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BIRTH RELEASE FORM 
 
 
 
THIS IS TO CONFIRM THAT ___________________________________________ 
       CHILD’S FULL  NAME 
 
BORN,______________________HAS BEEN ACCEPTED AS A MEMBER OF THE  
  D.O.B. 
 
___________________________________ FIRST NATION. 
              BAND NAME 
 
 
I HEREBY AUTHORIZE THE INDIAN REGISTRY ADMINISTRATOR TO  
 
RELEASE __________________________________ REGISTRY NUMBER TO THE BAND  
   CHILD’S NAME 
 
ONCE HE/SHE IS REGISTERED FOR THE PURPOSE OF UPDATING THE BAND  
 
LIST. 
 
 
 
 
 
__________________________________   ________________________ 
SIGNATURE: PARENT OR GUARDIAN       DATE 
 
 
 
 
 
 
 
 

 


