g List

Organization Name: Instructions:
Contact Name: « Fill in your organization name, contact name, and method
of travel.

Contact Phone:

= Organize your team by rooms to record on this form

Method of Travel: U Car/van J Bus Q Flight = Record arrival date and departure date for each group
= Mark the room type for each group
Q =Quad T = Triple D = Double S = Single
e Mark an “X” in the appropriate box next to each guest’s
name
C = Cheerleader CO = Coach S = Spectator A = Alternate
Rm #  Arrival Departure Room Type First Name Last Name Guest
Ex.1 3/20 3/23 QQ OT ®WD Os Jane Smith Qc aco X®s OAa
OQ OT abp as John Smith Oc oco Xs oA
aQ AT D Qs ac aco as aA
aQ AT AD Qs ac aco as aA
agQ aT aD As gcaco as aA
agQuUT UbDb 4as gcaco as aA
aQ UT UD As agc uacoas aA
uaQ aT D Qs uacaco as aA
aQ AT @D Qs ac aco as aA
aQ AT D Qs ac aco as aaA
agQ uT aAD Aas gcaco as aA
agQ uUT abDb 4as gcaco as aA
agQ uUT UD As agc uaco as aA
uaQ aTaADb Aas uacaco as aA
aQ T AOD Qs ac aco as aA
aQ AT @D Qs ac aco as aA
agQ aT aD As gcaco as aA
agQ uUT abDb 4as gcaco as aA
aQ uUT UD 4As agc uaco as aA
uaQ aT D Qs uacaco as aA
aQ AT D Qs ac aco as aA
aQ AT D Qs ac aco as aA
agQ aT aAD Aas gcaco as aA
agQ uUTabDb as gcaco as aA
agQ UT UD As agc uacoas aA
uaQ aT D Qs uacaco as aA

Attach duplicates of form as needed.
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