ENEMY SWIM DISTRICT YOUTH

13495 446™ Ave.
P.O.BOX 15
WAUBAY SD 57273
PHONE: (605) 947-4319 ext.107 FAX: (605) 947-4873
EMAIL: esdcoordinator@itctel.com

YOUTH MEMBERSHIP APPLICATION

CHILD’S INFORMATION
Name:
(Last) (First) (M.L)
D.O.B: Age: Gender: Grade Level:

Sisseton Wahpeton Oyate Enrollment #:

Mailing Address:

Phone number:

PARENT/GUARDIAN INFORMATION

Mother’s Name:

(Last) (First) (MLL)

Enrolled E.S. District: YES NO Other SWO District:

Sisseton Wahpeton Oyate Enrollment #:

Father’s Name:

(Last) (First) (ML)

Enrolled E.S. District: YES NO Other SWO District:

Sisseton Wahpeton Oyate Enrollment #:

Guardian’s Name (If applicable):

(Last) (First) (MLL)

Enrolled E.S. District: YES NO Other SWO District:

Sisseton Wahpeton Oyate Enrollment #:

PARENT/GUARDIAN SIGNATURE DATE

R VIUST Attach a copy of your child’s SWO Certificate of Indian Blood &

Birth Certificate with application to be considered Complete,*** |




