
33rd ANNUAL TENNESSEE STATE YOUTH CONFERENCE 

 

 

Sleeping Room Assignments 
 

 One housing form may be used per congregation. 

 Each room MUST have a minimum of one adult counselor (at least age 25) in each room. 

 Male counselors can supervise up to three male students; female counselors can supervise up to three female 

students. 

 Each room should house four occupants to ensure the lowest rate. Assignments will be made based on four 

persons per room unless other accommodations are requested on the registration form and the higher rate is 

paid. 

 The host committee will make all hotel room assignments. 

 

Congregation:   

Address:   

City, State, Zip:  

Contact Person:  

Telephone Number:  

Email Address:  

 

Check-in Date:  

Check-out Date:  
 

Please indicate if any special requirements are required for handicap access: 

 

Needs:  

 

PLEASE PRINT CLEARLY: 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Counselor:_____________________________________________________________ 
 

 Youth 1: ________________________________________________________________ 
  

 Youth 2: ________________________________________________________________ 
  

 Youth 3: ________________________________________________________________ 

 Please indicate: □  Males □  Females 

Name of Counselor:_____________________________________________________________ 
 

 Youth 1: ________________________________________________________________ 
  

 Youth 2: ________________________________________________________________ 
  

 Youth 3: ________________________________________________________________ 

 Please indicate: □  Males □  Females 
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Name of Counselor:_____________________________________________________________ 
 

 Youth 1: ________________________________________________________________ 
  

 Youth 2: ________________________________________________________________ 
  

 Youth 3: ________________________________________________________________ 

 Please indicate: □  Males □  Females 

Name of Counselor:_____________________________________________________________ 
 

 Youth 1: ________________________________________________________________ 
  

 Youth 2: ________________________________________________________________ 
  

 Youth 3: ________________________________________________________________ 

 Please indicate: □  Males □  Females 

Name of Counselor:_____________________________________________________________ 
 

 Youth 1: ________________________________________________________________ 
  

 Youth 2: ________________________________________________________________ 
  

 Youth 3: ________________________________________________________________ 

 Please indicate: □  Males □  Females 

Name of Counselor:_____________________________________________________________ 
 

 Youth 1: ________________________________________________________________ 
  

 Youth 2: ________________________________________________________________ 
  

 Youth 3: ________________________________________________________________ 

 Please indicate: □  Males □  Females 

Name of Counselor:_____________________________________________________________ 
 

 Youth 1: ________________________________________________________________ 
  

 Youth 2: ________________________________________________________________ 
  

 Youth 3: ________________________________________________________________ 

 Please indicate: □  Males □  Females 


