
GATHERING OF NATIONS POWWOW 

2012 Official Women’s Back Up  
Registration Form 

Good Luck to All Singers!                            North America’s “Biggest” PowWow! 

 

Revised: 04/2011 

OFFICIAL USE ONLY:                                       DRUM #: ___________ 

 
Please PRINT & BRING YOUR COMPLETED FORM to the On-Site Registration during the following dates and times:  

 Thursday, April 26, 2012 at 9:00 AM – 3:00 PM: Dancer Registration at North West side of “The Pit”. 

 Friday & Saturday, April 27 & 28, 2012 at 9:00 AM: Dancer Registration at North West side of “The 

Pit”. 
* Discount coupon card for Dancers and Singers will be mailed Mid-January 2012 and are ONLY redeemable @ Dancer Registration. 

 

 

WOMEN’S BACK UP SINGING CATEGORIES:   Check ONLY ONE box for the Category you are registering for. 

   Northern Back Up Contest 
   Southern Back Up Contest 

LIST THE NAME OF BACK UP SINGERS:  * LIMIT of 6 Back Up Singers per Registered Drum Group. 

1.  

2.  

3.  

4.  

5.  

6.  

 

DISCLAIMER: The Gathering of Nations, UNM & the University Stadium will not be held responsible for any 
injuries or accidents sustained while on the premises or while participating in the Powwow that may occur 
through negligence by the individual, spectator(s), friend(s) and/or relative(s). I acknowledge that 
inquiries regarding the results of the competition must be received no later than seven days following the 
event. 
MEDIA RELEASE: I give my permission for Video/Film/Photograph & Audio Recording to be taken by the 
Gathering of Nations, Audio Excellence and the general media for the purpose of promotions, news and/or 
Press releases.  
BACKUP REPRESENTATIVE SIGNATURE: _________________________________________________           DATE: ___________________ 

PRINT CLEARLY or TYPE in the form below:  

NAME OF GROUP: ____________________________________________________________________________________________ 

TRIBE/BAND(S):  ___________________________________________________________________________________________ 

** ADDRESS MUST BE COMPLETED TO REGISTER** 

MAILING ADDRESS: _________________________________________________________________________________________ 

CITY/TOWN: _________________________________________  STATE/PROVINCE: _______________________________ 

ZIP/POSTAL CODE: _______________________ PHONE NUMBER: (_______) _________________________________ 

E-MAIL ADDRESS: __________________________________________________________ 
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