WOL West Coast Camp Housing Request Form
Church Name ______________________________ 



(   Week 1
Contact Name ______________________________ 




Contact Phone ______________________________



Note:  Junior Campers are housed first by age, then by group.
Contact Email ______________________________

	Cabin Group:   ( Boys      ( Girls

	#
	Name

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	Counselor Name _______________________

	Cabin Group:   ( Boys      ( Girls

	#
	Name

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	Counselor Name _________________________


Please email this document as an attachment to wcc@vertical-life.org  no later than 7 days prior to your arrival at camp.
Rev. A 11/30/2007


