

	Participant: 
	School: 
	Street: 
	City: 
	State: 
	Zip: 
	District: 
	E-mail: 
	Home Phone: 
	School Phone: 
	Individual Registration: 
	Extra Dinners: 
	Extra dinner cost: 
	Extra lunches: 
	Extra lunch cost: 
	Late Cost: 
	Thursday Dinner: Off
	Friday Lunch: Off
	Smoking: Off
	Non-Smoking: Off
	One Bed One Night: Off
	1b 1n cost: 
	Two beds one night: Off
	2b 1n cost: 
	one bed two nights: Off
	1b 2n cost: 
	two beds two nights: Off
	2b 2n cost: 
	roll a way bed: Off
	roll a way bed cost: 
	Thursday: Off
	Friday: Off
	Total: 


