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Individual/Family Reservation Form

(For Groups of 8 or more, use the Group Reservation Form)

All reservations are final. You or your family will be charged for the number reserved for overnight accommodations regardless of how many actually attend.  (Please remember, meal service is not available for individuals/families.)

Date(s)_______________________________________________ # of People ______________

Address_______________________________________________________________________

City ___________________________________  State ____________________ Zip _________

Phone___________________________________Cell__________________________________

Email _________________________________________________

Arrival Time _______________________________ Departure Date & Time ________________

Please reserve the following areas for us:         (3 hour maximum per day)

Volleyball
_______  
Date ___________
Time _______

Basketball 
_______  
Date ___________ 
Time _______

Pavilion    
_______
Date ___________ 
Time _______

Overnight Accommodations

Number of nights:
# of People:

Cost /person

Amount Due:

__________
   X
__________
    X
$35.00/night:
  =
___________

Occupancy Tax

     10% of overnight charge:
  +
___________

Total Overnight:
  =
___________

--$35.00 deposit required with submission of reservation

--Remaining Balance is due upon arrival.
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