His Hill Retreat Registration
P.O. Box 9 ¢ Comfort, TX ¢ 78013
Phone: (830) 995-3388 Fax: (830) 995-2050

retreats@hishill.org
Name of Group: Retreat Dates:
Address of Church: Contact Person:
Title or Capacity:

city state zip
Phone Number:

Retreat Times and Dates:
Time and Date of Arrival Fax Number:
Time and Date of Departure

E-mail:

Type of Lodging:
First Meal:

Ark- capacity of 48
(dormitory style) Last Meal:

Cabins- capacity of 100

Motel Units- 3 rooms

Special Arrangements:

Meeting Area Desired: Campfire _ Pool
Chapel ___ (groups up to 75) Coffee Breaks _ Gym _
Gym ____ (groups of 75+) Overhead _ Video/TV  ___
Sound System _ Other
Meal Times and Rates: Teaching/Music _
Breakfast 8:30 $5.00 (Only check two of the below areas)
Lunch 12:30 $6.00 Canoes _
Supper 5:30 $6.50 Horses _

High Ropes Course

Mountain Biking
Size of Group Attending: Our group plans to bring no fewer than _____ and no more than ____. (Difference
cannot be greater than 10) There willbe _____ women, and ____men. Number of guests will be confirmed week
prior to coming, and you will be charged for the number confirmed.

How to Make Reservations: In order to reserve a specific day or days, a deposit of $100.00 is required. This
deposit should be mailed along with the completed contract as soon as possible. This deposit is neither refundable
nor transferable in case of cancellation.

Acceptance Criteria: His Hill accepts any group that is considered evangelical in practice and who stand in
agreement with His Hill’s statement of faith (see attached sheet). His Hill’s facilities and services are not open to
the general public.

Indemnity Clause: We hereby agree that His Hill and its officers, agents and employees shall not be responsible
for any injury to the property or person of any individual, adult or child, in our group during the conference
dates described above except such injuries and damages which are caused by the negligence of His Hill, its agents
or employees. The undersigned group hereby further agrees to indemnity and hold harmless His Hill, its officers,
agents, and employees, or any third person invitee of His Hill for any injuries and damages to person or property
caused by the negligence of any member of its group. | have read the retreat requirements (see attached sheet)
and agree to observe and enforce these policies.

Signature of Group Representative: Date:
Special Notes: For insurance purposes it is necessary for His Hill to ask every retreat guest under 18, along with
those who are using the tower or horses to sigh a release form. Children under 18 must have a parent’s signature.
A release form for minors and/or tower participants is included in this registration package and a horse/mountain
biking release form will be sent prior to retreat date .




