CANADIAN ABORIGINAL VETERANS AND SERVING MEMBERS ASSOCIATION
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CANADIAN ABORIGINAL VETERANS NATIONAL ALLIANCE
Canadian Aboriginal Youth Corps
REGISTRATION

Full Name






           
	First
	Middle
	Last

	Date of Birth
	City

	Province/State
	Country


Affiliation
Native - Status ⃝ Non Status ⃝
Métis ⃝
Inuit ⃝
Address

	Street
	City

	Province
	Postal Code


Contact
	Telephone
	Cellular

	Email address – please print clearly
	                                                      @


Parent(s) – Guardian(s)
	First Name                                            Middle                               Last

	Driver Licence Number                                                  Date of Birth

	Address                                                                                              Postal Code

	

	Telephone Number                                                       Cellular Number

Email Address                                @                             Driver Licence Number



	First Name                                            Middle                               Last

	Driver Licence Number                                                  Date of Birth

	Address                                                                                           Postal Code

	

	Telephone Number                                                       Cellular Number
Email Address                                @                             Driver Licence Number


	School                                                                                  Grade

	Address

	Interests

	Sports


