
Participant Name ____________________________________________________ DOB _______________________  Grade (Fall 2008) _____

Parent Name ___________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________

City __________________________________________________ State ________________________  Zip ______________________________

Phone (work) ______________________________ (home) _______________________________ (cell) _________________________________

Email ___________________________________________

Course Title		  Dates	 Fee
	____________________________________________________________________________________________________	 $ _______________
	____________________________________________________________________________________________________	 $ _______________
	____________________________________________________________________________________________________	 $ _______________
	____________________________________________________________________________________________________	 $ _______________
	____________________________________________________________________________________________________	 $ _______________
	 C o u r s e s  S u b - To t a l 	 $ _______________
	 q  Please include my tax deductible contribution toward the scholarship fund! 	 $+_______________
	 Early Bird Drop Off ($10/week per child) 	 $+_______________
	 MOSS Store	 $+_______________	
	 Redeem MOSS Money	 $-_______________   
	 To t a l  A m o u n t  E n c l o s e d 	 $ _______________

 M O S S  S T O R E

*Each camper receives a  free MOSS T-shir t
T-Shirts	 Quantity	 Sub-Total
Kids $10/each    ___S  ___M  ___L  ___XL	 $______
Adult $18/each  ___S  ___M  ___L  ___XL	 $______

B a s e b a l l  S t y l e  C a p
$12/each      	 ___ Quantity	 $______

N a l g e n e  W a t e r  B o t t l e
$10/each	 ___ Quantity	 $______

S h i p p i n g
$2.50/$1 each additional item	 $______
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P a y m e n t

q Check payable to Montana Outdoor Science School
Credit Card      q Visa    q MasterCard
Card # ____________________________________  Exp Date ______________
Name as it appears on card __________________________________________
Signature _________________________________________________________

Return this form with 50% deposit per course to MOSS, PO Box 502, Bozeman, MT 59771. Email admin@outdoorscience.org, 
call 406.582.0526 or fax 406.586.3489. Visit www.outdoorscience.org to print additional copies.

A p p l i c a t i o n  f o r  A d v e n t u r e

MOSS Money program - see policy info for details

I am registering for a q  Livingston  q  Big Sky course

www.outdoorscience.org


