
Sabba�cal Request Form 

I/we are interested in a sabba�cal stay on the ranch.  

Ministry with which I am involved:________________________________________________________ 

Number of years of service:______________________________________________________________ 

 

Full name:_____________________________ 

Address:_______________________________ 

______________________________________ 

Cell Phone:_____________________________ 

Email:_________________________________ 

Number of People: _____Adults +  _____Children [Ages of children:___________________________] 

Number of Nights____________________ 

Requested Dates of stay_______________ 

 

Name of referring organiza�on: ________________________________________________ 

Contact Person (Mission president, church board president, senior pastor):____________________ 

Contact’s Address:_______________________________ 

______________________________________ 

Contact’s Cell Phone:_____________________________ 

Contact’s Email:_________________________________ 

I understand that I am fully responsible for my meals while staying on the ranch. I will clean the house 
fully before leaving. I will sign a waiver of liability and abide by all rules when staying on the ranch. 

 
__________________________________________  ___________________________ 
Requestor’s Signature      Date 

 

Office notes:  


