
Twentieth Annual Angelo Del Toro 
Puerto Rican/Hispanic Youth Leadership Institute 

April 17-19, 2010 
 

Hotel Room Check Form 
 

 
Participant Name: _______________________________ School:  ______________________________________ 
 
Hotel Room #  ____________   # of people in room:  _______ Hotel Extension #: _________________________ 
 
Chaperone:  ___________________________________________________ Hotel Room #: _________________ 
 
Delegation: ___________________________________________________________________________________ 
 
 

NUMBER OF 
CHECK-IN CONDITION 

ACCEPTABLE          DAMAGED 
CHECK -OUT CONDITION 

ACCEPTABLE          DAMAGED 

 
____  BEDS 

 
       ____                              ____        

 
      ____                               ____       

 
____  BATHROOMS 

 
       ____                              ____ 

 
       ____                              ____ 

 
____  CHAIRS 

 
       ____                              ____ 

 
       ____                              ____ 

 
____  PILLOWS 

 
       ____                              ____ 

 
       ____                              ____ 

 
____  BEDSPREADS 

 
       ____                              ____ 

 
       ____                              ____ 

 
____  TOWELS 

 
       ____                              ____ 

 
       ____                              ____ 

 
____  SCREENS 

 
       ____                              ____ 

 
       ____                              ____ 

 
____ MIRRORS 

 
       ____                              ____ 

 
       ____                              ____ 

 
____  LIGHTS 

 
      ____                              ____ 

 
       ____                              ____ 

 
____  TVS 

 
      ____                              ____ 

 
       ____                              ____ 

 
____  BUREAUS 

 
      ____                              ____ 

 
       ____                              ____ 

 
____  WINDOWS 

 
      ____                              ____ 
 

 
       ____                              ____ 

 
____  OTHER 

 
      ____                              ____ 

 
       ____                              ____ 

 
Room Condition (Good, Fair, Poor):                      __________________                                  __________________ 
 
Signature of Student: ____________________________________________________________________________ 
 
Signature of Chaperone: _________________________________________________________________________ 
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