
University of Wisconsin-La Crosse Office of Residence Life 
Summer Camps and Conferences Guest Roster and Room Placement – Eagle 

Please fill out the following information: 

Camp/Conference Name:   

Director/Representative:      Emergency Contact #(Cell Preferred):  

Please fill in the full names (first and last) of your camp/conference attendees and assign their roommates. Make sure to specify if a suite will be male 

or female. The UWL Summer Conference Staff will assign specific rooms.  
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If you have more guests, please fill out an additional form 
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