
 

NORTH AMERICAN
INDIGENOUS SUMMER ENRICHMENT

CAMP
Why	to	apply	
	
•Academic	Understanding	-	proper	
note	taking,	exam	preparation,	using	
resources	such	as	the	library	

•Cultural	Understanding	-	receive	
lessons	on	Anishinaabe	language,	history,	
and	current	issues	

•Preparing	for	College	-	attend	
workshops	with	admissions,	career	
services	and	<inancial	aid	

•Critical	Thinking	-	students	will	be	
challenged	to	look	at	issues	from	
multiple	perspectives	rather	than	one		

•Learning	Community	-	students	will	
work	on	team	building	skills	and	will	
understand	the	value	of	working	together

	

	

	

The	Office	of	Indigenous Affairs at 
Central	Michigan	University	invite	all	 
Native	American	students	interested	in	 
exploring	life	at	college	to	apply	for	the	 
week-long	camp.	North	American	 
Indigenous	Summer	Enrichment	Camp	 
(NAISEC)	aims	to	expose	young	Native	 
people	to	higher	education	and	improve	 
participants’	understanding	and	perceived 
ability	to	succeed	in	a	college	setting.	 
Native	American	students	entering	8th	-	 
12th	grades	are	eligible	to	apply.	

The	first	20	students	who	return	 
completed	applications	will	be	accepted	in 
to	the	program.	Students	will	be	housed	in	 
a	residence	hall	and	involved	in	activities	 
within	Central	Michigan	University’s	 
campus.	Registration	fee	$25.

June 23-27, 2024

OFFICE OF INDIGENOUS AFFAIRS
 BOVEE UNIVERSITY CENTER ROOM 110C 

MOUNT PLEASANT, MICHIGAN 48859 
PHONE (989) 774-2508  

cmich.edu, Keyword: NAISEC

PLEASE	COMPLETE	ALL	SECTIONS	AND	
RETURN	THE	APPLICATION	BY	MAY	20

CMU,	an	AA/EO	institution,	strongly	and	actively	strives	to	increase	diversity	 
and	 provide	 equal	 opportunity	 within	 its	 community.	 CMU	 does	 not	 
discriminate	against	persons	based	on	age,	color,	disability,	ethnicity,	familial	 
status,	 gender,	 gender	 expression,	 gender	 identity,	 genetic	 information,	 
height,	 marital	 status,	 national	 origin,	 political	 persuasion,	 pregnancy,	 
childbirth	 or	 related	 medical	 conditions,	 race,	 religion,	 sex,	 sex-based	 
stereotypes,	 sexual	 orientation,	 transgender	 status,	 veteran	 status,	 or	 
weight	(see	http://www.cmich.edu/ocrie).

https://www.cmich.edu/ocrie
http://cmich.edu


Guardian	#1	Name:	_________________________________________________________________________________________________________________________________	

Day	Phone	#:____________________________________________________		Evening	Phone	#:________________________________________________________________	

Email	(for	NAISEC	con<irmation)	__________________________________________________________________________________________________________________	

Guardian	#2	Name:	________________________________________________________________________________________________________________________________	

Day	Phone	#:____________________________________________________	Evening	Phone	#:________________________________________________________________	

Additional	Contact	Name:_________________________________________________________	Relationship	to	student:	_____________________________________	

Phone	number:	______________________________________________________________________________________________________________________________________	

Social	Security	Number:	_____________________________________________________												I	Have	Insurance:	 Yes	 	 No	

Company	Name	&	Policy	Number:		________________________________________________________________________________________________________________	

Do	we	have	your	permission	to	give	over-the-counter	medications	to	your	child?		(ex:		Tylenol,	Motrin,	Tums,	etc.)					Yes	 No	

Please	describe	any	health	(behavioral	or	physical)	related	issues	(allergies,	medications	etc.)	

_________________________________________________________________________________________________________________________________________________________

Student	Name:_______________________________________________________________________________________________________________________________________	
Last	 First	 Middle	Initial	

Date	of	Birth___________________________________	 Current	Grade:	___________________________	 	Gender:_____________________________	

Tribal	Af<iliation:____________________________________________________________________________________________________________________________________	

Permanent	Address_________________________________________________________________________________________________________________________________	

City:________________________________________________________	 State:_______________________															Zip	Code___________________________________	

T-Shirt	Size:					S					M					L					XL					XXL				XXXL					Other:	___________	

How	did	you	hear	about	NAISEC?	(Friend,	Mail,	Advertisement,	etc.)							

________________________________________________________________________________________________________________________________________________________

Personal		Information	
Application

Application	Process:	

• $25	Application	Fee	-		Click	Here	to	Pay	Online

• Application	with	all	signed	parental	consents

Remits	to:	

						
Office of Indigenous Affairs

CMU	Bovee	University	Center	Rm	110C	
Mount	Pleasant,	MI,	48859	

or	INDIGENOUS@CMICH.EDU	

•Deadline: May 20

Of<ice	Use	Only:	

• Date	received:	___________________________________

• Amount	received:	_______________	Check	/	Cash

• Check	#	__________________________________________

https://quikpayasp.com/cmich/commerce_manager/payer.do?orderType=NAISEC


North American Indigenous Summer Enrichment Camp  
Community Standards

The following behaviors are to be EXPECTED of the participants: 

Respect - Students are expected to display respect towards all other students, NAISEC staff, NAISEC presenters and CMU property. 

Staying Safe and Healthy - Students are expected to take care of themselves, especially during the summer heat. This 

includes eating during each meal and staying hydrated. 

Participation - Students are expected to participate in ALL activities. 

Follow NAISEC agenda - Students are expected to always stay with their assigned group. Students must also be present and 

punctual for all roll calls and other activities 

Follow Residence Hall Policy - Entering the hall of members of the opposite sex is strictly prohibited. Students must be in 

their assigned residence hall every night by 10:00 p.m., on their assigned floor by 10:30 p.m., and in the rooms for bed check by 11:00 

p.m. Students will be on the assigned floor from 10:30 p.m. to 8:00 a.m. 

By signing below, I agree to follow the NAISEC Community Standards knowing the expectations are for me to follow them throughout 

the entirety of my participation with the NAISEC program. 

______________________________________________________________________________________________________________________	
Print	student	name		 	 	 Signature	of	Student	 	 	 Date	

______________________________________________________________________________________________________________________	
Print	Parent/Guardian	Name	 	 Signature	of	Parent/Guardian	 	 Date



Medical, Photo Release, and Transportation 
Parental Consent for NAISEC Student Participation  

MEDICAL: In consideration of Central Michigan University’s North American Indigenous Summer Enrichment Camp’s acceptance of 
_________________________ a participant, the undersigned student and parent/guardian agree that Central Michigan University and/or their staff shall not 

be responsible for any personal injury, loss, or damage to property, however caused, and agree to hereby release Central Michigan University from all claims or 
damages that may arise as a result of the student’s participation. All risks attendant to observing and/ or participating are hereby assumed by the student and his/
her parent or guardian.  

Central Michigan University reserves the right to terminate the stay of any student when it is deemed to be in the best interest of either the student or CMU as 
determined by University program staff. The University staff expressly observe the behavior and performance of participants engaging in the program, and requires 
compliance with such standards as a condition for continued participation in the program. Participants will be sent home in the following situations: 

(a) intimidating another participant and/or staff member, (b) using drugs or alcohol, (c) stealing from a participant and/or staff, (d) behaving incorrigibly. 
Transportation to and from Central Michigan University’s campus is the full responsibility of the parent/guardian, (e) the operation of a CMU owned or controlled 
motor vehicle by minors is prohibited while they are attending and participating in the program, (f) participants should not leave CMU owned or controlled property 
during the program without written permission, and (g) inappropriate use of cameras, imaging, and digital devices (e.g. camera phones) is prohibited, including 
use of such devices in showers, locker rooms, rest rooms, or other areas where privacy is expected by participants.

All students must be medically fit in the Central Michigan University North American Indigenous Summer Enrichment Camp. Determination of a child’s fitness is the 
responsibility of the parent or guardian in conjunction with medical advice. Any special medical or diet conditions should be communicated to the CMU office two 
weeks prior to the start of the program. The undersigned hereby further consent to CMU’s staff to obtain whatever medical treatment deemed necessary by such staff 
for the health and well-being of the student participant during the term of his/her program participation, including the consent to obtain and have administered any 
emergency medical or surgical treatment. 

PHOTO RELEASE: Central Michigan University reserves the right to use any pictures taken during the program for advertising and/or instructional purposes. 

TRANSPORTATION: By my signature, I grant permission for my minor to ride from CMU’s campus to work sites and activities. NOTE: NAISEC transportation is only 
administered by the Isabella County Transportation Commission (ICTC), questions for ICTC may be directed to 989-772-9441. I understand and fully recognize that 
the transportation of my minor to participate in the projects and activities of NAISEC involves an element of risk. The undersigned assumes all risks and hazards and 
hereby incidental to such participation and do hereby release, absolve, indemnify and agree to hold blameless Central Michigan University or any of its assigned 
drivers and shall not hold CMU responsible for any injury, illness, or death as a direct or indirect result of said transportation. 

We, the undersigned parents and/or guardians, hereby acknowledge that we have read the foregoing, have explained its meaning to our son/daughter, or ward, 
understand its contents and meaning, and hereby do approve and consent to the terms and conditions stated above. We further represent that we are the parents or 
legal guardians of the below signed student and consent for the participation of _________________________________ in Central Michigan University’s 
North American Indigenous Summer Enrichment Camp (NAISEC). Please contact the Office of Indigenous Affairs at (989) 774-2508 should you have any 
questions. 

____________________________________  ________________________________________              _____________________ 
Print name of student participant  Signature of student participant              Date 

____________________________________  ________________________________________              _____________________ 
Print name of parent or guardian  Signature of parent or guardian               Date 

Do not send cash. Pay online at cmich.edu; keyword NAISEC (or) make payment out to CMU Office of Indigenous 

Affairs.  Please send completed application form with $25 payment to: 

Indigenous Affairs
 Central Michigan University 

Bovee University Center 
Room 110C Mt. Pleasant, MI 

48859 

or INDIGENOUS@CMICH.EDU

mailto:NAP@CMICH.EDU
http://cmich.edu


Parental Consent and Waiver of Responsibility 

In consideration of Central Michigan University’s Native American Indigenous Summer Enrichment Camp acceptance of 
_________________________________ as a participant, which acceptance will include a trip to the Ziibiwing Center of Anishinaabe 
Culture & Lifeways, the undersigned student and parent/guardian agree that Central Michigan University and/or their staff or employees shall 
not be responsible for any personal injury, loss, or damage to property, however caused, and agree to hereby release Central Michigan 
University and their staff and employees from all claims or damages that may arise as a result of such personal injury or loss suffered during the 
course of his/her participation.  This release shall extend to all future damages or alleged negligence of the University, or their staff or 
employees.  All risks attendant to observing and/or participating are hereby assumed by the student and his/her parent and/or guardian, and 
this assumption and release are acknowledged and approved by their signatures hereto.  The terms of this release shall be severable and if any 
portion hereof is found to be void or unenforceable, the remaining provisions shall remain in full force and effect. 

Central Michigan University reserves the tight to terminate the stay of any student without formal hearing, when it is deemed to be in the best 
interest of either the student or CMU as determined by the University, program staff and employees.  The University staff expressly observes the 
behavior and performance of participants engaging in the program, and requires compliance with such standards as a condition for continued 
participation in the program.  Participants will be sent home in the following situations: (a) engaging in a physical fight with 

another participant and/or staff member, (b) using drugs or alcohol, (c) stealing from a participant and/or staff member, (d) 

behaving incorrigibly. 

All students must be medically fit in the Central Michigan University Native American Indigenous Summer Enrichment Camp.  Determination of 
a child’s fitness is the responsibility of the parent or guardian in conjunction with medical advice.  If there are any doubts regarding this, we 
strongly urge a medical examination.  Any special medical or diet conditions should be communicated to the CMU office two weeks prior to the 
start of the program. 

The undersigned hereby further consent to CMU’s staff to obtain whatever medical treatment and/or care is deemed necessary by such staff for 
the health and well-being of the student participant during the term of his/her program participation, including the consent to obtain and have 
administered any emergency medical or surgical treatment recommended by any physician licensed to practice medicine in the state of 
Michigan. 

Central Michigan University reserves the right to use any pictures taken during the program for advertising and/or instructional purposes.  We, 
the undersigned parents and/or guardians, hereby acknowledge that we have read the foregoing, have explained its meaning to our son/
daughter, or ward, understand its contents, import, and meaning; and hereby do approve and consent to the terms and conditions stated 
above.  We further represent that we are the parents or legal guardians of the below signed student application is complete and accurate, and 
consent for the participation of ________________________________ in Central Michigan University’s Native American Indigenous 
Summer Enrichment Camp pursuant to the terms and conditions as established by Central Michigan University.  

_________________   _______________________________________________ 
            Date     Name of Student Participant (Printed) 

      _______________________________________________ 

                                                                     Signature of Student 
                                                                            _______________________________________________ 
              Name of Parent (Printed) 
                                                                        _______________________________________________ 
                                                                       Signature of Parent or Guardian 



NAME :

PEANUTS
TREE NUTS
SOY
DAIRY
EGGS
WHEAT
FISH
SHELLFISH
GLUTEN
SESAME

PROGRAM NAME : PROGRAM DATE(S) :

AGE (IF MINOR UNDER 18):PHONE : E-Mail :

Does your camper have a food allergy?

If yes, please select all that apply:

TYPE OF REACTION

ANAPHYLAXIS, RASH, HIVES, ETC.

Please feel free to reach out to the campus dietitian for any allergy concerns.

Brianna Archangeli, RDN

Email: archa1bm@cmich.edu

Phone: (989) 774-6408

ALLERGEN
INFORMATION

SHEET
CAMPER INFORMATION :

DIETARY RESTRICTIONS :

ALLERGENS ALLERGIES TO IDENTIFY :

OTHER:

VEGETARIAN
VEGAN
HALAL
LACTOSE INTOLERANCE
GLUTEN SENSITIVITY
OTHER:

OTHER DIETARY NOTES:

PLEASE LIST HOW THE ALLERGY IS CAUSED (i.e. INGESTION, AIRBORNE, TOUCH, ETC):

DOES CAMPER ALWAYS CARRY AN EPI-PEN WITH THEM? YES OR NO?

DOES CAMPER ALWAYS CARRY BENADRYL WITH THEM? YES OR NO?

SEVERITY:

MILD, MODERATE, SEVERE



CMU DINING, 103 E PRESTON ST., MOUNT PLEASANT, MI 48859
(989) 774-6406 (Office) / DINING@CMICH.EDU

WWW.DINEONCAMPUS.COM/CMICHDINING

NAME : E-MAIL :

PHONE ::

BREAKFAST

Brianna Archangeli, RDN

Email: archa1bm@cmich.edu

Phone: (989) 774-6408

ALLERGEN
INFORMATION

SHEET
PARENT/SUPPORTER INFORMATION :

PREFERENCES PLEASE LIST ITEMS YOU TYPICALLY WOULD HAVE FOR THE FOLLOWING MEAL PERIODS :

LUNCH DINNER



CENTRAL MICHIGAN UNIVERSITY  
INFORMED CONSENT AND RELEASE  

SAFETY GUIDELINES  

1. It is expected that all SAC policies be followed. It is also expected that you will  follow any/all instructions provided by SAC 
student or professional staff. Participation in any/all activities at the SAC is “at your own risk” basis.  

2. Swimmers must recognize their own limitations and act in the best interest of their own safety. Lifeguards may ask swimmers 
to demonstrate their swimming ability. No diving is allowed in the SAC pool. Commercially made swimwear must be worn 
and showers taken prior to swimming or using the spa.  

3. Spa and sauna usage: Persons suffering from heart disease, diabetes, high/low blood pressure should not enter the spa or the 
sauna. Those who are under the influence of alcohol, anticoagulants, antihistamines, vasoconstrictors, and/or tranquilizers 
should use the spa and sauna with extreme caution. Pregnant women are not allowed to use the spa or sauna.  

4. Individuals using the Fitness Center will operate the equipment and exercise at their own risk. If you feel ill, dizzy, light 
headed, or faint, you should stop exercising. It is your responsibility to use the equipment correctly or ask for instructions 
for proper use.  

5. The SAC does not take responsibility for any items lost or stolen. It is recommended to keep any valuables, including coats, 
secured.  

The participant’s utilization of Central Michigan University’s facilities, which includes the Student Activity Center/Rose Center, 
plus the Intramural Outdoor Field Complex, is at their sole discretion and at their own risk. The participant acknowledges that 
their utilization of the facilities carries with it the potential for death, disability, or other serious injury. The participant hereby 
assumes all risks of utilizing the facility, or participating in any University Recreation program. The participant waives, releases, 
and discharges Central Michigan University, its Board of Trustees and employees from claims, actions, damages, and liability 
for personal injury or damage relating to their use of the facility, except where the injury or damage is caused by the sole 
negligence of Central Michigan University.  

The participant, (parent/guardian if applicable) has read the above safety guidelines and informed Consent and Release and 
understands and agrees to its content.  

Participant Name:_______________________________________________ Birthdate:_____________ 
    Please Print       (If under 18 yrs of age)  
Email: ___________________________________________________________________________ 
 
Address:__________________________________________________________________________ 
                 
                 ______________________________________________  Phone:______________________ 

Participant’s Signature _____________________________________________   Date:______________ 

Parent/Guardian Signature_____________________________________________________________  
       (If participant is under 18 years of age)  
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