FORT MCDOWELL YAVAPAI NATION POW WOW
ORME DAM VICTORY DAYS 2009
REGISTRATION FORM
Registration Fee: $10 per contestant

Please mail registration form, w-9 form and registration fee (MONEY ORDERS ONLY) to:
Payable to: Fort McDowell Yavapai Nation Pow Wow
Attn: Sandy Porter
P.O. Box 17779
Fountain Hills, AZ 85269

For more information call: 480.789.7981 or 480.789.7162
Pre-Registration by mail deadline is Friday, November 6, 2009. Those who Pre-Register must check in at the
Registration Table for your Number on Friday, November 20 between 4 pm to 10 pm; On site registration will be on

11/20 4pm-10pm and 11/21 10am-1pm

PLEASE PRINT CLEARLY, ADDRESS MUST BE COMPLETE TO REGISTER

FIRST NAME LAST NAME

STREET ADDRESS/P.O. BOX #

CITY/TOWN PROVINCE/STATE
ZIP/POSTAL CODE E-MAIL
BIRTHDATE (MM/DD/YYYY) PHONE NUMBER
SSN

Social Security Number needed for payoff purposes ONLY. If you place then it will speed up your payoff
process. Otherwise you will have to stand in line and wait to show your Social Security Number, verifiable ID,
and W-9 to the appropriate financial officer. If you do not place then it will be properly and securely discarded.

CATEGORY: PLEASE CIRCLE CATEGORY
* Registration for Tiny tots (5 & Under) not needed.

WOMEN GOLDEN AGE (55+) JR. GIRLS AGE (6-12) TEEN BOYS AGE (13-17)
1. Northern (Combined) 11. Northern/Southern Traditional Combined 20. Northern Traditional
2. Southern (Combined) 12. Fancy Shawl 21. Southern Straight
13. Jingle 22. Fancy
ADULT WOMEN AGE (18-54) 23. Grass
3. Northern Buckskin/Cloth MEN'S GOLDEN AGE (55+)
4. Southern Buckskin/Cloth 14. Northern (Combined) JR. BOYS AGE (6-12)
5. Fancy Shawl 15. Southern (Combined) 24. Northern/Southern Traditional Combined
6. Jingle 25. Fancy
ADULT MEN AGE (18-54) 26. Grass
TEEN GIRLS AGE (13-17) 16. Northern Traditional
7. Northern Buckskin/Cloth 17. Southern Straight
8. Southern Buckskin/Cloth 18. Fancy
9. Fancy Shawl 19. Grass
10. Jingle Winners must collect prize money within 60 days.
SIGNATURE: DATE:
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