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Request for Event Participation with the Jamestown S’Klallam Tribe
Today’s Date:

Organization: Contact Name:

Address:

Email: Phone:

Organization Type: [0 Non-Profit ] For-Profit Business [0 Educational
[ Tribal Government [ state Agency [ Local Government [ Other:

The Tribe supports many events on the Olympic Peninsula and beyond. It is important that these opportunities to
participate are based on mutually beneficial interests. The Tribe requires at least 30 days of notice to consider its
government-wide calendar.

What is the date and location of your event?

Please describe the event you are seeking Tribal participation in, and the expected time commitment:

Please describe how your event will benefit from Jamestown S’Klallam Tribal participation

Please describe how the Jamestown S’Klallam Tribe or Tribal citizens will benefit from participating:

Every Tribe is a unique sovereign nation with its own governing principals, codes and laws. Unless selected by a consortium of Tribal
leaders, one Native American does not represent many Tribes. Furthermore, it is not sufficient to simply have any Tribal citizen speak for
the entire nation, unless they have been elected or appointed to do so on behalf of their Tribe.

Submit form to: Lisa Barrell, Cultural Programs Supervisor at Ibarrell@jamestowntribe.org or
Rachel Sullivan, Culture Coordinator at rsullivan@jamestowntribe.org or
Emma Brownell, Traditional Foods Program Assistant at ebrownell@jamestowntribe.org
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