YDI at Head Waters Lodge 

Guest Application
Please Fill this out and e-mail it back to dave@ydionline.org 

Guest Information (Please Print)
Date of Stay ___________________  Upper Cabin (    Lower Cabin (   Lodge (   House (
Primary Contact Name: ____________________________________________________  ( Male   ( Female
Address: _________________________________________________________________________________
City/State/Zip:​ ___________________________________________ Home Phone: _____-______-_________ Email Address: ​​​​​​​​____________________________________________ Cell Phone: _____-______-_________

Names of those staying with you:______________________________________________________________
Emergency Contact Name:________________________________________  
Emergency Contact Telephone: ​________________________________


Personal Information
1. Name of Church/Fellowship that you attend: ______________________________________________
2. Pastor’s & Youth Pastor’s Names: ______________________________________________________
3. How did you hear about the cabin? ______________________________________________________

Read Before Signing
Filling out this application does not guarantee the date you are requesting, you will receive an  e-mail confirmation when you have been booked.

The cabins are a ministry of Youth Development Inc. Both the upper and lower cabins have a suggested donation of $60.00 per night. Your gifts to the ministry help maintain the property you’re staying in as well as help support the ministry to youth and adults from all over the country. Thank you for your gift. Please make checks out to Youth Development Inc. or go to our website www.ydionline.org for online payment. 
By signing this application as a “Guest” you are agreeing to abide by general Christian standards.  If you are unable to abide by these policies, this could result in dismissal. Also, by signing this, Y.D.I. is not liable for sickness, accident, death, or responsible for transportation or any other expense.
   ______________________________________ 



Date: ____________          

   Signature of Primary Contact

                        
























117 Sparrow Lane, Head Waters, VA 24442

540-396-4823
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