
 

Middle Floor Rooming List 

This form is essential for safety regulations and must be complete with full names of everyone staying. 

 

Group Name: ……………………………………………              Visit Dates: ………………………………………………… 

Booking Reference: ……………………………………               Door Code: ……………………………………………….. 

Leaders Contact Name: ……………………………..                Lead Contact Number: ………………………………….

* Room 1A  Room 5 

Bed 1  Bunk Bed 1  

Bed 2  Bunk Bed 2  

Room 1  Bunk Bed 3  

Bunk Bed 1  Bunk Bed 4  

Bunk Bed 2  Bunk Bed 5  

Bunk Bed 3  Bunk Bed 6  

Bunk Bed 4  Bunk Bed 7  

Bunk Bed 5  Bunk Bed 8  

Bunk Bed 6  Room 6   

Bunk Bed 7  Bunk Bed 1  

Bunk Bed 8  Bunk Bed 2  

Bed 9  Bunk Bed 3  

Bed 10  Bunk Bed 4  

*Room 2   Bunk Bed 5  

Bed 1  Bunk Bed 6  

Bed 2  Room 7   

Room 3   Bunk Bed 1  

Bunk Bed 1  Bunk Bed 2  

Bunk Bed 2  Bunk Bed 3  

Bunk Bed 3  Bunk Bed 4  

Bunk Bed 4  Bed 5  

Bunk Bed 5  Room 8 

Bunk Bed 6  Bunk Bed 1  

Bunk Bed 7  Bunk Bed 2  

Bunk Bed 8  Bunk Bed 3  

Bunk Bed 4  Room 4  

Bed 1  Room* Recommended for Leaders only  8  

Bed 2    

Bed 3    

Bed 4    



 

Room 9   Room 15  

No longer in use 

Bunk Bed 1  

Bunk Bed 2  

Bunk Bed 3  

Room 10  Bunk Bed 4  

Bed 1  Bunk Bed 5  

Bed 2  Bunk Bed 6  

Room 11  Bunk Bed 7  

Bunk Bed 1  Bunk Bed 8  

Bunk Bed 2  Room 16   

Bunk Bed 3  Bed 1  

Bunk Bed 4  Bed 2  

* Room 12  Bed 3  

Bed 1  Bed 4  

Bed 2  Bed 5  

Room 13  Bed 6  

Bunk Bed 1  Bed 7  

Bunk Bed 2  Bed 8  

Bed 3  Bed 9  

Bed 4  Bed 10  

Room 14  Room 17   

Bed 1  Bunk Bed 1  

Bed 2  Bunk Bed 2  

Bed 3  Bed 3  

Bed 4  Bed 4  

* Room 18 (en-suite)  Bed 5  

Bed 1 * Room 19 (en-suite)   

  Bed 1  

Bed 2  * Recommended for Leaders only   

Top Floor Rooming List 

This form is essential for safety regulations and must be complete with full names of everyone staying. 

 

Group Name: ……………………………………………              Visit Dates: ………………………………………………… 

Booking Reference: ……………………………………               Door Code: ……………………………………………….. 

Leaders Contact Name: ……………………………..                Lead Contact Number: ………………………………….



 

New Wing Rooming List 

This form is essential for safety regulations and must be complete with full names of everyone staying. 

 

Group Name: ……………………………………………              Visit Dates: ………………………………………………… 

Booking Reference: ……………………………………               Door Code: ……………………………………………….. 

Leaders Contact Name: ……………………………..                Lead Contact Number: ………………………………….

Room 20   Room 25 

Bed 1  Bed 1  

Bed 2  Bed 2  

Room 21 Room 26 

Bed 1  Bed 1  

Bed 2  Bed 2  

Room 22 Room 27 

Bed 1  Bed 1  

Bed 2  Bed 2  

Room 23 Room 28 

Bed 1  Bed 1  

Bed 2  Bed 2  

  Room 24 

Bed 1    

Bed 2    


