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        3000 FM 884, Yorktown, TX 78164, (361)564-9488, ElShaddai-ranch.com, ElShaddairetreat@cs.com, non-profit
RESERVATION & RENTAL AGREEMENT:  El Shaddai Retreat Center
1. NAME OF CHURCH/GROUP______________________________________________________________DATE:___________
2. ADDRESS:__________________________________________________________CONTACT PERSON:_________________
           CHURCH/GROUP PHONE:_____________________________________________CONTACT PHONE:_______________
3. RESERVATION DAYS/DATES:  ________________________________________________________________________
4. NUMBER OF MEALS : _____ FIRST MEAL: DATE-___/___/___BREAKFAST, LUNCH, DINNER (CIRCLE ONE)

(MEAL TIMES ARE NORMALLY 8, 12, & 5:30)
5. AGREEMENT IS FOR ____NIGHTS LODGING AND   ___   _MEALS PER PERSON @_$_____   EACH
6. TYPE OF GROUP/RETREAT:  
7. TOTAL NUMBER OF GUESTS EXPECTED  (APPROXIMATE)_______:  NUMBER FEMALES-____:  NUMBER MALES-____
8. THE RENTER AGREES TO PAY FOR THE NUMBER OF GUESTS THAT WILL BE CONFIRMED ONE WEEK PRIOR TO ARRIVAL DATE.  El Shaddai Retreat Center WILL PROVIDE BUNK BED SPACE FOR THIS NUMBER, UNLESS OTHER ARRANGEMENTS ARE MADE. 
9. ENCLOSED WITH THIS RESERVATION REQUEST IS A DEPOSIT OF $  500 , MADE PAYABLE TO El Shaddai Retreat Center  (SEND DEPOSIT AND RENTAL AGREEMENT TO 3000 FM884, YORKTOWN, TEXAS 78164.)
10. IF THE RENTER MUST CANCEL THIS CONTRACT, THE DEPOSIT WILL BE FORFEITED, OR AT THE DISCRETION OF El Shaddai Retreat Center, THE DEPOSIT MAY BE USED TO RESCHEDULE AT A LATER DATE.  IF THE RETREAT TAKES PLACE AS SCHEDULED, THE DEPOSIT WILL BE DEDUCTED FROM THE RENTER’S FINAL INVOICE.  PLEASE NOTE:  BALANCE OF PAYMENT IS DUE UPON ARRIVAL FOR RETREAT (CHECK OR CASH.)
11. THE RENTER AGREES TO PROVIDE A COPY OF THE RETREAT SCHEDULE OF EVENTS WITH TIMES INCLUDED. (PLEASE MAIL, e-MAIL, OR FAX)

12. THE RENTER AGREES TO PROVIDE El Shaddai Retreat Center WITH A LIST OF GUESTS AND LIABILITY FORMS UPON ARRIVAL, ALONG WITH COMPLETED CHILD ABUSE TRAINING CERTIFICATES FOR ADULTS LEADERS WHEN RETREAT IS LONGER THAN 3 DAYS.  AS A REMINDER, CANDLES ARE NOT ALLOWED IN INDOOR FACILITIES.
13. AS A REPRESENTATIVE OF THE ABOVE NAMED GROUP, I HAVE READ AND AGREE TO THE El Shaddai Retreat Center GUIDELINES, AND AGREE TO SCREEN ALL ADULT SPONSORS FOR POTENTIAL ABUSE AND TO COMPLETE STATE MANDATED TRAINING IF STAY IS LONGER THAN 3 DAYS..   ALSO, I UNDERSTAND THERE IS AN ELEMENT OF RISK INVOLVED IN SOME ACTIVITIES AND MY ORGANIZATION HEREBY RELEASES AND HOLD HARMLESS El Shaddai Retreat Center FROM ANY AND ALL CLAIMS, LIABILITIES, SUITS, ACTIONS, OR LOSSES.

SIGNED: _____________________________
PLEASE CHECK PLANNED GROUP ACTIVITIES



Group Leader




Meeting Room_____________








Challenge Course__________


______________________________

Chapel Use ___________


Printed Name




Hay Ride (max 40 per ride) _____








Camp Fire - _____


______________/_______________

Canoes/Pedal Boats_________



Work Phone       / Home Phone


Swimming ________


E-mail: ________________________
