
Westminster Spires Church Camp 
Red Lodge, Montana 

 
YR: _________ Application for Use  

 
Operated by Presbytery of Yellowstone 

Presbyterian Church (U.S.A.) 
  

*Dates in July and early August are routinely reserved for Church Camp. Other dates may 
already have been reserved. You will be notified if approved for use. 
 
 
Contact Name: ________________________________________________________________ 
 
Group Name: _________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
State and Zip Code: ____________________________________________________________ 
 
E-mail Address: _______________________________________________________________ 
 
Contact Phone Numbers: (day)___________________ (evening)_______________________ 
 
*Dates Requested for Use____________________      Departure Date: __________________ 
    mm/dd/yr     mm/dd/yr 
Cost (use rate sheet): __________________________________________________________ 
 
Number of Children and Youth in Group (Under 18 yrs. Old): ______ 
 
Number of Adults in Group: _______ 
 
Facilities you will be using: Please circle facilities needed on attached sheet 
 
Activities Planned: _________________________________________________________ 
 
 
IF THIS IS FOR A YELLOWSTONE PRESBYTERY CHURCH EVENT, PLEASE FILL OUT 
BELOW: 
 
Pastor’s Name, Church, and Address 
_____________________________________________________________________________ 
 
E-mail Address: _______________________________________________________________ 
 
 
Contact Person: _______________________________________________________________ 
 
Approved by Camping & Youth Committee Signature of Authorizer: ___________________ 
 
Date of Approval: ___________ 

PLEASE MAIL TO:   
 

PRESBYTERY of YELLOWSTONE 
PO Box 1254 

Bozeman, MT 59771 
YellPres@yellowstonepcusa.org 

406-586-7706 
Fax: 406-556-0979 
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