Guest Registration Form
Clear Springs Lodging
PO Box 733, Utopia, TX 78884
Office 830-966-2164  Fax - 830-966-4547

Cabin/House Name

# of People ages 1-12 yrs of age # of Pets with you
# of People ages 13 and up

Total number of Occupants

Name Reservation’s Under

(Write additional guests name on back of paper)

Date of Arrival Date of Departure

Current Street Address

City State Zip

Drivers License Number Date of Birth

“IN CASE OF DAMAGES”

Print Credit Card #, Exp Date, last 3 #’s on Back of card, & Name on Card

Please Read and Sign

I hereby make it known to whom it may concern, including my family, friends, relatives,
attorneys and members of any jury, that, WITH MY SIGNATURE, I take full
responsibility for the Conduct and Safety of all members of the party I represent while
they are on the lodging or other properties owned or operated by Clear Springs Lodging
or Property Owners. I hold them blameless in the case of any property loss of any kind or
accident, injury or death to any person of the party. I find the standards of safety and
maintenance to be acceptable. I understand that this property is privately owned and
management reserves the right to refuse service to anyone.

I UNDERSTAND THAT ONLY REGISTERED PAID GUESTS ARE ALLOWED
ON THE PROPERTY AND THAT FAILURE TO DISCLOSE THE CORRECT
NUMBER OF PEOPLE ON THE PROPERTY Will result in additional charges
and/or being asked to leave with out refund of any money. I also agree to do all cleaning
instructions listed on the refrigerator and if I fail to do the list I agree to have my credit
card charged $100 for a cleaning fee.

The undersigned hereby agrees to pay for all damages to lodging property caused by
him/her or his/her guests, and for all items to this lodging establishment that are found to
be missing after the undersigned guest vacates the premises.

I have read all the rules and policies and agree to them.

Signature Date



