CORE
WHITE OAK CONFERENCE CENTER, WHITE OAK, SC
AUGUST 23-25, 2019
[bookmark: _GoBack]HOUSING LIST  - YOUTH BOYS

Parish/School: ________________________________________________________________		City: __________________________________________________________________
CONTACT PERSON:___________________________________________________________		Phone: _______________________________________________________________

NOTE: 	 ALL YOUTH ROOMS SLEEP FIVE (5).  PLEASE WRITE LEGIBLY.
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SPECIAL ROOM NEEDS... EXPLAIN NEEDS__________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________
**PLEASE NOTE WE RESERVE THE RIGHT TO PUT PARISHES TOGETHER IF ALL THE BEDS ARE NOT USED.**
HOUSING LIST  - YOUTH GIRLS

Parish/School: ________________________________________________________________		City: __________________________________________________________________
CONTACT PERSON:___________________________________________________________		Phone: _______________________________________________________________

NOTE: 	 ALL YOUTH ROOMS SLEEP FIVE (5).  PLEASE WRITE LEGIBLY.
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SPECIAL ROOM NEEDS... EXPLAIN NEEDS__________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________
**PLEASE NOTE WE RESERVE THE RIGHT TO PUT PARISHES TOGETHER IF ALL THE BEDS ARE NOT USED.**
HOUSING LIST  -  ADULT FEMALES

Parish/School: ________________________________________________________________		City: __________________________________________________________________
CONTACT PERSON:___________________________________________________________		Phone: _______________________________________________________________
NOTE: 	 ALL ADULT ROOMS SLEEP MINIMUM THREE (3) UP TO FIVE (5). THERE ARE TWO “BUNK” STYLE BEDS AND ONE DOUBLE BED PER ROOM.  PLEASE WRITE LEGIBLY.
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SPECIAL ROOM NEEDS... EXPLAIN NEEDS__________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________
**PLEASE NOTE WE RESERVE THE RIGHT TO PUT PARISHES TOGETHER IF ALL THE BEDS ARE NOT USED.**



HOUSING LIST  -  ADULT MALES
Parish/School: ________________________________________________________________		City: __________________________________________________________________
CONTACT PERSON:___________________________________________________________		Phone: _______________________________________________________________
NOTE: 	 ALL ADULT ROOMS SLEEP MINIMUM THREE(3) UP TO FIVE (5). THERE ARE TWO “BUNK” STYLE BEDS AND ONE DOUBLE BED PER ROOM. PLEASE WRITE LEGIBLY.
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SPECIAL ROOM NEEDS... EXPLAIN NEEDS__________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________
**PLEASE NOTE WE RESERVE THE RIGHT TO PUT PARISHES TOGETHER IF ALL THE BEDS ARE NOT USED.**
