
 

                        Official Use Only  

                         

Dorm  ________________________ 

        HOUSING REGISTRATION FORM                        

  2009 AGEHR Area II Inc. FESTIVAL CONFERENCE           Males ______________ 

      

Females ______________ 

 

 

Reg. # _________     Director’s Name ________________________________________________ 

 

Address ____________________________________________________________ 

 

City _______________________________     State ___________     Zip __________________ 

 

Phone _________________________________     Email _____________________________________ 

 

 

 

Please read the following information carefully! 

 

1. All forms are due no later than May 15, 2009. 

 

2. Please print neatly or type all information. 

 

3. If you have more attendees, please feel free to copy this form. 

 

4. The name of all persons requesting housing for any length of time must appear on the housing registration 

form. 

 

5. Each name may appear only once on the form. 

 

6. One chaperone, 21 years or older, must accompany every six ringers of the same sex under the age of 18. 

 

7. Married couples staying together may not act as chaperones. 

 

8. Any registrants with physical limitations should attach a letter of explanation with this form.  This will 

alert the housing registrar to your special needs.  We need to know in advance to plan effectively! 

 

9. Changes in registration often affect housing requirements so please contact Susan Guse in the event of 

any changes in your registration. 

 

 

Please return this form to:  Susan Guse    Phone:  845-227-7696 

    53 Marges Way 

    Hopewell Junction, NY  12533 Email:  sguse@frontiernet.net 

 

 

 

Keep a copy of this form for your records. 

 

 

 



HOUSING FORM CONTINUED    Youth – age 18 and under 

      PLEASE PRINT       Adult – over age 18 

         Chaperone = age 21 or over (must be one 

 FEMALES ONLY  for every 6 youths of the same sex) 

 Director Youth Adult Chaperone NAME 

    A Room 1 

    B 

    A Room 2 

    B 

    A Room 3 

    B 

    A Room 4 

    B 

    A Room 5 

    B 

    A Room 6 

    B 

    A Room 7 

    B 

 

MALES ONLY    

 Director Youth Adult Chaperone NAME 

    A Room 1 

    B 

    A Room 2 

    B 

    A Room 3 

    B 

    A Room 4 

    B 

    A Room 5 

    B 

    A Room 6 

    B 

    A Room 7 

    B 



 


