
 

GUEST REGISTRATION – OWNER NOT PRESENT 

{90 days immediate family, 30 days all other guests} 
See the “Shareholders/Owners and Renters Guest Policy” and “Article XI, Sec. 15” 

(February 2019 Version 5) 

 

 

Property Owner:  ____________________________________________________________________  
 
Address of Property:  _________________________________________________________________  
 
Names of guests: 
 
_______________________________________ Relationship_______________ DOB: ____________  
 
_______________________________________ Relationship_______________ DOB: ____________  
 
_______________________________________ Relationship_______________ DOB: ____________  
 
_______________________________________ Relationship_______________ DOB: ____________  
 
Length of Occupancy: From: ____________________________ To: ___________________________  
 
 
Signature of Owner: __________________________________ Date: __________________________  
 
Guest Information:  Home Address:  _____________________________________________________  
 
__________________________________________________Phone Number: ___________________  
 
Emergency Contact Person:  
 
__________________________________________________Phone:__________________________  
 
Do you have a pet? Yes: ___ No: ____  Kind of Pet: _______________________ Weight:_______  
 
Make of Car: ________________________ Year: ____________ Reg. No. ______________________  
 
Driver’s License Number: _______________________________  
 
Have you been given a copy of the Park Regulations and Rules?    Yes:____    No: _____  
 
I/We will abide by the Bylaws, Regulations and Rules while residing in the Park.  
 
Guest’s Signature: __________________________________________ Date: ___________________  
 
Guest’s Signature: __________________________________________ Date: ___________________  
 

Note: This form must be returned to the Office for approval at least three (3) days before the 
date of occupancy or the guests will not be permitted to occupy the premises. Guests 
must register at the office within forty-eight (48) hours after arrival.  
 
For office use only: 

AMOUNT RECEIVED:____________________ BY:___________________________ 

 


