
Old Harbor Alliance 

The Old Harbor Alliance is pleased to announce Alutiiq Dance.   
 
REGISTRATION 
 
 
Name _____________________________________ Date of Birth _________________ Male/Female _______ 
 
Address___________________________________ City ____________________ State ________ Zip _______ 
 
Contact Phone ___________________________ E-Mail____________________________________________ 
 
Parent/Guardian Name(s) 
__________________________________________________________________________________________ 
 
 
 
Dance Participants must be 6 years old or accompanied by an adult or guardian.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please submit applications to: 
  
 OHNC Office  
 Post Office Box 71 
 Old Harbor, Alaska 99643 
 907-286-2286 • fax 907-286-2287 
 Email:  allisonb@oldharbor.org 

Old Harbor Alliance  

Alutiiq Dance Registration 
Monday, Wednesday, and Friday 



 
In consideration of being allowed to participate in Old Harbor Alliance's Alutiiq Dance and related activities, the undersigned 
agrees as follows: 
 
1. I recognize that there is a significant element of risk in any adventure, sport, or activity such as the one in which I am enrol-

ling. Those risks may include, but are not limited to: sickness; personal injury; loss or damage to personal property; perma-
nent trauma; or death.  

 
2. I certify that I am fully capable, mentally and physically, of participating in this activity. I assume full responsibility for my 
family and myself, including any minor children. On behalf of myself and my minor children, I hereby waive and release, and 
agree not to sue, the Old Harbor Alliance and Old Harbor Native Corporation, their agents, contractors, officers, directors 
and employees from any and all claims, losses or damages of any kind by reason of injury or damage to person or property, 
including death, sustained at any time (now or in the future) in connection with participation in Old Harbor Alliance Alutiiq 
Dance or any related activities, whether or not resulting from or caused to any degree by negligence, the condition of the land, 
errors or omissions by other participants, or from other or unknown causes, except to the extent such injury or damage is solely 
resulting from or caused by the active gross negligence or willful misconduct of the person released. I agree to indemnify and 
defend the Old Harbor Alliance and Old Harbor Native Corporation and all other released persons against all expenses, including 
attorney fees and court costs, that they may incur as a consequence of any claim that I have waived or that they may suffer as a 
result of a claim by someone else because of my conduct. 
 
3. I am also aware that there are no medical facilities, physicians, or medical personnel available within the immediate vicinity of 
the planned activities. If any family member, including minor children, or I require medical care or are evacuated 
from an activity for any reason whatsoever, I consent to emergency medical treatment as may be necessary. I also agree to 
pay for and be responsible for all costs and fees connected with the medical care or evacuation. 
 
4. I have read, understand, and accept the terms of this waiver and release. I am aware that this is a legal, binding document 
giving up substantial legal rights, and I sign it voluntarily. I understand I can decline to sign this waiver and release, and not 
participate in the Old Harbor Alliance's Alutiiq Danceand related activities. If I am signing on behalf of a minor child, I represent 
that I have the authority to do so and I will indemnify and defend the Old Harbor Alliance and all other released persons against 
any claims asserted by or on behalf of the minor to the same extent such claims are released by this Release and Waiver. 
 
Authorization to Use Image and Recordings: 
I consent to the use and publication by Old Harbor Alliance for promotional, informational, and educational purposes of 
any photographs, videos, and audio recordings taken of me or my child during the Old Harbor Alliance Alutiiq Dance program. I 
understand that I will receive no compensation for use of these images and recordings. 
 
_____  I have read, understand and accept the terms and conditions stated herein and acknowledge that this agreement shall be 
initial binding upon me, my heirs, personal representatives, estate and for all members of my family including any minor 
 children accompanying me. 
 
_____ I have read, discussed with my child, and signed the Old Harbor Alliance Alutiiq DanceYouth-Parent Agreement Form, 
Initial 
 
Participant’s Signature ___________________________________________________ Date ____________________________ 
(Parent or Guardian Signature if under 18 years of age) 
 
Emergency Contact/Medical Information 
Emergency Contact: _____________________________ Relationship: ___________________ Phone: ____________________ 
Family Doctor: _________________________________________ Phone: ___________________________________________ 
List known allergies to plants, foods, insects, or medications: 
_______________________________________________________________________________________________________ 
Describe if currently under a doctor’s care or taking prescribed medications: 
___________________________________________ 
_______________________________________________________________________________________________________ 
Other information about your health status: 
_____________________________________________________________________ 
 

Acknowledgment of Risks 

Agreement for Release of Liability and Indemnification 

Old Harbor Alliance 



It is a privilege to attend Old Harbor Alliance Alutiiq Dance and all participants should come with 
the intention of having fun, learning new things and getting along with everyone. Once in a while 
there may be a participant who makes dance unpleasant for others because of their harsh words or 
actions. If any problems arise, this agreement informs the camper upfront of the potential conse-
quences and holds them accountable for the poor choices they made at camp. 
  
1. I will be polite and respectful to everyone at dance (fellow dancers, staff, visitors, presenters, 

and volunteers). I will participate in all the activities unless physically unable to do so and the 
Dance Instructor has agreed with my inability to participate. 

2. If someone at dance is bothering or hurting me in any way, I will inform the dance instructor 
immediately so I can concentrate on having fun and learning. 

3.    I will try to solve the smaller problems myself by following these choices: 

 1. Tell them to stop. 
 2. Walk away. 
 3.  Share and take turns. 
 4. Ignore it. 
 5. Talk it out. 
 6. Apologize. 
 7. Walk away, wait and cool off. 
 
I have read this agreement and discussed it with my parent/guardian and camper. My signature is a 
pledge to follow and support the rules of Old Harbor Alliance Alutiiq Dance at all times. 
 
Dancer Signature ___________________________________________    
Date ___________________ 
 
Parent/Guardian Signature ____________________________________ 
Date____________________ 
 

 

Old Harbor Alliance Alutiiq Dance  

Old Harbor Alliance 


