GUEST
REGISTRATION
Name:
Reservation Number:
This can be found in
your confirmation email

8974 Tomahawk Landing Road, Milton,
Check-In Date:
FL 32570
Date:
850-623-6197 or faxCheck-Out
850-626-3124
CHECK-OUT TIME IS 11:00am ON DEPARTURE DATE
auocmail@gmail.com
Please list all vehicles in your party:
License No.
Year Make Color State

Please list first and last name of ALL guests in your
party and include age of children 12 and under:

A Parking Permit is required for all guests and visitors.
*Only 2 vehicles permitted AT each cabin, Additional
vehicles can park in main parking.

SMOKING IS NOT PERMITED IN CABINS.
Smoking is allowed only in designated smoking areas.
Violation of this policy will result in a $200.00 fine.

Total Number of Occupants:
Maximum Occupancy:
1 Bedroom-4 Persons
3 Bedrooms-8 Persons
Persons

2 Bedroom-6 Persons
4 Bedroom-12

A damage deposit of one night’s stay is required.
This is only charged to the credit card on file if
there are any undue damages to the cabin, room,
furniture, or area surrounding cabin; extra
cleaning; or violation of any of our policies.

I/We understand the No Smoking Policy X
Guest Initials

Adventures Unlimited will not be
held responsible for left, lost or
stolen articles. Found articles will be X
retained by Adventures Unlimited
for no more than 5 days.

Guest Initials

Upon signing this form, I/We agree that the above information is correct. I/We understand that if I do not check out by 11:00a.m. on the departure date
indicated above that I/We will be subject a $50.00 charge. I/We understand that NO PETS are allowed unless in designated areas. Violation of the “No Pet”
Policy will result in a $500.00 fine. Furthermore, the maximum occupancy limit policy is strictly enforced. There will be a charge of $75.00 per person, per
day for those who violate the occupancy limit, regardless of age.
By my signature, I/We agree that my/our liability for any charges or damage/security deposits associated with this reservation is not waived and I/We
agree to be held personally liable in the event that the indicated persons, company or association fails to pay for any part of the full amount of charged.
Damage/Security deposits may be used to cover any physical damage, extra cleaning, excess laundry, missing items and folio charges.

X

Date:
Guest Signature

Printed name
Office Use Only

Staff Check-In:
Staff Check-Out:

Date:
Date:

Time:
Time:

