
Recvg RS ______ 

Date _________

Please print all required information

Guest Registration Sheet

Length of stay:  From _____________ To ______________ Parking stall: ________Unit # ________

(Sponsor) First Name _________________ Last name___________________________

(Guest) First Name ___________________ Last name __________________________

Additional guests: Age Male Female

___________________________ ________ __________________

___________________________ ________ __________________

___________________________ ________ __________________

___________________________ ________ __________________

___________________________ ________ __________________

Unit phone Cell phone (Guest)Unit phone ______________________ Cell phone (Guest) __________________________

Emergency Contact (Guest):

Name_______________________________ Relationship_________________ Phone____________

Name_______________________________ Relationship_________________ Phone___________________________________________ p_________________ ____________

Occupant requiring special assistance in the event of an evacuation

Name ______________________________ Age_________ Condition________________

Vehicle(s) Motorc cle Pool A thori ationVehicle(s) _________ Motorcycle_________ Pool Authorization:

(1) (2) (3)

Make ___________________________ ___________________________

Model ___________________________

Color ___________________________

Year ___________________________

Lic. Plate ___________________________Lic. Plate ___________________________

Sticker # ___________________________

Security card numbers (Guest):  ______________________________________________________

Si DSignature: _____________________________________________ Date __________________

Sponsor - or authorization received from Owner/Sponsor (see attached memo)

Signature: _____________________________________________ Date __________________

General Manager


