
 
   

 

 
 

Homeowners Association of Eagle Creek, Inc.  
10180 Eagle Creek Center Blvd. 

Orlando, Florida 32832 
eaglecreekadmin@community-mgmt.com  

 

 

  

The Eagle Creek Homeowner’s Association have the following requirements 
for new tenants: 

  
New tenants need to submit by email the following information to reserve an appointment for New Tenant 
Set-Up: 
 

• Completed Tenant Packet  
• Waiver of Liability, Indemnification and Hold Harmless Agreements  
• Executed Lease Agreement  
• Copy of Vehicle Registration(s) 
• Copy of Driver’s License(s)  

Upon receiving all the documentation, our team will be sending you the available appointment dates and 
times. Our team will also send you a QR Code that will grant you temporary access to the community until 
you receive the permanent RFID sticker during the appointment. 

Due at the time of appointment: 

• $125 payment for the Transfer of Amenities Fee 
• Payment for Access Photo I.D. Card ($25 each) – Provides access to the community amenities.  
• Payment for RFID sticker ($15 each) – Provides vehicular gate access  

 
Only payments accepted at the Office are checks or money orders. Please have the check or money order 
payable to HOA of Eagle Creek. Payments can be combined in one check or money order. 

The enclosed Exhibit “A” contains additional lease information/restriction per the Association Governing 
Documents. Should you have any questions on the above information, please do not hesitate to contact us. 

 
Best Regards, 

 
Administrative Team 
Homeowners Association of Eagle Creek, Inc. 
10180 Eagle Creek Center Blvd. Orlando, FL 32832 
Office: 407-207-7078 
eaglecreekadmin@community-mgmt.com 
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Homeowners Association of Eagle Creek, Inc.  
10180 Eagle Creek Center Blvd. 

Orlando, Florida 32832 
 

New Tenant Packet  
This packet strives to provide all parties with the necessary information for residency at Eagle Creek. Please return 

the completed packet to the on-site management office. Please print clearly. All the information provided is for the 

sole purpose of updating your household’s information only. Information will not be shared outside of the Community, 

Developer, Builder(s) and Board of Directors usage. 

 
Eagle Creek Address: ____________________________________________________________ 

 

Lease Start Date: __________________________     Lease End Date: _____________________ 

 

Primary Phone #: _______________________________ 

Resident Information:  

 

Name Resident #1: ______________________________________Cell #: _________________________ 

Email: _________________________________ 

Name Resident #2: ______________________________________Cell #: _________________________ 

Email: _________________________________ 

Please list all additional Residents: _________________________________________________ 

_____________________________________________________________________________ 

Resident #1 Signature: _______________________________________ Date: _____________________ 

Resident #2 Signature: _______________________________________ Date: _____________________ 

Tenant Fees that need to be brought at the time of Set-Up Appointment by check, cashier’s check or 

money order payable to the HOA of Eagle Creek:  

• $125.00 Transfer of Common Area and Amenity Privileges Fee 

• $25.00 per Access Photo I.D. Card 

• $15.00 per RFID Sticker 

 

For Official Use ONLY 

                ISN Resident                 TownSq                 Constant Contact                 Transfer of Amenity Form 

Tenant Information Booklet & Guidelines and Policy Book emailed 

Tenant Acknowledgement Receipt completed 
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Homeowners Association of Eagle Creek, Inc.
10180 Eagle Creek Center Blvd.

Orlando, Florida 32832
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Informed Consent, Release and Waiver Agreement for the Use of the Homeowners Association of
Eagle Creek Amenities and Facilities

I, _________________________, declare that I intend to use the Amenities and Facilities owned and operated by
the Homeowners Association of Eagle Creek (the “Association”).

I declare as follows:

1. I understand that each individual has a different capacity for participating in such activities and services. I assume
full responsibility during and after their participation. I have read and agree to comply with the written rules and
regulations for use of the facilities.

2. I understand that part of the risk involved in undertaking any activity or program is relative to my own state of
fitness or health (physical, mental or emotional) and to the awareness, care and skill with which I conduct myself in
that activity or program. I acknowledge that my choice to participate in any activity or program at Eagle Creek brings
with it my assumption of those risks or results stemming from this choice, and the fitness, health, awareness, care and
skill that I possess and use.

3. I understand that participating in the activities may involve risk, including economic loss, health, disabilities or
death, and I willfully and voluntarily assume those risks.

4. I accept personal responsibility for myself to always act in a safe manner and to abide by the rules and regulations
of the Association whenever I participate in these activities. I agree to immediately inform a representative of the
Association, and to stop from participating in the activities, if I observe any unsafe condition or broken equipment, or
if I experience any pain, discomfort or other symptoms that I may suffer during or after participating in the activities.
I understand that I may stop or delay my participation in any activity or program if I so desire, and that I may also be
requested to stop and rest by an Association employee who observes any symptoms of distress or abnormal response,
and I agree to comply with such directions.

5. I understand that I am responsible for obtaining appropriate insurance coverage when participating in the activities
and that the Association will not provide to me any insurance coverage.

6. I declare to be physically sound and suffering from no condition, impairment, disease, infirmity or other illness that
would prevent their use of the facilities, or use of equipment or machinery except as hereinafter stated. I understand
that I have been strongly advised to obtain my doctor’s approval before participating in the activities, especially any
exercise, aerobics or fitness activities.

7. By signing this document, I acknowledge that I have voluntarily chosen to use the Amenities and Facilities and
participate in any activities related thereto. I assume all risks on my behalf and on behalf of my Consent Given
Members, Junior Members, Children, Caregivers and my Guests (collectively the “Related Parties”) in their and my
use of the Amenities and Facilities, and on behalf of myself and my Related Parties and their respective heirs,
beneficiaries, dependents and personal representatives, I hereby release, indemnify and agree to hold harmless the
Association, any builders within Eagle Creek any management company retained by the Association or the Declarant,
Declarant, and all of the directors, shareholders, members, board members, employees, staff, agents and assigns of all
of the foregoing (collectively the “Released Parties”). I understand and acknowledge that the Released Parties assume

    RESIDENT #1
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Homeowners Association of Eagle Creek, Inc.
10180 Eagle Creek Center Blvd.

Orlando, Florida 32832

3 | P a g e

no liability of any kind whatsoever in connection with the use of the Amenities and Facilities and they shall not be
responsible for any damages which I or any party on whose behalf I have executed this document, which may result
from such use, whether or not incidental or consequential of said use.  The Amenities and Facilities are being provided
without any guarantee or warranty, including any warranty regarding merchantability or fitness for a particular
purpose.

8. I acknowledge that I am responsible for the conduct of my Related Parties. My Related Parties and I may not
reprimand nor discipline any employee of the Association. Comments and complaints are to be directed to the
Association Board of Directors through its management. The Community Manager will inform members or guests of
any violation of the rules and regulations of the Association, and, when necessary, report such actions to the Board of
Directors.

9. If I, or any Related Parties, cause any damage to the Amenities and Facilities, I acknowledge that the
Member/Owner is jointly and severally liable with the person causing such damages. The Association shall be entitled
to reimbursement for any damages or expense incurred by the Association, including attorneys’ fees and costs, and
such expense shall be treated as an individual Special Assessment (as defined in the Declaration), subject to and
collectible via lien rights.

I declare that the terms of this Informed Consent Agreement have been completely read and are fully understood by
me, and that if desired I have had the opportunity to consult with an attorney prior to executing it. I am freely and
voluntarily executing this Informed Consent, Release and Waiver for the purpose of making a full and final
compromise and settlement of any and all claims, disputed or otherwise, related to the facilities and programs
described above.

Signature: ______________________________________________________ Date: _________________________

Printed Name: _________________________________________________________________________

Email Address: _________________________________________________________________________

Eagle Creek Address:

In case of emergency, please list a contact that does not reside in your home

Contact Name: _______________________________________ Phone: ___________________________

Relationship: __________________________________________________________________________

Association Signature [signed upon receipt of executed Waiver]

______________________________________________________ Date: __________________________

 Informed Consent, Release and Waiver Agreement (Pages 2 & 3 of the Packet) should 
be completed (separately) by each adult resident. If needed, please duplicate pages. 

    RESIDENT #1
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Informed Consent, Release and Waiver Agreement for the Use of the Homeowners Association of
Eagle Creek Amenities and Facilities

I, _________________________, declare that I intend to use the Amenities and Facilities owned and operated by
the Homeowners Association of Eagle Creek (the “Association”).

I declare as follows:

1. I understand that each individual has a different capacity for participating in such activities and services. I assume
full responsibility during and after their participation. I have read and agree to comply with the written rules and
regulations for use of the facilities.

2. I understand that part of the risk involved in undertaking any activity or program is relative to my own state of
fitness or health (physical, mental or emotional) and to the awareness, care and skill with which I conduct myself in
that activity or program. I acknowledge that my choice to participate in any activity or program at Eagle Creek brings
with it my assumption of those risks or results stemming from this choice, and the fitness, health, awareness, care and
skill that I possess and use.

3. I understand that participating in the activities may involve risk, including economic loss, health, disabilities or
death, and I willfully and voluntarily assume those risks.

4. I accept personal responsibility for myself to always act in a safe manner and to abide by the rules and regulations
of the Association whenever I participate in these activities. I agree to immediately inform a representative of the
Association, and to stop from participating in the activities, if I observe any unsafe condition or broken equipment, or
if I experience any pain, discomfort or other symptoms that I may suffer during or after participating in the activities.
I understand that I may stop or delay my participation in any activity or program if I so desire, and that I may also be
requested to stop and rest by an Association employee who observes any symptoms of distress or abnormal response,
and I agree to comply with such directions.

5. I understand that I am responsible for obtaining appropriate insurance coverage when participating in the activities
and that the Association will not provide to me any insurance coverage.

6. I declare to be physically sound and suffering from no condition, impairment, disease, infirmity or other illness that
would prevent their use of the facilities, or use of equipment or machinery except as hereinafter stated. I understand
that I have been strongly advised to obtain my doctor’s approval before participating in the activities, especially any
exercise, aerobics or fitness activities.

7. By signing this document, I acknowledge that I have voluntarily chosen to use the Amenities and Facilities and
participate in any activities related thereto. I assume all risks on my behalf and on behalf of my Consent Given
Members, Junior Members, Children, Caregivers and my Guests (collectively the “Related Parties”) in their and my
use of the Amenities and Facilities, and on behalf of myself and my Related Parties and their respective heirs,
beneficiaries, dependents and personal representatives, I hereby release, indemnify and agree to hold harmless the
Association, any builders within Eagle Creek any management company retained by the Association or the Declarant,
Declarant, and all of the directors, shareholders, members, board members, employees, staff, agents and assigns of all
of the foregoing (collectively the “Released Parties”). I understand and acknowledge that the Released Parties assume
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no liability of any kind whatsoever in connection with the use of the Amenities and Facilities and they shall not be
responsible for any damages which I or any party on whose behalf I have executed this document, which may result
from such use, whether or not incidental or consequential of said use.  The Amenities and Facilities are being provided
without any guarantee or warranty, including any warranty regarding merchantability or fitness for a particular
purpose.

8. I acknowledge that I am responsible for the conduct of my Related Parties. My Related Parties and I may not
reprimand nor discipline any employee of the Association. Comments and complaints are to be directed to the
Association Board of Directors through its management. The Community Manager will inform members or guests of
any violation of the rules and regulations of the Association, and, when necessary, report such actions to the Board of
Directors.

9. If I, or any Related Parties, cause any damage to the Amenities and Facilities, I acknowledge that the
Member/Owner is jointly and severally liable with the person causing such damages. The Association shall be entitled
to reimbursement for any damages or expense incurred by the Association, including attorneys’ fees and costs, and
such expense shall be treated as an individual Special Assessment (as defined in the Declaration), subject to and
collectible via lien rights.

I declare that the terms of this Informed Consent Agreement have been completely read and are fully understood by
me, and that if desired I have had the opportunity to consult with an attorney prior to executing it. I am freely and
voluntarily executing this Informed Consent, Release and Waiver for the purpose of making a full and final
compromise and settlement of any and all claims, disputed or otherwise, related to the facilities and programs
described above.

Signature: ______________________________________________________ Date: _________________________

Printed Name: _________________________________________________________________________

Email Address: _________________________________________________________________________

Eagle Creek Address:

In case of emergency, please list a contact that does not reside in your home

Contact Name: _______________________________________ Phone: ___________________________

Relationship: __________________________________________________________________________

Association Signature [signed upon receipt of executed Waiver]

______________________________________________________ Date: __________________________

 Informed Consent, Release and Waiver Agreement (Pages 2 & 3 of the Packet) should 
be completed (separately) by each adult resident. If needed, please duplicate pages. 

    RESIDENT #2
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Homeowners Association of Eagle Creek, Inc.  
10180 Eagle Creek Center Blvd. 

Orlando, Florida 32832 
 

Informed Consent, Release and Waiver Agreement for the Use of the Homeowners Association of 

Eagle Creek Amenities and Facilities by a minor 17 years or younger. 

I, _________________________, declare that I intend to supervise minor(s) use of Amenities and Facilities owned 

and operated by the Homeowners Association of Eagle Creek (the “Association”) for the minor(s) aged 17 or younger 

named herein. 

1. Name of Minor: _______________________________________________________________________ 

2. Name of Minor: _______________________________________________________________________ 

3. Name of Minor: _______________________________________________________________________ 

I declare as follows: 

1. I understand that each individual has a different capacity for participating in such activities and services. I assume 

full responsibility for the minor(s) during and after their participation. I have read and agree to comply with the written 

rules and regulations for use of the facilities. 

2. I understand that part of the risk involved in undertaking any activity or program is relative to the minor(s) own 

state of fitness or health (physical, mental or emotional) and to the awareness, care and skill with which they conduct 

themselves in that activity or program. I acknowledge that my choice to allow said minor(s) to participate in any 

activity or program at Eagle Creek brings with it my assumption of those risks or results stemming from this choice, 

and the fitness, health, awareness, care and skill that I possess and use. 

3. I understand that participating in the activities may involve risk, including economic loss, health, disabilities or 

death, and I willfully and voluntarily assume those risks. 

4. I accept personal responsibility for myself and said minor(s) to always act in a safe manner and to abide by the rules 

and regulations of the Association whenever they participate in these activities. I agree to immediately inform a 

representative of the Association, and to stop said minor(s) from participating in the activities, if I observe any unsafe 

condition or broken equipment, or if said minor(s) experience any pain, discomfort or other symptoms that they may 

suffer during or after participating in the activities. I understand that they may stop or delay their participation in any 

activity or program if they so desire and that they may also be requested to stop and rest by an Association employee 

who observes any symptoms of distress or abnormal response, and I agree to comply with such directions. 

5. I understand that I am responsible for obtaining appropriate insurance coverage when participating in the activities 

and that the Association will not provide to me any insurance coverage. 

6. I declare the minor(s) to be physically sound and suffering from no condition, impairment, disease, infirmity or 

other illness that would prevent their use of the facilities or use of equipment or machinery except as hereinafter stated. 

I understand that I have been strongly advised to obtain my doctor’s approval before participating in the activities, 

especially any exercise, aerobics or fitness activities. 

7. By signing this document, I acknowledge that I have voluntarily chosen to allow said minor(s) to participate in the 

activities. I assume all risks for their health and, on behalf of myself/minor(s), my/their heirs, beneficiaries, dependents 
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Homeowners Association of Eagle Creek, Inc.  
10180 Eagle Creek Center Blvd. 

Orlando, Florida 32832 
 

and personal representatives, release and hold harmless the Association, any builders within Eagle Creek any 

management company retained by the Association or the Declarant, Declarant, and all of the directors, shareholders, 

members, board members, employees, staff, agents and assigns of all of the foregoing (collectively the “Released 

Parties”). I understand and acknowledge that the Released Parties assume no liability of any kind whatsoever in 

connection with the use of the Amenities and Facilities and they shall not be responsible for any damages which I or 

any party on whose behalf I have executed this document, which may result from such use, whether or not incidental 

or consequential of said use.  The Amenities and Facilities are being provided without any guarantee or warranty, 

including any warranty regarding merchantability or fitness for a particular purpose.  

8. I acknowledge that I am responsible for the conduct of my Related Parties. My Related Parties and I may not 

reprimand nor discipline any employee of the Association. Comments and complaints are to be directed to the 

Association Board of Directors through its management. The Community Manager will inform members or guests of 

any violation of the rules and regulations of the Association, and, when necessary, report such actions to the Board of 

Directors. 

9. If I, or any Related Parties, cause any damage to the Amenities and Facilities, I acknowledge that the 

Member/Owner is jointly and severally liable with the person causing such damages. The Association shall be entitled 

to reimbursement for any damages or expense incurred by the Association, including attorneys’ fees and costs, and 

such expense shall be treated as an individual Special Assessment (as defined in the Declaration), subject to and 

collectible via lien rights. 

I declare that the terms of this Informed Consent Agreement have been completely read and are fully understood by 

me, and that if desired I have had the opportunity to consult with an attorney prior to executing it. I am freely and 

voluntarily executing this Informed Consent, Release and Waiver for the purpose of making a full and final 

compromise and settlement of any and all claims, disputed or otherwise, related to the facilities and programs 

described above. 

Signature of Parent/Legal Guardian:_______________________________________Date: _____________________ 

Printed Name: _________________________________________________________________________________ 

Email Address: ________________________________________________________________________________ 

Eagle Creek Address: ____________________________________________________________________________ 

In case of emergency, please list a contact that does not reside in your home 

Contact Name: ________________________________________________Phone: ___________________________ 

Relationship to Minor(s): _______________________________________________________________________ 

Association Signature [signed upon receipt of executed Waiver] 

_____________________________________________________________Date: __________________________ 
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Homeowners Association of Eagle Creek, Inc.  
10180 Eagle Creek Center Blvd. 

Orlando, Florida 32832 
 

Acceptance of Electronic Delivery of Association Notices 

 The undersigned, as a Member Owner of the Homeowners Association of Eagle Creek (the 

“Association”), does hereby indicate my desire and agreement to accept all correspondence and/or notices 

issued by the Association via electronic transmissions. All such correspondences and/or notices shall be 

sent to the following email address:  

E-mail Address: _______________________________________________________________________ 

Note: One emails address per home is allowed. If more than one address is listed, only the first address shall be used. 

Should duplicate Acceptance Forms be received, only the one with the newest date shall be effective.  

 

 I Agree to be responsible in ensuring that the above stated e-mail address is maintained in such 

manner as to accept any and all correspondences and/or notices that the Association may send to me, 

Further, I agree that the Association shall not be responsible for my lack of receipt of any such 

correspondence and/or notices sent by the Association to the above-stated e-mail address due to failure of 

delivery outside the control of the Association (including but not limited to my failure to provide the 

Association of a change of the above-stated e-mail address).  

 This acceptance shall remain effective unless and until I provide the Association with written notice 

of my revocation of such acceptance.  

 Yes, please add me to the Resident Directory, I understand that my information will be published 

in the directory that is handed out to all residents. If I wish to remove my information, I will send a written 

notification to the Homeowners Association.  

             No, I do not want my information published in the Resident Directory. 

 

__________________________________________                              ______________________________ 

Owner Signature                                                                                   Date  

 

______________________________________                              

Owner Name (please print)                                                                                   

__________________________________________                              

Address 

__________________________________________                              

Phone Number 

   

Page 6

50006
Typewriter
Tenant

50006
Typewriter

50006
Typewriter
Tenant

50006
Typewriter

50006
Typewriter



 
  

 

Homeowners Association of Eagle Creek, Inc.  
10180 Eagle Creek Center Blvd. 

Orlando, Florida 32832 
 

ACKNOWLEDGEMENT OF RECEIPT 

POLICIES AND PROCEDURES FOR AMENITIES AND FACILITIES USE 

Eagle Creek contains a Amenities and Facilities and various associated facilities that are or will be owned 

and operated by HOA of Eagle Creek (the “Association”).  The policies and procedures regarding the use 

of these facilities may, from time to time, be amended, added to or rescinded by the Board of Directors. 

The undersigned hereby acknowledges their receipt of a copy of the current Policies and Procedures and 

affirms that they and their family members, tenants and guests are bound by and will comply with these 

Policies and Procedures, and any amendments thereto.  

Member(s) Signature     Date: _______________________________ 

 

               

 Print Name       Print Name 

 

 

               

 Signature       Signature  

 

Eagle Creek Property Address: ___________________________________________________________ 

Owner - Please initial that you have read and understand Supplement 28th of the Association 

Governing Documents (Exhibit “A” of New Tenant Packet):  ________ (initials here)  

Tenant - Please initial that you have read and understand Supplement 28th of the Association 

Governing Documents (Exhibit “A” of New Tenant Packet): ________ (initials here) 

Supplement 28th of the Association Governing Documents include the following but is not limited to:  

• Any owner intending to lease or otherwise let a Residential Lot or home shall provide the 

Association with written notice of such intention, accompanied by a copy of the proposed Lease, 

prior to execution of such Lease by the Owner and at least ten (10) days prior to the first day of 

occupancy under the Lease.  

• All Leases shall be in writing and shall be for a minimum initial term of seven (7) months.  

• A Lease must be for the entire Residential Lot and home thereon (e.g., Owners may not lease or 

otherwise let individual rooms or portions of a Residential Lot or home). No Residential Lot or 

home may be rented, leased or otherwise let or used for hotel or transient purposes or for short term 

rentals, licenses or exchanges, including home or room exchanges such as “Airbnb” and the like.  

 

 

       IMPORTANT: Highlighted areas need Property Owner's completion.
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Homeowners Association of Eagle Creek, Inc.  
10180 Eagle Creek Center Blvd. 

Orlando, Florida 32832 
 

Transfer of Common Area and Amenity Privileges 

Any Member must transfer their right of enjoyment of the Common Areas and Amenities to their tenants 

while such tenants are legally residing in the Member’s Living Unit provided this transfer form is properly 

completed, signed by the Member and Lessee(s), and submitted to the Association’s on-site office with a 

non-refundable transfer fee of $125.00. Any transfer will be in accordance with the policies established by 

the Homeowners Association Board of Directors. The Member’s privileges to utilize the Common Areas 

and the Amenities are rescinded during the period specified in the current, written, executed lease or any 

valid written extension of current lease. The tenant must be renting and legally residing in the Living Unit 

for which the Association has been provided with a current, valid and signed lease agreement for the Living 

Unit before the Common Area and Amenity transfer will be effective.  

All Capitalized terms not defined herein shall have the same meaning as in the Declaration of Covenants, 

Conditions and Restrictions for the Homeowners Association of Eagle Creek, as amended.  

 

Eagle Creek Address: ___________________________________________________________________ 

__________________________    _____________           _______________________   ______________ 

Owner’s Printed Name                   Date                             Lessee Printed Name                Date 

 

_________________________________________           ______________________________________ 

Owner’s Signature                                                               Lessee’s Signature  

 

_________________________________________            ______________________________________ 

Owner’s Phone Number                                                       Lessee’s Phone Number  

                                                                                          

                                                                                              Transfer Period for initial lease 

                                                                                              From: _______________ To: _____________ 

                                                                                               

 

 

 

 

For Office Use Only 

o Executed Lease Agreement provided 

o Transfer fee paid. All checks must be made 

out to the HOA of Eagle Creek. 

Check or Money Order Number___________________ 

Amount _____________________________________ 

Additional fees included:
☐ ___ Access ID Cards
☐ ___ RFID Stickers
☐ ___ Guest RFID Stickers

       IMPORTANT: Highlighted areas need Property Owner's completion.
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Homeowners Association of Eagle Creek, Inc.
10180 Eagle Creek Center Blvd.

Orlando, Florida 32832

Vehicle RFID Registration Form
This form must be filled out in order to obtain an RFID Sticker. Please print clearly. Please return the completed form to the on-site
management office, along with a copy of one (1) of the following documents for proof of residency: Homeowners-Driver’s License
with Eagle Creek Address or utility bill with your name and address within Eagle Creek. Tenants- Copy of fully executed lease.

Indicates Office Use Only
Eagle Creek Address: ___________________________________________________________

# of Adults (over 18) living in the residence: ______________

Resident #1 First Name & Last Name: _______________________________________________
Residency Type:              Owner               Tenant (Please include copy of executed lease)                 Household Member

Primary Phone #: ____________________________ Primary Email Address:________________________________
 Yes,     Yes, I would like to receive important Association Communication and Information to this email address.
(Please check)

Vehicle Information:
Make: _________________ Model: ______________ Year: ____________ Color: ___________

Plate #: ______________State: ____ Primary Driver: _____________________ RFID #: _____________

Is this a replacement RFID sticker? Yes                No

Does your vehicle’s user manual require a specific location for the RFID sticker?  Yes               No

Resident #2 First Name & Last Name: _______________________________________________
Residency Type:              Owner  Tenant  (Please include copy of executed lease)

Primary Phone #: _______________________________ Primary Email Address: ____________________________
 Yes,    Yes, I would like to receive important Association Communication and Information to this email address.
(Please check)

Vehicle Information:
Make: _________________ Model: ______________ Year: ____________ Color: ___________

Plate #: ______________State:____ Primary Driver: _____________________ RFID #: _____________

Is this a replacement RFID sticker? Yes                No

Does your vehicle’s user manual require a specific location for the RFID sticker?  Yes               No
For Office Staff Use ONLY

Proof of Eagle Creek Residency provided Registered for Townsq
Copy of Executed Lease (Tenants Only)                  Lease Start Date: ____________ Lease End Date: ___________
Utility Bill with Resident’s name and showing an address within the Community
# of RFID Stickers Issued _______    Date Issued: ___________  Issued By: _______________________________

       To add additional vehicles, please duplicate the Vehicle RFID Registration Form
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Waiver of Liability, Indemnity & Hold Harmless Agreement should be completed (separately) by each adult resident. If
needed, please duplicate pages.
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Waiver of Liability, Indemnity & Hold Harmless Agreement should be completed (separately) by each adult resident. If
needed, please duplicate pages.
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