
PERMISSION	
  FORM	
  FOR	
  MINORS	
  
 

 
 
 

I hereby grant permission for my child to be enrolled and listed as a 

member of the Yavapai-Apache Nation. 

 

  Name of child:         

  Date of birth:       

  Place of birth:       

  Father:         
 
  Tribal affiliation       

 
  Mother:         
 
  Tribal affiliation       
 
 

 

 

             
Mother          date 
 
 
 
 
             
Father         date 
 
 
 
 
 
 
 
 
 
 

Signature/s MUST BE NOTARIZED 
 


