SFR Application to reserve weekend getaway
Dates reserving_________________

ADULT 1
Name ___________________________________  Driver’s License number _________________________

Date of birth ________________________________ Phone number ________________________________
Present address ________________________________________   
Place of employment ____________________________________ Work phone _______________________

Year, Make & Model of vehicle ______________________________  License plate number ____________

ADULT 2
Name ___________________________________  Driver’s License number _________________________

Date of birth ________________________________ Phone number ________________________________

Present address ________________________________________   
Place of employment ____________________________________ Work phone _______________________

Year, Make & Model of vehicle ______________________________  License plate number ____________

ADULT 3
Name ___________________________________  Driver’s License number _________________________

Date of birth ________________________________ Phone number ________________________________

Present address ________________________________________   
Place of employment ____________________________________ Work phone _______________________

Year, Make & Model of vehicle ______________________________  License plate number ____________

ADULT 4

Name ___________________________________  Driver’s License number _________________________

Date of birth ________________________________ Phone number ________________________________

Present address ________________________________________   
Place of employment ____________________________________ Work phone _______________________

Year, Make & Model of vehicle ______________________________  License plate number ____________

(Use additional sheets if necessary)
Ages of children___________________________________________________________________________
Type (size/breed) of pets:_________________________________________________________
Rental Fees or deposit must be paid to reserve. Please mail application and check or money order payable to Sunrise Family Resort to:  Sunrise Family Resort   Karen Maple, manager   1944 Dublin     Kingston, OK 73439

Cancellations made at least two weeks prior to stay will be prorated refund – there are no refunds for holiday weekends. 

I understand and agree that I am responsible for and will  pay for any damages made by me, members of my party or any guests during my stay at Sunrise Family Resort:
_________________________________________________      ____________________________________     ___________

Signature                                                                                        Printed name                                                         Date
