
 17th Annual Aiken Soccer Cup     Rooming List      August 24 – 26, 2012 
 
Age U- _________ Gender __________ Club & Name __________________________________________________________________________ 
 
Contact Name __________________________________ Cell# ____________________ Email ____________________________________________ 
 
By submitting this rooming list you agree that you have spoken with the hotel contact we listed. You also agree that you have had the opportunity to ask questions about the 
property, check for information online and inquire about specific hotel guidelines and restrictions such as breakfast, people per room, early check-out, etc… Please fax this 
rooming list to your Hotel. Should you have questions, feel free to contact Jason Spinks (at jspinks@ga-scbulls.com) or your hotel. 
 

1) If you have more doubles on this list than your team was allotted, your rooming list will be rejected by the hotel. 
2) This rooming list must be COMPLETE with individual names (First and Last) and credit card prior to sending this to the hotel. 
3) If your rooming list is not received within your allotted timeline, the hotel has the right to release your rooms or change your room types. 
4) For security, fire code, and safety reasons, you MUST list the name of each person in each room. 
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For Your Records 

 
Hotel Name ________________________________________ Address _____________________________________________________ 
 
Hotel Contact ______________________________________ Phone # _____________________________________________________ 


