(This is a template. Please alter to your own standards. Make sure it conforms to 
local and regional best practices and local and regional laws and by-laws.) 
Date

Name of Team
Address
City, State/Province, Zip/Postal Code
Attention:
Dear First Name,
Thank you for selecting Your Hotel Your City to accommodate your upcoming sports team. Please find enclosed the Contract outlining the details.

Arrival Date:

Departure Date:

Room Rates:
We are pleased to confirm the following special rates for your team.  

	
	SINGLE
	DOUBLE
	TRIPLE
	QUAD

	Standard room, 2 beds
	
	
	
	


Total number of guestrooms per night:

All rooms are non-smoking unless otherwise requested.

Check In/Out Time:
As it is our desire to house our guests in a clean room, our check in time is after 3:00 p.m. and our check out time is 00:00 a.m.
Taxes :
Currently all room rates are subject to a 0% Provincial Sales Tax (PST) 0% Destination Marketing Fee and 0% Goods and Services Tax (GST). Taxes are subject to change.

Group Reservations:  Choose From A Or B
A.
It is understood that a rooming list will be received 2 weeks prior to arrival. At this time, any rooms that we do not have names for will be released from your group block.


All rooms reserved to the rooming list will be guaranteed to the Master Account. Please forward all information to our Sales Coordinator, Name of Coordinator.

B.
Your guestrooms have been held under group block name Name of Account. Reservations within this block will be accepted until 30 days prior to arrival, Date of Arrival. Any remaining rooms not picked up at that time will be released back into inventory for general sale. Any reservation requests received after the cut off date will be accepted on a space available basis only.

Individuals may call in their reservations directly to the hotel prior to the cut off date. The hotel number is 0-000-000-0000. Please advise your team to identify themselves as being with group block name Account Name to ensure they receive your group rate. Guests will need to provide a Credit Card number upon booking. 

Group Meals:

Kindly advise our Sales Coordinator of your catering needs at least two weeks prior to arrival. Please see attached menus. The Restaurant serves breakfast every day from 6:30 a.m. to 10:00 a.m. except Sunday, which is 6:30 a.m. to 9:00 a.m.

Guaranteed And Cancelled Reservations:
You may cancel this group without penalty on or before Date (Usually 30 days before arrival). Notice of cancellation must be in writing. If notice of cancellation is not received by said date, a fee equal to 100% of the guest room charge will be assessed.

The Minimum Length of Stay for the above dates is 2 nights.

It is the responsibility of the Team Contact to make your team aware of the cancellation policies.

Damages Choose from A or B
A.
The Coach is responsible for all rooms.


Destruction or abuse, including that caused by excessive noise, of this property may result in additional charges and/or eviction. The hotel has a zero tolerance policy.


You will be required to sign a “Rules and Regulations” form on behalf of your team upon check-in.

B.
Individuals responsible for own room

Each individual is responsible for the condition of their guestrooms and the players conduct. Destruction or abuse of this property, including that of excessive noise, may result in additional charges and/or eviction.


Each individual will be asked to sign a “Rules and Regulations” form upon check-in. The hotel has a zero tolerance policy.

Confirmation Date:

If these arrangements meet with your approval, please sign and return this contract either by fax (000) 000-0000 or by mail before Contract Date. This will serve as your definite confirmation as well as the “time of booking”. Until confirmation is received, all space arrangements are on a tentative, right of first refusal basis only.

___________________________________

Your Hotel Your City
For
Company

___________________________________
___________________________________

Signature
Signature

___________________________________
Name of Salesperson
Print Name
Print Name

___________________________________
Title of Salesperson
Title
Title

___________________________________
Date of Contract
Date
Date  
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