
 

Name of Church/Group: _________________________________     Church/Group Phone: __________________

Address: ____________________________________________________________________________________  

Contact Person: ______________________________________     Contact Person Phone: __________________

Type of Group/Retreat: ________________________________     Reservation Dates: ___/___/___ to ___/___/___

First Meal Date: ___/___/___     Meal Choice:       Breakfast       Lunch       Dinner

Desired Locations (if any):         Dormitory (cpty 90)        Cabins (cpty 44)        Mission (cpty 62)

This agreement is for 30 Person Minimum. (Any less, is still billed at 30 person.)

_______ Nights lodging and _______ meals per person for a total of: $__________. This is your per person 
rate. (See fee schedule on cover of application packet) 

Total Number of Guests: ____________  x 
Total Per Person Rate: $___________ =  The total cost of the retreat is: $______________.

Enclosed with this form is a deposit of $1000.00 (cash or check), payable to El Shaddai Retreat Center. 
Reservations will not be secured until reception of the rental agreement along with the deposit at 3004 FM 884, 
Yorktown, TX 78164

The renter agrees to provide El Shaddai Retreat Center with a list of guests and liability forms upon arrival. 
Sponsor will withhold a retreatant from all recreational activities unless the liability please is supplied for that 
individual. If the retreat is over three days, you must also submit completed child abuse training certificates and 
background checks for adult leaders.

All groups must have insurance for event. If event is covered by church umbrella insurance, please provide a copy. 
If not, El Shaddai can provide insurance for $250.00 for event. This is required by the state of Texas for all events.

The renter also agrees to provide a copy of their retreat schedule, with the times included, by mail or email, no 
later than 2 weeks prior to arrival. 

RESERVATION & RENTAL AGREEMENT 
RETREAT, RELAX, RECHARGE  

It All Starts Here…

retreattoelshaddai.com     3004 FM 884, Yorktown, TX 78164     markandjenblack@gmail.com.    361.491.1291

***** The renter agrees to pay for the number of guests (30 minimum) that WILL BE CONFIRMED 2 DAYS PRIOR 
to arrival. If El Shaddai Retreat Center does not hear from you, food will be purchased and staff hired for the total 
number of guests listed. Please help us to be good stewards (1 Peter 4:10-11) of the resources that God had 
given***** 

_________ I understand I must contact El Shaddai two days prior to arrival to confirm number of guests.
Initial Here

Cancelation: If the renter must cancel this contact, the deposit will be forfeited. Under certain circumstances, the 
deposit may be held to reschedule at another time. If the retreat takes place as scheduled, the deposit will be 
deducted from the renter’s final invoice. Please note: The full balance of payment is due upon arrival to our 
facility. The balance is payable by cash or check. 
                                                                                                                                           (Continued on next page)
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RESERVATION & RENTAL AGREEMENT 
RETREAT, RELAX, RECHARGE  

It All Starts Here…

As a representative of the above-named group, I have read and agree to El Shaddai Retreat Center Guidelines. I 
am responsible to screen all adult sponsors for potential abuse and have them complete the state mandated 
training if our stay is over three days. Also, I understand the elements of risk involved in some activities and my 
organization hereby releases and hold harmless El Shaddai Retreat Center, including its employees and 
volunteers, from any and all claims, liabilities, suits, actions, or losses. 

Signature: ____________________________________________  

Printed Name: _________________________________________

Date: _____/_____/_____

Work Phone: ________________________________

Email: _____________________________________
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ADDENDUM 

Please initial that you have received with this packet:

__________  Application Packet Cover (with rates)
Initial Here

__________  General Information
Initial Here

__________  Chapel Use Agreement
Initial Here

__________  Liability Form (additional forms at 
Initial Here     www.retreattoelshadai.com)

GOT ACTIVITIES? 

Please let us know if you would like one of these group 
activities (if any): 

        Meeting Room

        Chapel Use

        Challenge Course

        Campfire

        Canoes/Pedal Boats

        Swimming Pool

We are excited to have you at El Shaddai Retreat Center and to see what God will do in your life thorough this 
ministry! Should you have any questions or concerns, please feel free to reach out and we will do everything we 

can to make your time here spectacular. -Mark Black, Director
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LIABILITY RELEASE 
RETREAT, RELAX, RECHARGE  

It All Starts Here…

1. If there are existing medical limitations, including allergies, which would affect or limit your or your child’s 
participation in any retreat activity, or of which medical personnel should be made aware of, please indicate 
below. Without such notice, it will be assumed that you or your child is physically fit and mentally capable of 
participation in all activities.  
 
Medical conditions and/or special instructions are: ________________________________________________  
________________________________________________________________________________________  

Please check any of the following activities in which you or your child are NOT to participate:  
 
       Team Challenge Course               Swimming    
            
        Football                                         Volleyball  
 
       Canoeing/Pedal Boat                    Basketball  
 
Other activities and/or athletics (Please specify): _________________________________________________  
________________________________________________________________________________________  

2. El Shaddai Retreat Center and (Name of sponsoring organization): __________________________________  
including employees, volunteers, and representatives of the aforementioned organizations shall be held 
harmless from any suits, actions, damages, or claims at law or otherwise, resulting from or arising out of any 
injury, accident, illness, or death which may befall (Name of retreatant): _______________________________  
and/or his/her property while staying at El Shaddai Retreat Center. If the retreatant is a minor, this covenant is 
applicable to them and their parents and/or guardian.  

3. The undersigned parent or guardian hearty authorizes sponsor, sponsors, agent, or employee to take such 
action as may be necessary for the medical care or treatment including the administration of medication, 
performing surgery, or such other action as needed in the even to injury or illness of retreatant when parent or 
guardian cannot be reached for authorization. In the event the above authorized individual(s) refuse or are not 
able to act, El Shaddai Retreat Center personnel are authorized as set forth above. This authorization may be 
presented to medical personnel without liability of said personnel to seek further authority. 
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Medical Insurance Company Name: ______________________________  Policy Number: ___________________  
 
Home Address: ______________________________________________________________________________  
 
Phone Number: ______________________________     Emergency Phone: ______________________________  

Signature: _____________________________________________________      Date: ______________________
 
If retreatant is under 18, parent or guardian must fill out the following:

Printed Name: _____________________________   Signature: __________________________ Date: _________
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Please Do Not: 

1. Eat or drink inside. Please use the porch or 
meeting areas. Water is acceptable. 

2. Use the kitchen to prepare food. Microwave 
use is fine.  

3. Use candles. Battery type is fine.  
4. Move or tilt TV screens.

5. Use artificial blood or hairspray in bathrooms & 

kitchen. 

6. Cover windows, doors, or crosses. 

7. Place drinks or heavy objects on round table. 

8. Discard liquids in containers. Empty glass or 

bottle prior. 

9. Drive carts or vehicles on chapel grounds. 

CHAPEL USE AGREEMENT 
RETREAT, RELAX, RECHARGE  

It All Starts Here…
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We have a new chapel and we are thrilled for you to see it, and use it. In order for us to be a good 
steward of what God has given us, and keep it in the best working order for other groups, please read 
the following rules. If you have any questions, please reach out to us at the number below. 

Mark Black: 361-491-1291 
Jennifer Black: 361-491-1290

Please Do: 

1. Enjoy Worship time and religious training. 

2. Use our chairs, and please stack them up 

when finished. 

3. Use A/C, heat, lights & fans when needed but 

please turn them off when finished. 

4. Use the foot paths available (gravel areas) & 

keep off the grass. 

5. Place signs and/or posters on the wall but use 

blue tape only

6. Drink our water. It’s well water and tested 

monthly to ensure quality. We love it! 

7. Use sound and audio system if desired (amps 

and TV’s), but please return them to original 
settings. (Bring your own HDMI cables) If you 
have a band, please bring your own sound 
system. 


8. Use conference room for small meetings, but 
don’t remove chairs or move table. 


9. Handle blinds with care. 

10. Remove trash and clean up God’s House 

before leaving. 

11. Reposition podium, cloth runner and bibles 

where you found them upon arrival. 

Acknowledgment of Chapel Use Agreement 

I have received, read, and understand the Chapel Use Agreement. I understand that any damage that occurs 
due to misuse of the Chapel will be my responsibility. I also understand that if I have any questions, concerns, 
or requests, that I will contact Mark or Jen Black at the number provided on this form. 


________________________________________	 	 ________________________________________	 

Printed Name Of Person Booking	 	 	 	 Signature of Person Booking


________________________________________ 
Date of Signature
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