
 
2025 OEA Bargaining 

Boot Camp 
 

Team Member Information Sheet 
 

First Name: 

 

Last Name: 

 

Home Email Address: 

 

Mobile Phone Number: 

 

Food Restrictions/Allergies: 

 

Previous Boot Camp Attendee:   Yes  No 

 

Will you need a hotel room:    Yes  No 
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