
Clear Springs Lodging Utopia      CABIN / HOME NAME -  _______________________________________ 

P.O. Box 733                                   # OF OCCUPANTS - _______________________________ 
Utopia, Texas  78884                     # of Cars - ___________________________________ 

Office 830-966-2164 
* Responsible Person & Those that Write Checks Must Fill out Completely & Sign 

                
 Guest Registration Form                      PLEASE PRINT 

*Return Form to Office When You Pay Balance Due* 
 
NAME  RESERVATIONS  UNDER  -       
                                                                                                                   DATE OF ARRIVAL          DATE OF DEPARTURE 
 
 
Write Guests Names on Back In Case of Emergency       

AREA CODE AND TELEPHONE NUMBER 
 
                                 
 

CURRENT STREET ADDRESS                        CITY                         STATE                     ZIP 
 
 
 
DRIVERS LICENSE NUMBER  DATE OF BIRTH     VEHICLE LICENSE PLATE NUMBER 
 
 
 
METHOD OF PAYMENT;   (Circle One)          CHECK  CASH      
 
 
IN CASE of DAMAGES PRINT Credit Card #, Exp, last 3 #s on Back of card, & Name on Card  
 
 
 

 
 
Guest Liability Form     Please Read & 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 Property 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 t o be a cceptable. I understand that this property is privately owned, and management 
reserves the right to refuse service to anyone.  I have read all the rules and policies and agree to them. I 
understand that only registered paid guests are allowed on the property and that intentional failure 
to disclose the correct number of people on the Property and in my party is a crime. 
 
 The undersigned hereby agrees to pay for all damages to lodging property caused by him/her or his/her 
guests, and for a ll ite ms be longing to this lod ging establishment t hat a re f ound t o be  m issing a fter t he 
undersigned guest vacates the premises.  

 
 
___________________________________________      _____________       

Signature                                                        Date 


	Rio Frio Lodging               CABIN/HOME NAME -  _______________________________________
	P.O. Box 155                                     # OF OCCUPANTS - _______________________________
	AREA CODE AND TELEPHONE NUMBER
	CURRENT STREET ADDRESS                        CITY                         STATE                     ZIP

	Guest Liability Form     Please Read & Sign



