
ROWAN UNIVERSITY 
OVERNIGHT SUMMER CAMP AND CONFERENCE HOUSING FORM 

 
All individuals attending an overnight summer camp or conference at Rowan University 
(“University”) who seek University housing are required to complete this form.  University 
housing is a community living environment in which individuals are assigned a bed space within 
a designated room or suite which may include one or more roommates in an assigned bedroom 
or suite.  Housing assignments, including space in bedrooms and suites, will be made on a 
same-gender basis in accordance with an individual’s gender noted below.   
 
Name of Camp / Conference: __________________________________________________ 
Date of Camp / Conference: ___________________________________________________ 
Name of Attendee: __________________________________________________________  
Gender: ___________________________________________________________________ 
Address:  __________________________________________________________________ 
Phone: _______________________________   Email: ______________________________ 
 
Parent / Guardian Name (if under 18): ___________________________________________ 
Address:  __________________________________________________________________ 
Phone: _______________________________   Email: ______________________________ 
 
Do you have a preferred roommate request? If so, please state.  Both parties should make the 
request.  The host will do its best to honor roommate requests, but they are not guaranteed. 
___________________________________________________________________________ 
 
Do you have any accommodation requests with respect to housing?  If so, please explain: 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
The attendee, and his/her/their parents or guardian if attendee is under 18 years of age, agree 
that attendee will not damage or alter Rowan property, and they will bear the cost of repair for 
any damage to or restoration of the building, equipment or furnishings resulting from the 
actions or neglect of attendee. 
 
 
Signature: _______________________________________________ Date: _____________ 
  Attendee  
 
 
Signature: _______________________________________________ Date: _____________ 
  Parent/Guardian if Attendee is under 18 
 
 
 


