
WALKING TO THE HOMELANDS PARTICIPATION FORM 

 

NAME:  _____________________________________________________________________________ 

PHONE:  ____________________________________________________________________________ 

Email:  ______________________________________________________________________________ 

Age: ________________  Shirt size:  _____________________ 

 

WEEKLY REPORTING SLIPS – DEPOSIT IN ENVELOPES OR  

EMAIL INFO TO SMHWC.event@mohican.com 

 

• LOOK FOR ENVELOPES ON BULLETIN BOARDS AT C-STORE; MOHICAN FAMILY CENTER, TRIBAL 
ADMINISTRATION, TRIBAL OFFICE BUILDING, CASINO & STOCKBRIDGE MUNSEE HEALTH AND WELLNESS 
CENTER 


