Reservation Form and Policy

Group Name: Day and Date:
Contact:

Cell Phone:

Suggested Start Time:

Event Type: SCHOOL /CHURCH

Email:

Number of people:

Activity Selection a la cart: (check 1 or more
boxes)

o wilderness challenge course

O paintball

O camping

o0 Amazing Race Scavenger Hunt

O zip line tour

o Zip Line Challenge New!!

Packages: (check only one)

0 Adventure Challenge Upgrade New!!
o Zip Line Adventure Challenge

o Paintball Zip Line Challenge

o Laser Combat Zip Line Challenge

Themed Packages:
o0 Down Pilot Scenario (Paintball or Laser Combat)
o Down Pilot Scenario basic (No Paintball)

o Indiana Jones Packages (Coming Soon — feel
free to call and ask for details)

Catering Selection: (Please check a box)
Call For Details at (817) 491-0090 ask for Sam Wallis

Other Eating Options:

o Babes Country Cookin (this option open for catering at 15 or
more)

o Café De Soleil

o Bring own food

o other:

Meeting Room Options: (Additional Fees apply)
o Picnic tables included NO charge

0 Tables and Chairs

o Projector

O Internet Access

Overnight Stay Accommodations: (Additional Fees apply)

O Primitive camping is FREE

o Bathrooms and Showers

o Cotton Wood Area for Camping
o Recreation Room

IMPORTANT: Please read before signing

*All catered food and beverage items are subject to 20% Gratuity. A Texas sales tax of 8.25% is added to all catered food,
audiovisual, and service charges.

*A binding final guest count, including Entrée Choices, must be received no later than 7 business days prior to the event.
*A required nonrefundable deposit of $250.00 by check or credit card will be taken to hold your reservation.

*Full payment of the function will be required the day of the event.

*Your Adventure Inc. and DFW Adventure Park rarely cancel events for rain. Unless we are totally flooded the event will not
be cancelled. RAIN CHECK/CANCELLATION POLICY ...if the park is flooded due to excess rain or you wish to cancel
your event, you will have 120 days to reschedule your event.

*As other groups may be utilizing the same space as you are, prior to or following your function, it is necessary for you to
adhere to the times agreed upon. Please contact the office if there should be a time schedule change and every effort will be
made to accommodate your request.

*1 have read the above contract and understand its terms; | execute it voluntarily with full knowledge of its significance.
THIS RESERVATION FORM MUST BE SIGNED A MINIMUM OF 7 DAYS PRIOR TO YOUR FUNCTION.

Signature: Print Name:
Credit Card #: Name on Card:
Exp. Date: Address for Card:

PLEASE FAX BACK TO (817) 491-0457



