
NAME: __________________________________________________________

ADDRESS:  ______________________________________________________

CITY/ST/ZIP:____________________________________________________

PHONE #: _______________________________________________________

EMAIL ADDRESS: ________________________________________________

SESSION CHOICE OPTION CLASS CHOICE PLAYING LEVEL CAMPING FEES

June 6-11, 2010

June 13-18, 2010

Fiddle

Guitar

Mandolin
(week 1 only)

Banjo
(week 2 only)

Beginner

Intermediate

Advanced

Male

Female

Family

Or: Camping/Other

DORM PREFERENCE

R eg i stra tio n  Fo rm  -  Mo n tan a  Fi dd le  Ca m p ‘1 0

$50
(paid  with  deposit)

$60
(paid  on arrival)

Tent Camping
(free)

Send Registration form to:
Fred Buckley
319 Old Divide Rd
Roundup, MT 59072

Questions?
Contact Fred Buckley @ (406) 323-1198

or (406) 320-1150
Or email: buckley@midrivers.com
Our Website is: montanafiddlers.org

Option 1 ($365)

Option 2 ($340)

Option 3 ($235)

Option 4 ($160)

Please submit $50 deposit with
your registration and make checks
payable to: MSOTFA

*Balance due day of arrival*

Parental Authorization To Seek Medical Treatment
and Agreement to Pay for Services For:

_______________________________
(Printed Name of Camp Participant Under 18 Years of Age)

I understand that there are risks of physical injury while participating in camp activities. The Montana Old Time Fiddler’s Camp
will do its best to minimize these risks. I understand that the Montana Old Time Fiddler’s Camp does not carry health insurance
covering illness or injury for the participants in the program and I have included the name of my insurance company on this appli-
cation.
I hereby authorize the staff or volunteers of the Montana Old Time Fiddler’s Camp to use their best judgement to obtain medical
treatment for my child in any emergency. I hereby authorize any required medical services for my child, and agree to be responsible
for the payment for those services.

Parent/Guardian Signature ________________________________________

Printed Name of Parent/Gaurdian __________________________________

Insurance _____________________________________________________

Group Number _________________________________________________

Students 17 and under are required to be accompanied by a parent or a legal guardian


