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MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding is entered with reference to the following facts:

A.  The Squaxin Island Tribe is a federally-recognized Indian tribe.


B. 
The Tribe is interested in exploring opportunities relating to the following product, service or program: 
















































.


C. 












 (“Consultant”) is an individual or company with special skill or knowledge relating to the above described product, service or program.

D. The parties desire to avoid any misunderstanding concerning their relationship or the services being provided.
Now, therefore, in consideration of the mutual benefits of this agreement to both parties, it is agreed:


1.  Any and all discussions, correspondence or exchange of materials between the parties shall be considered preliminary negotiations.


2.  Neither party may assert a claim that any discussions, correspondence or exchange of materials between the parties constitutes a binding, enforceable agreement.


3.  In the event the parties desire to enter a binding, enforceable agreement, such agreement shall: (1) be in writing; (2) contain the mutual terms of understanding; and (3) be signed by all parties.  Unless or until a written agreement is executed between the parties, neither party shall make a claim against the other for any monetary damages or equitable relief.

4.  Nothing in this Memorandum of Understanding is intended nor shall be construed as a waiver of the sovereign immunity of the Squaxin Island Tribe or any of its subsidiaries, enterprises, or the officers, employees, or agents of any of them.

5. Check one option below:  

___
The parties agree that this Agreement will be considered signed when the signature of a party is delivered by facsimile transmission.  Signatures transmitted by facsimile shall have the same effect as original signatures.

OR

___
This Agreement shall be executed in duplicate originals, with each party retaining one fully executed duplicate original of the Agreement. 

Dated: 











Dated:









CONSULTANT:









SQUAXIN ISLAND TRIBE:
By:













By:












Title:












Title:











Address:











Address:











Phone:











Phone:










Facsimile:










Facsimile:
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