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	Phone
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HOTEL REGISTRATION FORM

	Parent Full Name 





		
	King Suite
Lakeview Room
Non Lakeview Room
Triple Queen Suite

	   
	#Adults

	
	# children
	
	# of Rooms
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	King Suite
Lakeview Room
Non Lakeview Room
Triple Queen Suite Two  

	  
	#Adults

	
	# children
	
	# of Rooms




	Parent Full Name 
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	#Adults
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	Parent Full Name 
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	#Adults
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	Parent Full Name 





		
	 King Suite
Lakeview Room
Non Lakeview Room
Triple Queen Suite Two  

	  
	#Adults

	
	# children
	
	# of Rooms
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