UDALEKU 2008

BUFFALO, WY

APPLICATION / AGREEMENT

Agreement: Participant's cooperation is necessary for the success of the camp. This returned agreement
recognizes that in the unlikely event that your child(ren) prove to be too much for the staff to handle, you
agree to arrange for their early return. We hope that this will not be necessary, and we will contact you
prior to such action to notify you that there is a problem. Thank you for your understanding.

Parent's signature:

GENERAL INFORMATION:

Participant's name:

N.A.B.O. Organization:

Age: Birth Date: -

Address:

City / State

Zip

Home Phone: ( )

Parent’s cell phone: ( )

Parent’s email:

CAMP BACKGROUND:

1. Have you ever attended Music Camp before?

When, and Where?

2. Have you ever attended Pilota Camp before?

When, and Where?

PILOTA INFORMATION:

1. Have you ever played: Handball:

a. if yes, for how long have you been playing?

b. do you play regularly, and if so, how often?

2. Have you ever played in the N.A.B.O. Pelota Tournament?

MUSIC / DANCE / LANGUAGE SKILLS:
1. Have you ever played txistu before?

2. Do you play another instrument?

If so, what level are you at?

If so, which one?

3. Can you read music?
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4. Are you currently dancing in a group? If so, which one and for how long?
Do you instruct?
5. Do you speak Basque? If so, how would you rate yourself?

6. Do you know how to play Mus?

7. What town(s) (and province) in the Basque Country is your family from?

8. Please write what are your reasons and goals for attending camp, and if there is anything in
particular you wish to learn.

TRAVEL

If you are arriving by bus or plane, we will pick you up and return you to the depot or airport. Please make
arrangements to arrive on Saturday afternoon June 14. Departure from camp should be scheduled for
Saturday, June 28. The airport of choice is Billings, MT, or Gillette, WY.

Anyone choosing to arrive by bus can be brought directly to Buffalo. Please tell us your travel
arrangements.

ARRIVAL:

Bus: (carrier/date/time)

Plane: (carrier/date/time)

We plan to drive our child to Buffalo

DEPARTURE:

Bus: (carrier/date/time)

Plane: (carrier/date/time)

We will be picking up our child in person

PLEASE RETURN THIS APPLICATION WITH THE MEDICAL RELEASE FORM TO:

BIG HORN BASQUE CLUB
TERESA FIELDGROVE
PO BOX 508
BUFFALO, WY 82834



