        
LIFE PROMOTION TRAINING AND DRUGS AWARNESS WORKSHOP- Application Form 

Name (First, Middle, Last): ____________________________________
Parent/Guardian Name: ______________________________________
*Parent/Guardian name required if under 18*
Phone Number: ___________________________________________
Email: ____________________________________________________
Mailing address: ____________________________________________
_____________________________________________
First Nation (if applicable): ____________________________________
Parent Consent form attached: (Circle One) Yes   or    No  
Participant Signature: ________________________________________ 
This event is being organized by the Saskatchewan RCMP, and funded by the File Hills First Nations Police Service and the file Hills Qu’Appelle Tribal Council
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