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Sheraton Park Hotel Housing Form  Room #______ of ______ 
If Package E, check here:  

           

Please check room type: Single Double Triple Quad 

School____________________________________________ Contact ___________________________________________________  

Contact Address (Not a P.O. Box) _________________________________________________________________________________  

City____________________________________________ State___________________________ Zip __________________________  

Work Phone  (                     )_______________________________ Home Phone (                     ) _______________________________  

Fax Phone (                     )_________________________________ Cell (                     ) ______________________________________  

E-mail ______________________________________________________________________________________________________  

HOTEL CHECK-IN IS AFTER 4:00 PM 

ARRIVAL DATE____________________  TIME_________ DEPARTURE DATE_____________________  TIME________ 

Instructions: 
1. Please use one (1) form for each room occupied by attendees from your school. Maximum occupancy is four (4) per room.  

NUMBER EACH PAGE ABOVE AS YOU DUPLICATE THIS FORM. 
2. Please type or print legibly (with blue or black ink only) to enable the hotel to process your reservation accurately.   
 Please duplicate form as necessary. Use this form only.  PLEASE DO NOT CREATE YOUR OWN. 

3. After each individual’s name below, please identify each person occupying the room using the following codes: 
(P) Participant/Competitor (A) Adult non-competitor  (D) Director (Y) Youth non-competitor (under 18yrs of age)  

Also, please circle M – Male or F – Female. 

4. Please note that the school and contact named on these housing forms are responsible for all persons registered with the above 
named school while on hotel premises. 

5. A $25 per change fee will be assessed if changes are made to this form after submission. 
6. Package A and Package E individuals cannot be combined in the same room. 

 

Name ( M / F )_______________________________ (            ) 

Address___________________________________________ 

City______________________ State______ Zip___________ 

Emergency Contact__________________________________ 

Phone (                  )__________________________________ 

Name ( M / F )_______________________________ (            ) 

Address___________________________________________ 

City______________________ State______ Zip___________ 

Emergency Contact__________________________________ 

Phone (                  )__________________________________ 

Name ( M / F )_______________________________ (            ) 

Address___________________________________________ 

City______________________ State______ Zip___________ 

Emergency Contact__________________________________ 

Phone (                  )__________________________________ 

Name ( M / F )_______________________________ (            ) 

Address___________________________________________ 

City______________________ State______ Zip___________ 

Emergency Contact__________________________________ 

Phone (                  )__________________________________ 

THIS FORM IS DUE WITH REGISTRATION. 

PLEASE DO NOT FAX THIS FORM.  ALL ORIGINALS NEED TO BE SUBMITTED TO THE USA OFFICE. 
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