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Bethany Hills Camp Reservation Form and Contract

Group Name

Mailing Address: City State Zip
Representative Name: Phone:

Email:

Dates of Event: To

Anticipated Attendance:Total: adults __ children age 5-12 __ Children 4 and under____

Final attendance number required 21 Days before your arrival date (this is the minimum number you will be billed

for). 24 hours prior to your arrival we will need a name list of all persons attending your event.

Meals
Please indicate which meals you would like us to prepare for your group (of six or more) during your stay. Write the dates

in the blanks below. Rates are per person. An estimate of required meals is due two weeks (14 days) before the event

begins.
Breakfast ($10.00): Date(s) Number:
Lunch ($12.50): Date(s): Number
Dinner ($15.00): Date(s): Number:
Prepare own Meals:(Y/N) Will your group require Kitchen

*Children 4yr and under are free Support for an extra fee? (Y/N)

e For groups that plan to prepare their own meals, there is a daily kitchen use fee of $250.00. Any meal counts as a
day use.

e Use of dining hall only/no kitchen access: $150 per day.

¢ Use of Lodge Kitchen $100 per day (for snacks only-no cooking.)

e Kitchen Support (set up and clean up after meals): $ 100.00 per day.

Rental Rates

Overnight Rental Rates: All rates are per person (including leaders)
Fri-Sat Adult $55.00; Youth 5-12 $45.00
Sun-Thu Adult $53.00; Youth 5-12 $43.00

Day Use Rental Rate: Ages 0-4 free; ages 5 and up $25.00 per day (Overnight rate includes the day use rate.)
Minimum rate for an overnight is $500; minimum group rate for day use is $100

Groups less than 50 people may have to share the grounds with other small groups. You will be notified in advance
if another group will be on the premises. For an additional fee of $750, you may reserve the entire camp so that no

other groups will be present during your stay.
Deposit

Required to confirm your reservation and will be returned within two weeks after your stay is complete, as long as
the camp is clean and there is no damage.
Overnight deposit: $500.00; day use deposit: $100.00
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Cancellation Policy, Check-In/Out, Final Payment
Weekend (or Multiple Days): Check-in time is after 3:00 PM; check-out time is before 11:00 AM on your final day.
Day Use Hours are from 6 AM to 10 PM

e For unplanned early check-ins or late check-outs, you will be charged for an additional day. Contact us if you require early check-in or late

check-out.
e Itis your responsibility to leave camp as you found it.

Cancellation of overnight events is allowed with full refund within 60 days of the event start date.

¢ The balance for your event, as well as the headcount for each day’s meals, is due 21 Days before your event.
o Additional fees accrued after this point may be paid upon your departure.

Pool Rental (in Season)
$80 per hour
e Groups must provide their own lifeguard with certificate or pay $25 per hour for a BH lifeguard (if available).

e There is a minimum of 1 lifeguard per 25 swimmers required.

Insurance

We ask each user group to provide us with a Certificate of Insurance. For organized groups, this form is
available from your group's insurance carrier, dated specifically for each event. For family reunions, individuals or
receptions, this Certificate can be obtained from your homeowners or renters insurance company of the
sponsoring family. Bethany Hills must be named as Certificate holder on the bottom of the form. Bethany

Hills maintains insurance, but your insurance is considered primary.

Bethany Hills is a non-smoking facility and an alcohol-free environment, free from illegal drugs or illegal

activity. Firearms are not allowed. Violators will be asked to vacate the premises immediately, with no refund.

o Bethany Hills reserves the right to refuse service to anyone.

¢ Bethany Hills is not responsible for any accidents which may occur on the premises.

e | have read and agreed to the policies and rates listed above, and in the separate document titled About

Bethany Hills Camp. The waiver of liability statement is required to complete this contract.

Group Representative:

Name:

Signature:

Deposit Amount submitted: Date:

Certificate of insurance enclosed/attached: (Y/N)
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Please make checks payable to Christian Church in Tennessee, mail to 4006 Ashland City Hwy, Nashville,

TN 37218 Please return the signed contract and waiver of liability statement below with the deposit.

We kindly ask that guests bring their own linens and bedding for their stay. If you or your group requires linen
service, please inform us as soon as possible, and we will do our best to accommodate your needs. Please note

that a fee may apply based on the number of guests and the length of stay.

Waiver of Liability Statement
e The customer agrees to be responsible for any damage to the function rooms or any other part of Bethany Hills
caused by the customer, invited guests, invited employees, independent contractors, or any other agents under

the customer’s control.

e Bethany Hills will not assume or accept any responsibility for damage to or loss of merchandise or articles left on
the premises. Bethany Hills reserves the right to revoke permission granted to Customers for misuse of space of a

previous event rental and/or breach of contract.
e Bethany Hills and the Christian Church (Disciples of Christ) in TN, their employees, the Regional Minister, and
staff of the Christian Church (Disciples of Christ) in TN, The Regional Board of Directors, consultants, or

volunteers shall not be liable to any group, organization, or person attending an event or meeting.

Any group, organization, and person, jointly and severally, hereby agrees to, and shall indemnify and hold

harmless Bethany Hills, their employees, the Regional Minister and staff of the Christian Church (Disciples of
Christ) in TN, the Regional Board of Directors, consultants or volunteers from any and all claims, suits, damages,
losses or injuries which they may sustain, or are alleged to have sustained, while using any space on the grounds
of Bethany Hills camp, including but not limited to, use of a meeting room or outdoor venue, kitchen facilities,

restroom facilities, and means of egress and ingress to the grounds.

e The Customer will not hold Bethany Hills and the Christian Church (Disciples of Christ) in TN, their employees, the
Regional Board of Directors, the Regional Minister, and staff of the Christian Church (Disciples of Christ) in TN,
consultants, or volunteers responsible for any illness including COVID-19, disease, bites, or any medical issues

that may occur while on Bethany Hills premises or from the use of Bethany Hills premises.

e Food Allergies and Dietary Restrictions: Bethany Hills cannot accommodate ALL allergies and dietary restrictions;
and we cannot prevent, nor guarantee, a cross-contamination-free environment. Our food service team makes
every effort to accommodate certain food allergies and dietary restrictions, but doing so is at the discretion of our
food service director and may require an additional fee for special food purchases. Individuals with extreme

allergies are encouraged to bring their own food.
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Arbitration
Any dispute, claim, or controversy arising out of or relating to the Agreement or the breach, termination,
enforcement, interpretation, or validity thereof, including the determination of the scope or applicability of this
Agreement to arbitrate, shall be determined by arbitration. This clause shall not preclude parties from seeking
provisional remedies in aid of arbitration from a court of appropriate jurisdiction. Allocation of Fees and Costs: In an

award, the arbitrator may allocate all or part of the costs of the arbitration, including the fees of the arbitrator and the
reasonable attorney fees of the prevailing party.

| have read and agree with the above.

Group Representative Name:

Signature: Date:

**Terms and Policies are subject to change without notice*** updated 2026
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