Commonwealth of the Northern Mariana Islands

Indigenous Affairs Office

Koblerville Sports Complex

Youth Affairs Office
P.O. Box 10007, Saipan, MP 96950
670-664-4263

Guma Higai Permit Application Form

Select a Guma Higai(s) that you will be utilizing:

5 ;
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Applicant Information
First Name Last Name Middle Initial  Valid Driver License#

or
Mayors Identification#

Mailing Address:

Contact Number:
Email Address:

Purpose of Use:

Reserve Date Time

Alternate Contact Name:
Alternate Contact Number:

Please Select (check mark) Ethnicity:
Chanorro Cardlinian/Refaluasch Rlipino Palau
Polynesian Asian FsMm Others
(Specify) (Specify) (Specify ) (Specify)

Waiver of Liability

I, the undersigned, acknowledge and agree that by participating in activities at Guma Higai, | assume
all risks of injury or harm that may occur. | release and hold harmless the Indigenous Affairs Office,
its employees, and agents from any and all liability, claims, demands, and actions whatsoever arising
out of or related to any loss, damage, or injury that may be sustained while using Guma Higai

YOUTH AFFAIRS OFFICE, Koblerville, P.O. Box 10007, Saipan, MP 9695
Telephone: 670--664-4263




Print Full Name: Applicant Signature: Date:

This section (For Office Use Only)

O Approved

Authorized by:

Resident Executive IAO Date

] Disapproved

Reason for Disapproval:

Rules and regulations:

» Follow Safety and Program Directions of the Indigenous Affairs Office Staff Such as:

1.

Respect the Property: Treat the replica with care and respect, itis a valuable
representation of our heritage.

No Vandalism: Do not write, carve or damage any part of the replica. Should any damage
occur, the applicant shall cover the expenses for rectifying or replacing the damaged items.
No Drugs: Illegal Drug/ Paraphernalia (Consumption, Delivering, Smoking etc.) THIS IS A
DRUG FREE ZONE.

No Open flame: Please refrain from using candles, lighters or other open flame such as
barbecue, grilling, camp fire or bond fires. Applicants are not permitted to dig around the
Guma Higai for creating barbecue spots; they must bring their own personal BBQ pits.
Supervision of Children: Ensure that children are supervised at all times to prevent
accidents and damage to the Higai.

Pet Policy: Follow the specific rules regarding pets; some replicas may prohibit pets to
avoid damage. Animal Feces should be discarded properly at all times.

POT FABOT!!! KEEP AREA CLEAN!" BE COURTEUOS TO OTHERS!!!

LET’S KEEP OUR BEACH BEAUTIFUL!!!

Important NOTE:

o

By entering and utilizing the facilities of Indigenous Affairs Office, you acknowledge and agree that the

office will not be responsible for any lost, stolen, or damaged personal items or properties. It is

recommended that all personal belongings be kept secure, or under your supervision at all times.
(Initial)

The Indigenous Affairs Office will hold you accountable for any damages to the structure, and you may

be required to cover repair costs or pay a fine. Kindly keep it clean upon using the Guma Higai. Thank
you for your understanding (Initial)

Ensure to Drop-off Application to the Koblerville Youth Center, @ the Indigenous Affairs Office & Youth
Affairs Office. Please NOTE, process requires a mandatory 2 days prior to event request. For any
questions and concerns you may contact us during regular office Mon-Fri,
0730am -2 1630pm at 670-664-4263

YOUTH AFFAIRS OFFICE, Koblerville, P.O. Box 10007, Saipan, MP 9695
Telephone: 670--664-4263
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POT FABOT!!! KEEP AREA CLEAN!!! BE COURTEUOS TO OTHERS!!! 
                 LET’S KEEP OUR BEACH BEAUTIFUL!!! 
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