Logo of Gym Name of Competition
Date of Competition

ROOMING LIST
Name of Hotel: Check In:
Address: Check Out:
Phone: Last Updated:
Names Room # Date 1 Date 2 Date 3 |Comments
2 Beds
1 Beds
Total # of rooms / night

Date 1 Date 2 Date 3 Comments

Name of Manager/Coach
Contact Info (Phone, Email)
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