
MARK YOUNG OUTFITTERS HUNTER INFORMATION  
Date filled out: ______________________Reservation # if known: ________________________________  

First:  ____________________________Middle Initial:__________Last:_____________________________ 

Mailing Address: __________________________________________________________________________ 

City: ___________________________________State:_________________________Zip:  _______________ 

Cell #:_____________________________________Home Phone #: ________________________________ 

Email:_____________________________________________________ 

Rifle:_________________ Archery ____________________ Or Both or Other:_______________________ 

What would you like to hunt: Mule deer___________  Whitetail ______________Antelope__________ 

Fly Fishing:________________Updland Bird:____________________  Other:_______________________ 

Birth Date:_____________________________ Montana ALS # if you have one:  ____________________ 

THE REST OF THIS FORM IS FOR BIG GAME HUNTERS LICENSING  

Last 4 of your Social Security Number:  ____________________________ 

Your Hair Color:_______________________________ Eye Color:_________________________________ 

Your Height: __________________________________Weight: ___________________________________ 

Emergency Contact Person:_______________________________________________________________ 

Their Phone: _____________________________________Their Email_____________________________ 

NONRESIDENTS:  IF Julie were to go online to apply for your Montana deer License, we need your credit card 
information.   Call 406-590-6050 if you are more comfortable giving your credit card information on the phone.  They are 
not entered in our computer but in a safe written address book.  

What License:  General Big Game combination (elk and Deer):______________(Usually more expensive but better odds) 
OR                         General Deer combination (deer only):_______________________ 

Credit Card #________________________________________________________________ 

Expiration date:__________________________ Card Code: ____________________________________ 

Street Address  &  Zip Code associated with card:__________________________________________ 

________________________________________________________________________________________             

 

PLEASE EMAIL TO:  HUNTMT2@GMAIL.COM           OR 
TAKE PHOTO AND TEXT TO   406-590-6050               OR 
 MAIL TO:  MYO,  Box 211, Augusta  MT  59410    

mailto:HUNTMT2@GMAIL.COM
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