
 

 

2012 AACS National Competition Sponsor Form 

Residence Hall Housing 
 

This form must be completed and returned to your State Competition Director along with the School Registration Form, Student Form, and 

competition fees.  List each adult sponsor who will be in the BJU residence halls at AACS National Competition.  Schools are required to 

provide one male and one female sponsor to stay in the residence halls for each group of 15 students in that residence hall (i.e., 1-15 boys=1 

male sponsor; 16-30 boys=2 male sponsors; 1-15 girls=1 female sponsor; 16-30 girls=2 female sponsors).  Note: We regret that due to 

limited space in the residence halls additional sponsors above the requirement must make off-campus housing arrangements (see attached 

list of hotels).  All requested information is to be provided.  School rosters are not acceptable. 

 

School                                                                                                             Phone                 

Address    Fax    

City/State/Zip                                                                                                                    Email       

Sponsor in Charge of Group                                                                                    Staying in residence hall?        Yes          No 

                         
(Circle)

 

If staying off-campus, provide name of hotel and phone number                      

                                                                        

1. Name                         M        F 
  

                                    (First)    (Middle)    (Last)                           (Circle)
 

 Address                                                   

                 
(City)    (State)   (Zip)                             (Phone)

 

 I would like to room with my child _______________________________________who is a current BJU student. 

  

 

2. Name                         M        F 
  

                                    (First)    (Middle)    (Last)                           (Circle)
 

 Address                                                     

                 
(City)    (State)   (Zip)                             (Phone)

 

 I would like to room with my child _______________________________________who is a current BJU student. 

 

 

3. Name                         M        F 
  

                                    (First)    (Middle)    (Last)                           (Circle)
 

 Address                                                     

                 
(City)    (State)   (Zip)                             (Phone)

 

 I would like to room with my child _______________________________________who is a current BJU student. 

 

4. Name                         M        F 
  

                       (First)    (Middle)    (Last)                            (Circle)
 

 Address                                                     

                 
(City)    (State)   (Zip)                             (Phone)

 

 I would like to room with my child _______________________________________who is a current BJU student. 

 

 

5. Name                         M        F 
  

                                   (First)    (Middle)    (Last)                           (Circle)
 

 Address                                                     

                 
(City)    (State)   (Zip)                             (Phone)

 

I would like to room with my child _______________________________________who is a current BJU student. 
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