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7th Annual
Multi Media
Youth
Workshop Application

July 25th-29th, 2016

Rediscover Yakama Through Film & Art

For More Information
509-865-2800 #6 509-865-5121 #4747

mkipp@yakama.com / Heidi@yakama.com
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Mission Statement

Educate Native Youth about their heritage and enhance Cultural Preservation,
integrating current technology, along with contemporary, Traditional
storytelling, and interviews. The youth will identify with their culture by
bridging the gap between elders and the upcoming generation. This experience
will build confidence and give students competitive skills in pursuing
fitmmaking, performing arts, and digital technology.



7TH ANNUAL
YAKAMA NATION LIBRARY
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July 25th - 29th 2016
Rediscover Yakama Through Film & Art

Overview

Yakama tribal histories and values are at risk of being lost. In an effort to reconnect Yakama members
with cultural teachings, the Multi Media Club participates in cultural explorations of tribal histories,
folktales and philosophies.

The overall mission of the Multi Media Club is to reinvigorate interest in Yakama traditional values,
history, and language by utilizing modern technology and multimedia platforms.

For the past six years youth have interviewed and documented tribal elders and leaders for the Multi
Media Workshop. Media Professionals lend their skills to local students in the process of producing
documentary films, music, and full stage productions.

Featured Mentors at Multi Media Workshop

We are excited to announce the return of Red Eagle Soaring, and the troupe will be partnering with
Yakama Nation Library’s own Coyote Tales Storytellers. Red Eagle Scaring is an Native
American/Alaskan Native non profit organization founded in 1990 that serves the Native and multicultural
communities of Western Washington with a strong Youth Theatre Program, offering drama workshops
and performance projects throughout the year.
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Student Application

F rst Name Last Name Age
Address City

Schoo City

Yea in School icle One): 8th 9th 10th  11th  12th  Other

Please rate your interests, 5 being the most interested & 1 least interested. Circle One.

On stage performance. Acting, Singing, Dancing. 5 4 3 2

Music. Playing mu ica instruments, recording, Computer editing. 5 4 3 2

Came a & Video Editing. Design, Computer Advanced Comp. Edit. | 5 4 3 2

Parent’s Contact Information

Pa ent's Name Ce Phone
Permiss on / Emergency Contact Information

, the pare t/guardian of

give pe mission for my chi d to attend the 7th Annual Multi Me ia Works o Hos ed rI:n,f Yakama Natio
ibrary, J ly 25t - 29th 2016

Parent/ Guard'an Signature Date
Emergency Contact

Name Cel Phone
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Student Contract

We are glad that you are interested in being a part of Yakama Nation Library's 7th Annual Multi Media
Workshop.

In arder for everyone to have the best possible learning opportunity it's important for all of us to be
respectful of others and to follow some basic rules. By reading and signing this contract
you are helping make sure that you and your fellow participants have the rewarding and safe time.

1. | will work cooperatively and listen to Instructors, staff, and mentors.

2. | will treat other students with respect and dignity, and will not use unkind words or actions towards any
participant.

3. | will respect and help maintain the programming facilities.

4. | will respect the equipment that | use, including the cameras, mics, editing suites, etc, and abide by the
equipment safety rules provided to me by my instructors. | understand that if | do not treat the equipment
with respect, | will lose the

privilege to use it.

5. | understand that | will be immediately dismissed for bringing drugs, alcohol, or dangerous weapons to
the gathering, or by committing theft.

| agree to follow this contract so that |, and everyone else, may enjoy the 7th Annual Multi Media
Workshop.

Student Signature Date

Parent Guardian Signature Date
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Personal Release Form

I certify that | freely consent to be involved in Yakama Nation Library's Multi Media Workshop, and that |
understand that | will receive no financial compensation for my appearance or work in this program.

| further certify that | give Yakama Nation Library my unrestricted permission to distribute all still
photographs, motion picture film, video recordings, and sound recordings taken for the Multi Media
Workshop. | understand that the program may be broadcast or used for Yakama Nation Library
promotions and activities.

| grant the use of my voice and image for use by Yakama Nation Library, and this program for
educational, other media use.

Student Name Printed

Student Signature Date

Parent/Guardian Name Printed (if student is under 18)

Parent/Guardian Signature Date

Address Phone



Yakama Nation Library Fourth Annual

Multi Media Workshop

Rediscover Yakama Through Film & Art
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Vo

Day 1 Day 2 Day 3 Day 4 Day 5
Breakfast Breakfast Breakfast Breakfast Breakfast
9am Introductions Team Building | Team Building | Edit/Rehearse | Export/
Rules Rehearse
expectations
goals
Screening/
10am Ice Breaker open Breakout: Performance
1. open
2. open
11am Test Gear
Performance
meeting
Noon Lunch Lunch Lunch Lunch BBQ
1pm Digital Stories | Interviews with | Breakout: Edit/Rehearse | Debrief
& Exhibition 1.0pen
Interviews Sound
2. open check
2pm Setup
3pm open Transfer
Footage
4pm Presentations | Take Down open Fine Edit
Review
' 4




Emergency Treatment Consent & Medical History

Name: D.0.B.; Age: Sex: M F
First Midcie inst

Doctor: City: Phone #:

Medical Insurance Company: Policy #:

Home Phone #: Cell #: Message #:

Mailing Address: Town: Zip Code:

Father's Name;

Home Phone #: Cell #: Work #: {ext)
Mother’'s Name:
Home Phone #: Cell #: Work #: [ext]

Legal Guardian:

Home Phone #: Cell #: Work #: (ext)

EMERGENCY CONTACTS FOR ILLNESS OR INJURY: Two differant names ather than the parent(s) or guardian(s) - in the event we are unable to

contact parent or guardian.

Name: Relationship: Home Ph #: Cell Ph #:
Physical Address: Mailing Address:;
Name: Relationship: Home Ph #: Cell Ph #:
Physical Address: Mailing Address:

In the event of an emergency and the school is unable to contact me, | give the Yakama Nation Library and its
employees permission to seek medical treatment for my student at a hospital or to a licensed healthcare provider:

No Yes Preferred Medical Facility:

PARENT/GUARDIAN SIGNATURE: DATE:

Updated 7/5/2016



Medical History

Does your student have or had any of the following conditions:

Condition YES NO

Epilepsy / Seizures
oncussion/Head Inju

Traumatic Brain In'u

Stroke/Brain Hemorrha e

Fre uent Headaches
Fainting / Dizziness
Mi ra'nes

Vision Problems

High Blood Pressure
Heart Murmur
Heart Disease

Pace Maker/ Valve

Asthma {uses inhaler)
T8 / Lung Disease
Sinus Problems
easonal Aller 1es
Hives / Skin Ra h

ALLERGIES"
Latex
Food { eanuts, fish )
Insects {bees, wasps )
Medicines {penicillin )

Uses EPI PEN for reaction?
Uses Benadryl for reaction?

mmunizations up-to-date? Yes No

Has your student had any major or minor operations within the last two years? Yes No  Explain;

Condition: YES NO

Ear Aches
Vertigo
Tinnitus (ringing in ears)

Diabetes

Anemia

Bruises Easi|

Fre uent Nose Bleeds

Broken Bones/Dislocations
fre uentS rains

Arthritis / Rheumatism
Back Praoblems

Kidney / Liver Problems
Stomach Problems
laundice / He atitis Ty
Rheumatic/Scarlet Fev

Depression / Anxiety
Mental / Nervous Conditions
ADHD / AD (on medication)

WEARS:
Glasses / Contacts
Hearin Aid
Prosthetic Limb

Ex lain

Is your student under doctor care? Yes

s your student on any medication? Yes

List any special instructions or information you wish the school to know:

PARENT/GUARDIAN SIGNATURE:

No Explain:

DATE:

Updated 7/5/2016





