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*** KKOTTONGNAE RETREAT CENTER/CAMP

Y * ®§ 37855 Temecula Pkwy, Temecula, CA 92592

s (951)302-3400 ustmc@kkot.or.kr www.tmelkkot.org

KKOTTONGNAE RETREAT CONTRACT ZSU| OHA|HE 0|24IFA

CONTACT INFORMATION ¢i2ix HH

Group Name THY|H Representative Name CHEX} 0|5
Address F2& City/State/Zip Al/F/REHHS
Telephone # T3iHs Email O|H¥
RETREAT DETAILS I|E MEH™E
Period AHg7|Zt
From / / To / / (mm/dd/yyyy) A = ULH A o UMK
# of Participants Male =Xt Female OiX} Youth & AE (10-18yrs) Child HZ10] (3-9yrs) Infant R0} (2 and under)
71l
Deposit 0|22 *Deposit fee is 20% of the total and is non-refundable.
$ (CK#: ) A2 29| 0l2fZ 2 20%0|01 SHEE|X| ek&LCt
FARE AlE=
Period Night(s) &} Day(s) & Meal(s) | Special Requests SEAAS
7|zt

Participants Rate 22 # of Participants & # of Nights #4} Amount =
Adult ¢! $ .00 $
Youth HAH (10-18yrs)
(10%) $ .00 $
Child 0{Z10] (3-9yrs)

(40%) $ .00 $

TOTAL 5329 | $

Memo =

Please sign the liability form below. OF2§2| HEZEAM O] A S| FM|L.



oS+ ED| 2 Y] TP/

KKOTTONGNAE TEMECULA RETREAT CENTER/CAMP

RELEASE OF LIABILITY

[, the undersigned, hereby affirm that | have made the Retreat Rules understood by each and
every member of the group and have ensured the Retreat Rules should be complied with.
Also, I, on behalf of each and every member of the group, shall hold harmless and indemnify
Kkottongnae Retreat Center/Camp and its staff from and against any and all damage arising
out of or in connection with the use of the retreat facility, including, but not limited to, death
of or injury to person or loss of or damage to property or belongings.

(If you have a general liability insurance, name Kkottongnae Retreat Center/Camp as an
additional insured and send a copy of it to us.)

Name (Printed): Title in the Group:
Signature: Date (mm/dd/yyyy):
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KKOTTONGNAE TEMECULA RETREAT CENTER/CAMP

DETAILS A|EAlSt

1. In case the actual number of participants is less than the number of people confirmed a week
before arrival, 50% of the fee for no shows shall be charged. Therefore, you are advised to be
specific about the number of participants at the time of confirmation.

SR 1FY Hof| #olet QAL HA FI71e1 0| M2 Z<0l=, 0IFE Aol Ci5}od
50%E 76 E2E, BEIIQNES HEESHA ME2lstod —.—AI7I HEEfLICL,

2. Discounts are as follows; &9l M&;
A. Under 2 are free. 2M| 0|5t &
B. 40%: Child (3— 9 years old) 40% &'21 (3-9A)
C. 10%: Youth (10 — 18 years old) 10% &2! (10-18A)

3. A specific program schedule shall be submitted a week before arrival.
Oy L™= T2 1:Y HIX| MESs F=A17] HEELICE.

4. Meal Schedule
March — October: Breakfast 8:00am, Lunch 12:00pm, Dinner 5:30pm
November — February: Breakfast 8:00am, Lunch 12:00pm, Dinner 5:00pm
ojFo| & AAAIZE QHHQILICE.
38 - 103: O &AL 2F 8A|, HHAA 2F12A], X{HAA} 25| 302
118 - 28: ORI AAL QESBA|, MAMAA RF12A], HEHAIAL F5A|

5. Check-in / Check-out J&!/E|A

Check-in: at or after 2:00 p.m.

Check-out: at or before 11:00 a.m.

ool & H=32l ¥ H=30F2 QL ILICt.

H3Q - 2F 20| 0|F / MIOIR - 27 11A|
*Time change requests can be submitted to the office.
*HIAIL2 HEE F2I5l3FAl7] HEEfLICE

6. Rates (Per person) (Continued on next page.)
ool & A= QM (121F)
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; KKOTTONGNAE TEMECULA RETREAT CENTER/CAMP

Self-Program Xpd| Z213
Pjelri;:d 4 to 30 people 4% 0|4 30 0ot More than
Room it with Dining room/kitf:hen 33%5198';!?
< 7{alat zho| =gt 25 - c
1 Day 1 Meal
(10:00am-4:00pm) $50 $40
11l
1 Night / 2 Meals
18F 241 $110 $120 $110
2 Night / 5 Meals
28t 54 $220 $240 $220
3 Night / 8 Meals
34} g4l $330 $360 $330
4 Night / 11 Meals
A8 114] $440 $480 $440

7. The Terms of Compliances will be attached, so please inform the participants before arrival.
O™ &IIKe] ErAleS 56 EB|L HIIXS0|A EArdS 22| FAI7| HEELICH
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* KKOTTONGNAE TEMECULA RETREAT CENTER/CAMP

TERMS OF COMPLICANCE I|™ &I E Argt
1. 2847|F FM 227| S0l HEF 22N 20| F=E 2SCH2 ®
MZLSHA RAIEI=S =2FA|7] HERLICE, ’
Pack It In, Pack It Out. Please pick up after yourself and dispose of ﬁ

all trash in the trash bins to keep nature, created by God, clean.

2. =1} gHli= ol 3t
Absolutely no alcoholic beverages or smoking of any kind is

allowed on the premises.

3. ARH2 SA mjjofl= £ 2L} 20| L} Y= SALZE 0|23514A]7)

HEEFLICt
For your safety, please stay on the road and the trail when exploring %
the area.
4. SUE S UOIS YU SUPE ZUSN. 2 7|2 2UE Feol
ubgwo| m|3iA| ELICh S 71| o wewe
Aretg BAsHAIE gLt
Beware of rattlesnakes and poison oaks in the area. Warn
the snakes off by tapping the ground with a stick in front of you. N &

They usually do not attack unless threatened.

5. Atg¢et 2HZ|L} 7[Ele] 2212 H7[0f| 22| Of AL, Shet7} 2Fe] = dQlo] ELct.
Please do NOT flush toilet tissue or any other items into the toilet, as it will cause a drain clog.

6. ZE EUSS T Do} FA|7| HRRLICE F9l2) SES0| W22 SofZ 471 YHLCL
Please keep all doors and entries closed to keep out pests and wild animals.

7. Hste] 22F U HSE EA2 M3 A Lof|M UYR|2]| 2SS L =-LICE
You are responsible for your belongings at all times. The center will not be responsible for any
lost items.

8. 2% 10A5E 2 6AITHA|E H&S Q25 FHAIL.
Quiet hours are observed from 10 pm to 6 am.

9. 0|2 &M fIHAIFHo|E2 A mo|0|F S ELICE. y
No open fires are allowed due to wildfire risk.

10. OJAHE E2 AIZ0] A2A|I™, MEat X, Mol= ZH|sH 2A]7| HHEFL|CH.
For Mass- Hosts, wine, and priest's mass vestments shall be brought by you.
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