
Spirit 
Rock  

 

Reservation 
Form 

 
Parent Name:  ______________________________________ 
 
Phone Number: _____________________________________ 
 
Email Address: ______________________________________ 
 
Dates Requested: ____________________________________ 
 
Message to be displayed on the rock: 
 
 
 
 
 
 
Please include cash or check made payable to Kinard. ($15) 
 
By signing below, I agree the guidelines of the Kinard spirit rock. 
 
___________________________________________Signature 


