
MONTANA YMCA YOUTH AND GOVERNMENT PROGRAM 

LODGING INFORMATION FORM 
 

 

Please complete this form and return it by March 4. 

 

 

 

Delegation Name: ______________________________________________________________ 

 

Advisor’s Name: _______________________________________________________________ 

 

Lodging (please check one): 

 

[  ] Fort Harrison 

 

[  ] Motel in Helena. Please list name of motel: ________________________________________ 

 

[  ] Students staying in their own homes or the homes of relatives/friends. 

 

[  ] Other (please explain) ________________________________________________________ 

 

 

 

Fort Harrison Sign-Up 
 

If you plan to stay at Fort Harrison, please provide the following information: 

 

Total delegation size including advisors/adults  .................................................................._______  

 

Number staying at Fort Harrison  ........................................................................................_______ 

 

Number of males (adults + students)  .................................................................................._______ 

 

Number of females (adults + students)  ..............................................................................._______ 

 
Date and estimated time of arrival at Fort Harrison (all groups must be checked in by noon on the Sunday of the conference):  
 

_________________________________________________________________________ 

 
Mail to: Holly McCamant Statewide Director – YMCA Youth and Government – 715 W Granite – Butte, MT 59701 


