
BEACH RETREAT REGISTRATION FORM 
 
Rental dates___________________________ 
 

LIST ALL OCCUPANTS 
 

AGE              NAME 
 
1.______________________________________________________________________ 
 
2_______________________________________________________________________ 
 
3.______________________________________________________________________ 
 
4.______________________________________________________________________ 
 
5.______________________________________________________________________ 
 
6.______________________________________________________________________ 
 
7.______________________________________________________________________ 
 
8.______________________________________________________________________ 
 
9.______________________________________________________________________ 
 
10._____________________________________________________________________ 
 
11._____________________________________________________________________ 
 
12._____________________________________________________________________ 
 
 

VEHICLE RESGISTRATION 
 
YEAR            MAKE AND MODEL            LICENSE PLATE                STATE 
 
 
1.______________________________________________________________________ 
 
2.______________________________________________________________________ 
 
3.______________________________________________________________________ 
 
4.______________________________________________________________________ 
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BEACH RETREAT REGISTRATION FORM CONTINUED 
 

 
 
 
 
 
If the occupancy restrictions, as stated in the Rental contract, are violated, I understand 
that I, along with all my guests, will be evicted immediately and all deposits and rents 
will be forfeited.  I further agree to be personally liable for the actions and for any 
damages accrued from everyone in my party during the dates of my reservation. 
 
Signature_________________________________Date___________________________ 
 
 
Print 
Name_______________________________________________________________ 
 
 
 
Drivers License 
Number_______________________________________State______________________ 
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