
Family Wellbriety Conference
Saturday, September 23, 2006, Pi-nee-waus, Lapwai, Idaho

One day event for the entire family!

Return to: Students for Success, P.O. Box 365, Lapwai, ID, 83540.  FAX: 208-843-7387
     Lapwai- Family Services, 116 Veteran’s Drive.  Kamiah- Wa-A’Yas (north end)

Schedule:
10:00-12:00 Morning Session
12:00-1:00 Lunch
1:00-5:30 Afternoon Session
5:30-7:00 Dinner
7:00-11:00 Mini Pow-wow

Registration: Per Household (list more on back)
Name                                                 Address                                                                                   
Phone                                                E-mail                                                                                      
Additional Family Members:
Name                                                Relationship                                    Age (if under 18)              
Name                                                Relationship                                    Age (if under 18)              
Name                                                Relationship                                    Age (if under 18)              
Name                                                Relationship                                    Age (if under 18)              
Name                                                Relationship                                    Age (if under 18)              
Name                                                Relationship                                    Age (if under 18)              
Name                                                Relationship                                    Age (if under 18)              

ADULT RELEASE
I hereby agree to indemnify and hold harmless the Nez Perce Tribe, Nimiipuu Health, and members
of each sponsor, from all claims, losses, expenses, fees, including all attorney fees, costs, and
judgements that may be asserted against the sponsors as a result of the acts or omissions of the
sponsor, its employees, representatives or agents, in the performance of sponsoring the “Family
Wellbriety Conference” on September 23, 2006, in Lapwai, ID.
___________________________      ____________________
Adult 1 Signature                    Date
___________________________      ____________________
Adult 2 Signature                    Date

CHILD (UNDER 18) RELEASE:
I,________________, the parent/ guardian of__________________________________, minor(s),
hereby agree to indemnify and hold harmless the Nez Perce Tribe, Nimiipuu Health, and members
of each sponsor, from all claims, losses, expenses, fees, including all attorney fees, costs, and
judgements that may be asserted against the sponsors as a result of the acts or omissions of the
sponsor, its employees, representatives or agents, in the performance of sponsoring the “Family
Wellbriety Conference” on September 23, 2006, in Lapwai, ID.
___________________________      ____________________
Parent/Guardian Signature             Date


