
COMPASS POINT CONDOMINIUM ASSOCIATION, INC. 

GUEST REGISTRATION 

A COPY OF THIS FORM MUST BE RECEIVED BY RESORT MANAGEMENT NO 
LATER THAN ONE WEEK BEFORE ARRIVAL OF BONAFIDE, NON-PAYING GUESTS WHO WILL OCCUPY 
A UNIT IN THE OWNER’S ABSENCE.   

SUCH GUESTS ARE PROHIBITED FROM INTRODUCING PETS ONTO THE PROPERTY.  

NO OVERNIGHT PARKING OF TRUCKS OR MOTOR HOMES IS PERMITTED.  NO UNIT ONWER, GUEST OR LESSEE 
SHALL BRING UPON THE ASSOCIATION PROPERTY A COMMERCIAL VAN, TRUCK, TRAILER, CAMPER, KAYAK, 
CANOE, BOAT, OR BOAT TRAILER THAT WILL BE ON THE PROPERTY OVERNIGHT.   

ALL GUESTS MUST BE OCCUPIED BY AN ADULT OF 21 YEARS OR OLDER.  

ONLY REGISTERED GUESTS MAY OCCUPY THE UNIT.  THEY MAY NOT INVITE OTHERS TO OCCUPY THE UNIT 
WITH THEM.   

(PLEASE PRINT) COMPLETE ALL QUESTIONS AND FILL IN ALL BLANKS.

UNIT NO. _______________________ GUESTS(S) OCCUPYING FROM:  

_____/______/_______TO ______/______/_______ 

UNIT ADDRESS: _________________________________________________________ 

OWNER’S NAME & PHONE: _____________________________________________________ 

FULL NAME(S) OF GUEST(S): ___________________________________________________ 

HOME ADDRESSES): ___________________________________________________________ 

PHONE NUMBER(S): ___________________________________________________________ 

MAKE OF CAR(S): ____________________YEAR(S) ________________________________ 

         ____________________YEAR(S) _________________________________ 

LICENSE NUMBER(S): ________________ STATE(S) ________________________________ 

      ________________ STATE(S) ________________________________ 

RELATIONSHIP(S) OF GUESTS TO OWNERS: _____________________________________ 

BY SIGNING THIS FORM BOTH OWNER AND GUEST AGREE THAT NO CONSIDERATION OF ANY KIND IS BEING 
REQUESTED OR OFFERED.  NEITHER PARTY HAS ACCEPTED ANY MONETARY OR BARTER AGREEMENT.   

OWNER’S SIGNATURE AND DATE: _____________________________________________________________ 

I HAVE READ AND AGREE TO COMPLY WITH THE RULES AND REGULATIONS FOR COMPASS POINT 
CONDOMINIUM ASSOCIATION, INC., PROVIDED BY THE OWNER.   
DATE:  ____________________________________    GUEST __________________________________________ 

DATE:  ____________________________________    GUEST __________________________________________ 

MAIL OR RETURN TO:   Resort Management Services


