
Try-outs on Saturday, September 9, 2023 
Three Locations Runners try-out | AGES 15 to 19 year old 

 Concho powwow grounds at 9 a.m.

 Clinton ERC at Noon

 Seiling HS at 3 p.m.

RUNNERS NEED TO BE IN GOOD PHYSICAL HEALTH, 

 Running from Fort Supply, OK to Cheyenne, OK

 Picked up on Friday, Nov. 24, 2023

 Running from Fort Supply to Cheyenne on Saturday, Nov. 25

 Ceremony and return home Sunday, Nov. 26 (evening)

WILL BE TAKING RUNNERS, DRIVERS & CHAPERONES ONLY 

Chaperones will need to have a favorable background check conducted. 

ITEMS TO PACK & REMEMBER: 

 Thermals

 Head Gear

 Bandanas

 Socks

 Long sleeve shirts

 Warm running pants

 Swimming suit &

trunks

 Gloves

 Running shoes

 Sunglasses

 Hoodie

 Jackets

PARENT WILL BE REQUIRED TO SIGN CONSENT/RELEASE FORM 

School aged students must receive approval from parents/guards to attend. No alcohol, drug 

and bullying.  

2023 LODGE POLE 

MEMORIAL RUN 



2023 LODGE POLE MEMORIAL RUNNER APPLICATION 

Last Name: _______________________First____________________________ MI__________________ 

Mailing Address _______________________________ Town/Zip _______________________________ 

Date of Birth _______________________Age _____________ CBID______________________________ 

Male ____Female____ Phone ___________________ Email ___________________________________ 

Height___________ Waist __________ Weight_____________ Glove Size   S    M    L    XL 

Jacket Size ________ Pants ________ T-Shirt ________ 

Shoe Size _________ Narrow_____Medium_____ Wide_____ 

Parent/Guardian 

Name ______________________________________________ Phone ___________________________ 

Address _________________________________Email ________________________________________ 

Emergency Contact ___________________________________Phone ____________________________ 

Parent and Guardian Informed Consent/Release Form If Minor 

This is to verify that I as the parent guardian of ___________________________ agree to encourage my 

son/daughter to conduct themselves accordingly while participating in the 2023 Lodge Pole Memorial Run. 

I authorize my child to participant in the Culture and Language Activities. I further understand that my child 

participating in any type of physical activity can be dangerous, including MANY RISKS OF INJURY, and HEREBY 

RELEASE THE Culture and Language Program and its employees and the Cheyenne and Arapaho Tribes of 

Oklahoma, of any responsibilities for accidents or injuries that may occur while attending and participating in 

the 2023 Lodge Pole Memorial Run. 

Signature ____________________________________Date ____________________________________ 

Medical Release 

This is to verify that I, _____________________________, hereby authorize the Directors of the Culture and 

Language Program to act for me according to their best judgement in any Emergency requiring Medical while 

attending the 2023 Lodge Pole Memorial Run. 

Media Release  

This is to verify that I, __________________________, hereby RELEASE THE RIGHTS OF ALL PHOTOS TAKEN 

for use, re-use, and publishing, republishing the same in whole or in part, individually or in conjunction with 

other photographs, in any medium and for any purpose whatsoever, including, but not limited to, illustration, 

promotion, advertising and trade, and to use my name in conjunction there with if I choose. 

S M L XL XXL



*Official use only*

Supporting Program 

Culture and Language Program, AEE Academic Excellence and Enrichment Program,  

Tradition Not Addiction, Partnership for Success, and Health Education/M-Power Program 

For more information, please contact the Culture and Language Dept. at 

Fred Mosqueda, Office (405) 422-7704  

Email: fmosqueda@cheyenneandarapaho-nsn.gov 

Frank Medicinewater, Office (405) 422-7689  

Email: fmedicinewater@cheyenneandarapaho-nsn.gov 

Debra All Runner, Office (405) 422-4773  

Email: dallrunner@cheyenneandarapaho-nsn.gov 

MAIL TO:  

Cheyenne and Arapaho Tribes 

Culture and Language Department 

Attn: 2023 LODGE POLE MEMORIAL RUN 

P.O. Box 145 

Concho, OK 73022 

Run Time: 

Time By: 
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