
 

CENTRAL REGIONAL JUNIOR TOURNAMENT – ROOMING LIST FORM 

 

SENATE ________________________ CONTACT PERSON__________________________ 

                      Arrival Information         Departure Information 
April _____, 2012    Time: ________AM/PM              April _____, 2012   Time: ______AM/PM 

 

Send Confirmation to: ____________________________________________________________ 

 

Address: _______________________________________________________________________ 
                                                                         (Include CITY, STATE AND ZIP CODE) 

Email Address: __________________________________________________________________ 

 

Telephone Number: (          ) ______________________ Cell Number: (        ) _______________________ 

 

Reserve Room for Driver YES   NO         How Many Room(s) for Driver(s) _______ 

 
CODE FOR ROOM TYPE:  (K)-King   (D)-Double/Double 

Room #    Names (First & Last)       Room Type 

Leave blank          List the chaperone after the *     

 

______   1._________________________                  _______________________      ________ 

  _________________________ Chaperone:*_______________________ 

_______ 2._________________________  _______________________      ________ 

  _________________________ Chaperone:*_______________________ 

_______ 3._________________________   _______________________      ________ 

  _________________________ Chaperone:*_______________________ 

_______ 4._________________________  _______________________      _________ 

  _________________________ Chaperone:*_______________________ 

_______ 5._________________________  _______________________      _________ 

  _________________________ Chaperone:*_______________________ 

_______ 6._________________________   _______________________      _________ 

  _________________________ Chaperone:*_______________________ 

Total # of Rooms __________  Total Amount of Check _____________ 

Please make additional copies of this sheet as needed. 



 

Room #    Names (First & Last)           Room Type 

Leave blank          List the chaperone after the * 
 

_______ 7._________________________                  _______________________          __________ 

  _________________________ Chaperone:*_______________________ 

_______ 8._________________________  _______________________        ___________ 

  _________________________ Chaperone:*_______________________ 

_______ 9._________________________   _______________________        ___________ 

  _________________________ Chaperone:*_______________________ 

_______10._________________________  _______________________         __________ 

  _________________________ Chaperone:*_______________________ 

_______11._________________________  _______________________         __________ 

  _________________________ Chaperone:*_______________________ 

_______12._________________________   _______________________         __________ 

  _________________________ Chaperone:*_______________________ 

_______13._________________________                 _______________________          __________ 

  _________________________ Chaperone:*_______________________ 

Total # of Rooms __________  Total Amount of Check ______________ 

 

CREDIT CARD INFORMATION:  Complete information if using a credit card to guarantee deposit.   

 

Type of Card:                                          Number:                                                               Exp. Date: 

 

Holder’s Name Address 

City State                                            Zip 

 

 

Please make additional copies of this sheet as needed. 

 


