
YC2007 Bolivar Room Assignment Form 
(Please fill out this form by legibly printing the appropriate names and return as soon as possible.  

 
NOTE 

Print the names of the Adult Sponsors in ALL CAPS. Make extra copies of this form if you need more space.) 
YC Bolivar accommodations are 3 to a room. 

 
#1_____________________________________________ #9________________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
#2_____________________________________________ #10_______________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
#3_____________________________________________ #11_______________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
#4_____________________________________________ #12_______________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
#5_____________________________________________ #13_______________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
#6_____________________________________________ #14_______________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
#7_____________________________________________ #15_______________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
#8_____________________________________________ #16_______________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
_______________________________________________ __________________________________________________ 
 
 

 (Return all completed forms to: SBFYC  P.O. Box 986  Owasso, OK 74055) 
 


