welcome youth helpers to assist with the After School Cultural Program. This is a chance to gain experience,
learn leadership, and support our cultural teachings.

Youth Name:
Age: Grade:
Phone Number:

Email (if any):
Mailing Address:

Areas of Interest (check all that apply):
O Assisting younger students

O Dance/Drumming support

O Art/Beading help

[0 Harvesting/Outdoor activities

O Set-up/Clean-up

O Other:

Availability (days/times):

Special Skills or Notes:

Youth Helper Liability Waiver & Hold Harmless Agreement

I understand that while volunteering as a youth helper, I am expected to follow program rules and respect all staff,
volunteers, and participants.

I agree to assume all risks associated with volunteering in the After School Cultural Program. I hereby release,
waive, and hold harmless the Craig Tribal Association, its employees, volunteers, and representatives from any
liability, claims, or damages that may result from accidents, injury, or loss during my participation.

Youth Signature:
Date:

Parent/Guardian Consent & Hold Harmless Agreement

I give permission for my child to volunteer as a Youth Helper in the After School Cultural Program. I understand
they will be supervised, but I accept responsibility for any risks involved.

I agree to release, waive, and hold harmless the Craig Tribal Association, its employees, volunteers, and
representatives from any liability, claims, or damages connected with my child’s participation.

Parent/Guardian Name:
Parent/Guardian Signature:

Date:
Emergency Contact (Name & Phone):
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