BIC}SKY

CHRISTIAN ADVENTURES 2011 Registration
Additional Information Form

In connection with your registration to attend our Father and Son Christian Adventure week, please provide the
following additional information (to the extent you were unable to provide it when you registered). This will
assist us in coordinating your ground transportation between the airport and the camp and in obtaining your
fishing license and related equipment in advance of your arrival. If you have any questions, please contact us by
phone or email as indicated below.

Travel Information

Arrival Date: Airline: Flight# Arrival Time:

Departure Date: Airline: Flight# Departure Time:

Father’s Information for Fishing License & Equipment

First Name: Middle Name: Last Name:
Last four digits of social security number: Hair color:
Eye Color: Right or Left Handed:

Son’s Information for Fishing License & Equipment

First Name: Middle Name: Last Name:

Last four digits of social security number: Hair color:

Eye Color: Right or Left Handed:

P.O. Box 161400 Telephone: (406) 995-3230 info@bigskychristianadventures.org

Big Sky, MT 59716-1400 Fax: (406) 794-0723 www. bigskychristianadventures.org



