Application for Adventure

Participant Name DOB Grade (Fall 2008) __
Parent Name
Address
City State Zip
Phone (work) (home) (cell)
Email
Course Title Dates Fee
$
$
$
$
$
I am registering for a d Livingston O Big Sky course Courses Sub-Total §

O Please include my fax deductible contribution toward the scholarship fund! $+

[moss store | iy B brop OG0t per 0B
1055 STORE MOSS Store  $+

* . _ .
TEsahch camper recelvgs a free MOSS T sShltr)tT 1 Redeem MOSS Money  $-

-Shirts uantity ub-Tota

Total A t Encl d §

Kids $10/ecach S M __ L __ XL $ orel hmodnt Emetose
Adult $18feach S M __ L XL $ MOSS Money program - see policy info for details
Baseball Style Cap Payment
$12/each — Quantity S U Check payable to Montana Outdoor Science School
Nalgene Water Bottle Credit Card U Visa O MasterCard
$10/each ___ Quantity $ Card # Exp Date
Shipping N.ame as it appears on card
$2.50/$1 each additional item $ 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.

www.outdoorscience.org Application + 13



