
Elk River Cotage and Gorgeous Master Bedroom Registra�on Form 
 

 
Names of Guests _________________________________________ 
 
Dates of Reserva�on______________________ 
 
(Check 1): Cotage ______  Master Bedroom Suite_______ 
 
Phone(s) ________________________________________________ 
 
Email(a) _________________________________________________ 
 
Home Address ____________________________________________ 
 
Number of cars __________________________ 
 
Car License Plate Number(s)_________________________________ 
 
Any health or other issues we should know about?_____________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
 
 
 
Please sign indica�ng you have completed this form and read and 
agree to the Cotage and House Rules.  Give completed form to host.  
 
 
Signature _______________________________ Date ____________ 
 


