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Mal Form « peymet fo* “The Colony TX 15056
Retreat Attendee and Individual Registration Form

Coordinator Name: K) M Vf' QC'\‘OT Sunset Retreat:

Address: SO0 Merrell  Lane. Mailing Address: Physical Address:

City/State/ Zip_The. Coloay , 1K T5856 9541 State Hwy 101 410 Echo Rd.
Sunset, TX 76270 Sunset, TX 76270

Phone:_ 94712 -HE1- ’)@?79\
Email:_TCoctar k. & swleell 4 nel

Retreat Name and Dates: Triscd Q(H\T G\ll\\C} ”ZS—(AI\} (- lSSL/C\Sv 5} 2015

Name:

info@sunsetretreat.com 940-845-2090

Address:
Zip Code:

City: State:

Phone: Email:

Phone number/s:

Emergency contact name:

Do you have any dietary restrictions or allergies?

Do you require ADA accommodation? Y / N

Roommate Request: 1.

Please indicate the day/date that you will be arriving & departing:

e Do you allow photos to be taken for social media purposes? Y /N
e  We would like to keep in touch with you by email. We will not share or sell this information.

o Isemail a good way to contact you? Y/N

We take your safety and the security of your equipment very seriously, but we will not be liable for any personal injury,
loss/theft, or damage anytime during the retreat. Your attendance constitutes your agreement to indemnify and hold

harmless Sunset Retreat from any damage for injury, loss, or damage for any reason.

Check-in is 10am / Check out of room at noon and out of building at 2 pm, subject to change.
| agree that | have read, understand, and will abide by the Sunset Retreat Policies.

Date:

Signature:

Printed Name:




