OFF – CAMPUS HOUSING FORM
(Contact Information for HODs and Coaches DURING GAMES)

	Delegation ID:
	
	
	
	
	

	Delegation Name:
	


	HOTEL NAME:
	HOTEL ADDRESS:
	HOTEL PHONE:

	
	
	


	NUMBER OF ATHLETES:
	NUMBER OF PERSONNEL:
	GRAND TOTAL NUMBER:


	HEAD of DELEGATION:
	ROOM NUMBER:
	CELL PHONE NUMBER:

	
	
	

	Team Personnel (Head Coaches, etc):
	ROOM NUMBER:
	CELL PHONE NUMBER:

	1.
	
	

	2.
	
	

	3. 
	
	

	4. 
	
	

	5.
	
	

	6.
	
	

	Athlete Names (OPTIONAL):
	Athlete Names (OPTIONAL):
	Athlete Names (OPTIONAL):

	1.
	9.
	17.

	2.
	10.
	18.

	3.
	11.
	19.

	4.
	12.
	20.

	5.
	13.
	21.

	6.
	14.
	22.

	7.
	15.
	23.

	8.
	16.
	24.


