On Campus Housing Form (Clarkson U.)

2006 NYSPHSAA Outdoor Track & Field Championships

SCHOOL/SECTION HOUSING Reservation form

SCHOOL/SECTION (1-11 PSAL,): _____________________________________________ (please circle below)

                                            Total # Males________ Total # Female__________

AD or Section Chair: ___________________________________________________________

COACHES NAME: ____________________________________________________________

  Coaches’ Home/Cell Phone Number: _________________________Cell_________________

  E-mail Address: _______________________________________________ 

ATHLETES PARTICIPATING:


          Male






Female

1. ________________________________

1. _______________________________

2. ________________________________

2. _______________________________

3. ________________________________

3. _______________________________

4.  _______________________________

4.  ______________________________

5. ________________________________

5. _______________________________

6. ________________________________

6. _______________________________

7. ________________________________

7. _______________________________

8. ________________________________

8. _______________________________

9. _______________________________ 

9. _______________________________

10. ______________________________

10. ______________________________

11. ______________________________

11. ______________________________

12. ______________________________

12. ______________________________

13. ______________________________

13. ______________________________

14. ______________________________

14. ______________________________

School Chaperone/ Supervisor

1. ________________________________

3. _______________________________

2. ________________________________

4. _______________________________

Total Number of Nights (Please Circle) 1  2    

Estimated Date/Time of Arrival:___________________

Total # of Rooms:  ___________ Total # of Meal Plans – Thursday __________ Friday _______

*Reservations for the Box Lunch or Lunch at Dana Dinning Hall will be done on separate Form

Estimated Meal Time for Breakfast:_________    EST. Time for Dinner:___________

Housing for Athletes, Coaches & Spectators   Clarkson University     

DBL $27.50 per person /per night

(Please Circle): Thursday night  - Friday night    - Thursday  & Friday 

Total amount enclosed for rooms (only):  $__________

Campus Meals Option:

Thursday Dinner Friday Breakfast  & Dinner Saturday Breakfast 

All you can eat $31.36 per person

* A Minimum of 150 people would need to take this package for them to open the dinning facilities!
Total amount enclosed for Meals (only): $____________

 Please make payment: C/O Clarkson University

 Attn: Christina  H. Lesyk   Event Coordinator

8 Clarkson Ave PO Box 5622

Potsdam, N.Y. 13699
Method of Payment (Please Circle) School Voucher / School Check / Other

