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Michigan Youth In Government
Hotel Room Assignment Form

School/YMCA  _______________________

Note: If your students are interested in rooming with students from another 
school, please assign them 2 students per room. We will then pair them up 
with students from the other school. Otherwise, assign 4 students per room.

Buddy School (if applicable) _______________________________
NOTE:  Room numbers will be assigned by the state office.
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Female Advisor/s

Female StudentsMale Students

Male Advisor/s

For YIG office use only

Rooms:________

2006

When you have 
finished filling in this 
form please click this 
send buttion. The 
form willbe e-mailed 
to the YIG office.
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