
  

                                                 
                                                       Camp Cook Enrollment Application 

 

 

 

 

 

Name____________________________________________________________________________________________________ 

Address_____________________________________________________________________________________________________

City________________________________________________________ State______________________ Zip__________________ 

Home Phone (              )____________________ Work or Cell Phone (               ) ___________________  

Age _____ Sex______Height _________Weight __________ Email address_______________________________________________ 
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Applicants signature______________________________________________Date__________________________ 
�

 
 
 
 
 
 
 
*Please use back side to describe your cooking, outd oor & horse experience.  
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·  If paying by credit card, use Paypal on the website or call and you’ll be invoiced through 
email.  

·  If paying by check or money order, make check payable to LeRee Hensen . 
·  Deposit is 50% of course tuition and the remaining balance is due 45 days prior to course 

start date. 
·  If you have any questions, call 406-859-5138 or email royal_tine@yahoo.com  


