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EXHIBIT A 
TO RESERVATION AGREEMENT 

SCHEDULE OF FEES, PAYMENTS AND INSURANCE 
 

Fees. $______________ per person per day, including all Rental Group participants (campers, counselors 
and other staff). 
 

Meals: 
 

   Teresita Pines to prepare and serve all meals, snacks and beverages. 
   Rental Group to prepare and serve all meals, snacks and beverages.  

 
The Rental Group shall have use of kitchen facilities only with the express permission of 
Teresita Pines, and in such case the Rental Group shall be responsible for proper food 
handling and cleanliness of the facilities pursuant to local health law requirements, and to 
leave the facilities in as good condition as existed when they were received. 

 
Lifeguards: 

 
   Teresita Pines to provide lifeguards at pool and/or Jackson Lake. 
   Rental Group to provide lifeguards at pool and/or Jackson Lake. 

 
Payment of Fees.  A 10% deposit (based upon the estimated number of people) is required upon signing 
this Agreement.  A 50% payment shall be due not later than 60 days prior to the ; and the balance shall be 
due not later than 30 days prior to the reservation date.  Exact numbers must be guaranteed 15 days prior to 
the reservation date; If the guaranteed number exceeds the estimate, any balance of fees shall be due at that 
time. 
 
 10% Deposit: $____________; 50% Payment $____________ due by ___________________; 
  
 Balance $____________ due by ____________________. 
 
 Exact numbers due by _________________; Fees due to increased numbers; ___________. 
 
Cancellation.  A $50 administrative fee will be charged for any cancellation.  A 25% cancellation fee will 
be charged if cancellation occurs 16-30 days prior to the reservation date.  A 50% cancellation fee will be 
charged if cancellation occurs less than 16 days prior to the reservation date. 
 

Lions Camp at Teresita Pines   Signed on behalf of the Rental Group: 
 
By: ____________________________  By: _____________________________ 
 

       Insurance: 
 
       Insurance Company___________________ 
 
       Policy Number: ______________________ 
 
       Policy Limits: _______________________ 


