DELAWARE NATION ENROLLMENT

P.O. BOX 825*ANADARKO OK 73005*PHONE: 405-247-2448/FAX: 405-247-9393

RELINOUISHMENT BEHALT OF A MINOR

I , hereby relinquish my child’s membership and all rights or

Name of parent/quardian

title to any privileges or benefits by which the child had as a member of the Delaware

Nation, conditioned upon (his, her) acceptance as a member of the

Tribe. If he/she is not accepted by the Tribe

then my child may reapply with The Delaware Nation.

I (parent/guardian) am making this relinquishment in ovder that

who is a minor, may be envolled with the Tribe with which the

child is eligible for membership.

I (parent/guardian) am making this relinquishment voluntarily and I understand that the
child will no longer be considered a member of the Delaware Nation or be entitled to any of
the benefits or privileges of this Tribe.

Signature of Parent or Guardian

| hereby state that whose birth date is
(Name of Minor)

, is in my legal custody.

(Month) (Day)  (Year)
Affiant ,
(Signature) (Address) (City) (State) (Zip)
Subscribed and sworn to, before me this day of 20
NOTARY PUBLIC (Seal)

My commission expires

Enroliment Form 007_1/12/09
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