
Retreat Attendee and Individual Registration Form 

 
Sunset Retreat 
410 Echo Rd. 

Sunset, Texas 76270 
 

Retreat Name and Date:___BEAR CREEK QUILT GUILD  APR 2-5, 2020   _________________ 

Name:___________________________________________________________________ 

Address:______________________________________________________________________ 

City:________________________  State: ______ Zip Code:_______________________________  

Phone: ________________________ Email:________________________________________ 

We would like to keep in touch with you by email. We will not share or sell this information. Is email a good way to contact you? Y / N 

Emergency contact name:_______________________________________________________________ 

Phone number/s:_______________________________________________________________________ 

Do you require ADA accommodations?     ____________________________ Y / N 

Roommate Request: 1.______________________________2.____________________________ 

                                       3.______________________________4.____________________________ 

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

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 12pm / Check out is 2pm, subject to change. We will accommodate early arrival when possible. 

A 30 day notice is required for all cancellations to receive a refund.  

I agree that I have read, understand, and will abide by the Sunset Retreat Policies 

 Signature:_____________________________________________ Date:________________________ 

Printed Name:_______________________________________________________________________  
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