
 Room Reservation Request 
Unitarian Universalist Church of Charlotte Bed and Breakfast Program   

The Unitarian Universalist Church of Charlotte, NC offers a Bed and Breakfast Program for fellow UUs 
who are visiting our city. Housing is in UUCC member homes, with a continental breakfast provided. All 
B&B homes are smoke free. Guest pets are not permitted. The cost is $70.00 per night for couples and 
$60.00 for a single, with all proceeds going to the UUCC Social Justice Fund.   Written requests (this 
form) and a $50.00 deposit must be received no later than June 1, 2011.  All requests will be handled on 
a first come, first served basis and our inventory of available rooms is limited.  Checks should be made 
payable to the UUCC with “Bed and Breakfast Program” on the memo line. If no match is possible, your 
check will be returned.  The deposit is otherwise non‐refundable but may be tax‐deductible. 

Please submit the following information:  

Name of 
Occupant(s)______________________________________________________________________  
________________________________________________________________________________ 
Address_____________________________________________________________________ 
Phone____________________________email______________________________________  
UU Church of Membership ______________________________________________________  
 
Accommodations Needed: 
Number of Guests:______ Adults______Children______ Ages of Children_________________ 
 # and preference of beds: 
_____singles (one person, one bed);  ______doubles (two people, one bed) 
 _____ # of nights     Arrival Day, Date_____________ Departure Day, Date ________________ 
 
Special Needs (allergies, mobility, dietary): 
_________________________________________________________________________________  
_________________________________________________________________________________  
 
Please note that transportation is not provided and that most homes will be in suburban settings with 
limited access to public transportation.  Please refer to the local transportation information provided by 
the City of Charlotte on the UUA website. 

Return your application to: B&B Program, c/o UUCC, Alesia Hutto, 234 N Sharon Amity Rd, Charlotte, 

N.C. 28211 

Please read and sign this form.  Your request cannot be processed without this form and your deposit: 

Indemnity and Release Form  
I, the undersigned, wish to voluntarily participate in the Bed & Breakfast program for home 
hospitality offered through the UU Church of Charlotte for the Unitarian Universalist Association’s 
General Assembly (UUA GA).  In consideration for being permitted to participate in the home 
hospitality program , in the city of Charlotte, NC June 20-27, 2011, I, the undersigned, fully 
recognizing the dangers and hazards inherent in attending and participating in travel, homestays, 
conventions, and any related transportation, including personal injury, property damage, or wrongful 



death, as well as the unknown dangers and hazards which may arise in the course of my participation 
in the home hospitality program, do hereby voluntarily:  
Agree, for myself, my heirs and my personal representative, to defend, hold harmless, indemnify, 
release and forever discharge, to the broadest extent allowed by law, the Unitarian Universalist 
Church of Charlotte, its trustees, officers, employees, agents, insurers, successors, assigns, from and 
against any and all claims, demands, actions, or causes of action on account of any damage to real or 
personal property or any personal injury or death that may result from my participation in the above 
program.  
I have read this release, I understand it fully, I understand that it is legally binding, and I understand 
that, among other things, I am agreeing to indemnify the Unitarian Universalist Church of Charlotte 
for injuries, damages or losses I may cause and giving up rights to sue the Unitarian Universalist 
Church of Charlotte for injuries, damages or losses I may incur.  
 
 
_______________________    ___________________________ 
Printed Name (Participant)         Signature of Participant 
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