ELKHORN RANCH

Date

Please reserve cabin space for the following and provide:
® cach person’s title (Mr., Mrs., Ms., Miss., Dr., etc.)
® preferred nickname if applicable

® birthday and year of children
L.

2
3
4.
)
6

Date of Arrival at Ranch

Date of Departure
Home Address

Phone Numbers

Primary

Work

Cell

Email

Pleased be advised ...

® Travel, outdoor activities, and horseback riding involve risk. Each
guest will be asked to sign a Participant Release of Liability, Waiver of
Claims, Assumption of Risk and Indemnity Agreement prior to
or upon arrival. If you have minor children with you who are not
members of your family, you must coordinate with Elkhorn Ranch so
that the parents or legal guardians of these children may complete the
agreement prior to your visit. This agreement is available for review
at www.elkhornranch.com/reservations or upon request.

® Riding. Children must be 6 or older to ride. There is a 250 pound
weight limit for riders. All riders must wear a riding boot with a
smooth sole, heel and no laces. (Exceptions granted only for medical
purposes and with advance notice.) Hats must have a safety string.
Pregnant women are advised to consult with their physician prior to
riding. Riding during late term pregnancy is discouraged and loping
while pregnant is not allowed.

® Cancellation policy. We respectfully ask that you monitor your health
prior to traveling to Elkhorn Ranch and that you choose not to visit if
you are ill. For the 2020/2021 guest season, Elkhorn Ranch will have
a flexible cancellation policy with two options: 1) Carry over 100%
of your deposit to a future reservation; or 2) Refund your deposit, less
a $100 per person.

| R+COVID CARE | All members of my party have reviewed

and pledge their support for the Elkhorn Ranch Covid Care plan,
available for review at www.elkhornranch.com/covid-care .

Signature of Applicant:

APPLICATION FOR RESERVATION

The Miller Family e 27000 W. Elkhorn Ranch Road e Tucson, Arizona 85736
(520) 822-1040 e office@elkhornranch.com e www.elkhornranch.com

Emergency contact name(s) and phone number(s)

Health information (optional).

Consider providing information that would:
® Affect your ability to participate in ranch activities
® Help us keep you safe and comfortable
® Be important for emergency first aid providers

Allergies? Medications? Pregnancy?

Dietary, other special needs or celebration events

Travel plans

Planning to participate in a workshop? Please note which

one(s)

To confirm a reservation, a 25% deposit must accompany this application

Enclosed please find 25% deposit payment of $

paid by
[] Check
I VISA or MC (AmEx not accepted)
O Other

Elkhorn Ranch, Inc. Credit Card Authorization

I hereby

card holder name

authorize Elkhorn Ranch, Inc. to debit my [J VISA [] MasterCard

Account number

Expiration date Security code

In the amount of $

Billing address

Phone

Cardholder Signature

Date




