
              2009 International Two-Spirit Gathering     
         I.T.S.G. 2009                  P.O. Box 140634, Edgewater, Colorado, 80214        “Tradition With Honor” 

              
First Name: _________________________________       Last Name: ________________________________________ 
                                       (Please Print)                                                                                             (Please Print) 

Home Address: ___________________________________________________________________________________ 
 
City: ______________________________________________State: ___________________Zip Code: _____________ 
 
Country: __________________________________________ Province: ______________________________________  
 
Telephone: _____________________________________Email: ____________________________________________ 
 
Are You Native American? Y____ N_____   Tribal Affiliation:_____________________________________________ 
                                                                                                                                        (Non-Native spouses are welcome) 

Named Native Sponsorship: __________________________________________________________________________ 
                                                                             (Non-Native persons who are attending list the name of your sponsor) 

List of Native skills:_________________________________________________________________________________ 
                                             (Drumming, singing, spiritual blessings/prayers, cooking, crafts, hand games, story telling, etc) 

Will you be performing in our non-talent show? Y___ N ____ 
List media accompaniments: ___________________________________________________________________________ 
                                                                                                           (Microphones, CD player, music) 

Will you assist with traditional activities? Y___ N___  List activities:_____________________________________________ 
 
*Arriving Flight Times/Date ________ Departing Flight Times/ Date_________ Flight #:________ Gate:_________________ 
 
Airport or Bust terminal:_______________________________________________________________________________ 
*Important if you are arriving by plane at Denver International Airport to arrange transportation to and from the Gathering. 

Please list any medical concerns or accommodations: _______________________________________________________ 
__________________________________________________________________________________________________ 
 
Please List any dietary concerns or accommodations: _______________________________________________________ 
 
Emergency Contact Information: 
Name: _______________________________________ Phone Number: _______________________________________ 
 
Name: _______________________________________ Phone Number: _______________________________________ 
Please check boarding preference. Please understand that some rooms may be reserved for those who may need them as medical 
accommodations. Cabins may sleep 6-8 and rooms may sleep 4-6 in some cases some sharing beds. Please indicate if you are a 
couple. 

 
Cabin: _______ Room: _________ Couples: __________________ 
 
List date/time of arrival: _______________________________ Departure: ______________________________________  
The Two-Spirit Society of Denver requests an application fee of $75.00 before April 1, 2009. After April 1, 2009 the fee will 
increase to $100.00. This fee will off set the cost of the meals that will be provided during your stay. Please make checks or 
money orders out to Two-Spirit Society of Denver. In the memo portion of your check or money order indicate, 2009 
International Two Spirit Gathering. 
I, the undersigned, do understand and agree to release the Two-Spirit Society of Denver, their members and officers, committee members, 
other attendees, affiliated groups and persons, and all facility personnel from any and all liability including all degrees of physical and/or 
mental injury, property damage, loss or theft that may be incurred as a result of my attendance. I understand and accept that attendance is 
purely at my own risk and I may be held liable or responsible for any damage that ensues because of my negligence. I agree to be bound to 
THE STRICT NO DRUGS & ALCOHOL RULE and realize that I may be asked to leave if I violate this policy. I have filled out this form fully 

and completely to the best of my ability and knowledge. 
 
Signature: __________________________________________________ Date: __________________________________ 


