
MOWACHAHT/MUCHALAHT FIRST NATION 

NORTHERN REGION GAMES REGISTRATION 

 

Names & Ages 

First & Last Name Age: First & Last Name Age: 

    

    

    

    

    

    

Food Allergies: 

 

 

 

Medical Concerns: 

 

 

 

Volunteering: (Please check all that apply)

*Camping Spots on your lot  

*Security/Camp Monitoring 

*Cooking  

*Refereeing   

*Timekeeping   

*Tending Stations  

*All photos of past Northern Region Games & past Loved Ones are welcome! 

*Do you have a healthy choice achievement you’d like us to recognize? We’d love to hear it! 

 

Please submit your form to Cindy Johnson: language.worker@yuquot.ca 

mailto:language.worker@yuquot.ca

