
Columbia Falls Aluminum Co. Block Management Area #6 
Drawing Application for Youth 2-Day and General Hunting Season 

Rules: 
1. Only legally licensed youth 10-15 years old are eligible to hunt on this BMA.
2. Permission for General Rifle Season is administered by a random drawing.
3. You may apply ONLY ONCE either as an individual or as a party with up to 3 hunters.
4. Please enter your desired 3 dates to hunt at the property (Thursdays – Sundays only).
5. Decide if you are applying as an INDIVIDUAL or as a PARTY. You may not apply as both. If you’ve applied

as a party, you can only have ONE application in the drawing. Do not complete a separate party
application for each member in your party.

6. Duplicate applications with a hunter’s name by parties or individuals will be disqualified.
7. Once the application is submitted to FWP, you may not make any changes to your party members.

Application deadline: September 30, 2020 
Applications may be submitted in person, via email (please call 406-752-5501 to obtain the correct email 
address) or by mail to FWP, 490 N. Meridian Rd., Kalispell, MT  59901. The drawing will take place during the 
first week of October. 

Hunter Name: _____________________________________________ Date of Birth/ALS #: _______________ 

Mailing address:  ___________________________ City/St/Zip: ______________________________________ 

Physical address: ___________________________ City/St/Zip: ____________________________________ 

Phone:  _______________________ Email address:  _______________________________________________ 

Vehicle description: Make: ____________ Model: _____________ Color__________ Plate #______________ 

Date preference (Month/Day): Thursdays-Sunday only 
1st: ____________________________ 2nd: _________________________ 3rd: __________________________ 

Additional party members: (eligible hunters only; do not list companions). Hunters may be drawn for one day 
only. 

Name: DOB/ALS#: 

1. ________________________________________________________   ____________________________

2. ________________________________________________________   ____________________________
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