REGION IV GIRLS ODP CAMP 2010

University of Idaho, ID
PLAYER ROOM INFORMATION

State: ________                                  ‘97s  FORMCHECKBOX 
 ‘96s  FORMCHECKBOX 
    ‘95s  FORMCHECKBOX 
  ‘94s  FORMCHECKBOX 
  

Date: 
* Please circle the gender of your Manager and State Coach for lodging purposes.

   Room #                       Player’s Name

 

                   Cell Phone Number
	Male/Female
	Manager:  
	


	Male/Female
	*Coach:
	  


	Room 1
	

	


	Room 2
	

	


	Room 3
	

	


	Room 4
	

	


	Room 5
	

	


	Room 6
	

	


	Room 7
	

	


	Room 8
	

	


	Room 9
	

	


Please note that this list will be used to the best of our abiltiy.  The lay-out of the lodging at the facitilty could alter this list.








