
Camp Windigomitigoing APPLICATION 

June 21, 22, 23, 2022 

Student Information (Please print)  

Name: _____________________________ _____________________________  _____                                                                                                                                                                                                      

                                                                                            Last                                                                                                                                                             First                                                                                                                                               Middle Initial  

Birth date: __________________                                                                                                                                                                                                        Age: _________                                                           Sex:   M   F  

School Name:                                                                                                                                                                                                                                                                               Grade: __________ (Fall of 2022) 

Address:______________________________________________________________________                                                            _____                                                           __       

                                                                          Street                                                                                                                                                                                                                            City                                    State                                                                                       Zip  

Does the student need any special accommodations? (Food restrictions, Medical equipment, Medications, etc.) 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

Emergency Contact Information: 

Parent’s/Guardian’s Name:                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Cell Phone:       E-mail:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

Place of employment:                                                                                                                                                                                                                                                                        Work phone:                                                                                                                                           

Alternate contact:                                                                                                                                                                                                                                                                                    Phone:                                                                                                                                                                      

Any additional comments or information?                                                                                                                                                                                                                                                                                                                                                                                          

Application deadline - June 17th   2022. Additional information and all necessary forms will be sent to Student’s ad-

dress. All forms must be returned to confirm student’s registration in the program. 

*Registration is not complete until the Activity Liability Waiver & Health Information Form for Northwest-

ern Michigan College is signed and the information above is provided indicating the telephone number and parent or 

guardian who may be reached in case of emergency.  Northwestern Michigan College and the Native American Student 

Organization reserve the rights to use any and all photos for educational program promotion. 

Student Signature:                                                                                                                                                                                                                                                                                                       Date:                                                                                                                                           

Parent/Guardian:                                                                                                                                                                                                                                                                                                   

PLEASE SEND APPLICATION TO: 

NMC, C/O: Todd Parker-Native Student Success, 1701 E. Front Street, Traverse City, MI. 49686. 

Any questions, please call: (231) 995-3025 

THIS FORM MAY BE DUPLICATED 




