
Scenic  Badlands  Cabin 
Cabin reservation/registration and release of liability form 

 
Name: _____________________________________ 
Address: ___________________________________ 
                  ___________________________________ 
Phone: (        ) ________________________ E-mail  __________________________________ 
 
Arrival Date: _________________    Departure Date:____________________ 
 
# of Nights Stay ______ x $125.00 (up to 3 guests)  =         _________ x 5% tax =_________ 
  (3 night minimum required) 
# of Nights Stay ______ x $30.00/each additional guest =_________ x 5% tax =_________  
                                                                                                                                         
                                                                                                               Grand Total $  _________ 
Deposit amount: __________________ 
(A deposit of 50% is required to reserve dates, including number of people in party and number of nights 
lodging, paid in-full at the start of the stay.) 
 

Release of Liability 
 
I, ___________________________________ accept any risk involved in recreating in the 
Badlands.  I understand that some of the risks include, but are not limited to, weather, 
wildlife, terrain and vegetation.  Scenic Badlands Cabin LLC cannot guarantee your 
safety.  I do release and discharge Scenic Badlands Cabin LLC, its owners, agents, 
employees and volunteers from all claims, demands, or causes of action which may as a 
result of injuries to me or my property while a guest.  I understand that this is a full and 
final release of all claims of every nature which may occur to me while a guest, whether 
or not these claims are brought by me, my heirs, or estate. 
 
 Dated this _______ day of ______________________ , 2017. 
 
                                                       ______________________________________________ 
                                                       Guest  (If under 18, parent or guardian must sign below) 
 
                    ______________________________________________ 
                                                           Parent or legal guardian 
 
Mail this form to:  Pat Lothspeich 

  7320 Keepsake Lane 
Bismarck, ND 58501 


