GUEST ACKNOWLEDGMENT FORM

l, (Guest Name), acknowledge that | have
read, understood, and agree to comply with the Tribal Sand Smoke-Free Facility Policy.

| understand that violations of this policy will result in:

e Animmediate fine of Ksh 5,000 per violation
e Possible termination of my stay with forfeiture of all remaining nights (non-refundable)
e No refund for unused nights

| understand that smokeless vaping devices are permitted, but all smoke-producing devices and
traditional tobacco products are strictly prohibited.

Guest Signature: Date:

Guest Name (Print):

Booking Reference:

Property: (lAmani Villa [OMaya Kobe [Zuri [Other:

Staff Witness: Date:




