
Holley By The Sea Improvement Association 
6845 Navarre Parkway – Navarre FL 32566 

Tel. 850-939-1693   Fax 850-939-5848 
 

Transfer of Usage Checklist 
 

Dear Renter,  
 
Thank you for making Holley By The Sea your home.  One of the great perks of living with us is the 
use of the Recreation Center for you and your family.  In order to receive your ID card this packet 
needs to be completed in its entirety. Below is a checklist to ensure that before returning the packet to 
the office all information needed is attached.  Please, feel free to check the list off as you move along. 

o Transfer of Usage Form  
o Must be filled out and signed by the Property Owner or Property Manager 

o 2012 Renter Information Form 
o Please print in blue or black ink 
o List all additional household members  
o Rec Center.  The number of eligible household members cannot exceed the number 

of bedrooms in the home 
o Eligible members must be verified. Children under the age of 18 must be verified with a 

Birth Certificate, Military ID or School Record. Anyone over the age of 18 may show a 
photo ID 

o Statement of Liability  
o Eligible members over the age of 18 MUST sign this form in order to receive their ID 

card.  Signatures not on this form will not receive ID cards.  
o Copy of the current lease 

o Please bring a copy of the current lease 
o Signed copy of the Yard/Lot Maintenance Improvement Policy 

 
 
The office will not accept packets that are not completed.   
 
 
Thank You, 
 
 
_____________________________ 
Holley By The Sea 

 

OFFICE USE ONLY 
HBTS Staff  Receiving Info: __________Date:______________   
Transfer of Usage: ____________ Renter Information: ____________  
Verify IDs:____ ______________ Liability Form: _______________ 
Yard/Lot Maintenance: ________ Current Lease: ________________   
               

                



2012 RENTER INFORMATION 
Before an ID card can be issued, you must present a Transfer of Usage and Rental Agreement with both  
renter and member or leasing agent signatures.      
 
 
Block _________ Lot ________                          Date _________________ 
                             ACCOUNT    NUMBER 
PLEASE PRINT 
 
RENTER #1 
 
Name_______________________________________________________ Male _________ Female _________ 
 
Mailing Address ______________________________________________Email Address _________________  
 
City _____________________________ State ____________ Zip _________________________ 
 
Home Phone (         ) ____________________________ Work Phone (         ) __________________________ 
 
Employer _________________________________________________ Birth Date ______________________ 
 
Leasing Agent ______________________________________ Leasing Period: From _________ To _________ 
 
RENTER #2  
 
Name________________________________________________________ Male ________ Female _______ 
 
Mailing Address ______________________________________________ 
 
City _____________________________ State ____________ Zip _________________________ 
 
Employer _________________________________________________ Birth date ______________________ 
 

 Please list additional eligible household member information (name must be on the transfer of usage and 
rental/lease agreement for usage privileges). The number of tenants with access to the facilities may not 
exceed the number of bedrooms in the residence.  Birth Certificate, military ID, or School Record 

with a birth date must be shown for children under the age of 18 years old.  Over 18 must show picture 
ID.  HBTS ID cards will be issued for household members 13 years of age and older. 

 
Name __________________________________ Sex _______ Birth __________ Relationship _____________ 
 
 
Name __________________________________ Sex _______ Birth __________ Relationship _____________ 
 
 
Name __________________________________ Sex _______ Birth __________ Relationship _____________ 
 
 
Name __________________________________ Sex _______ Birth __________ Relationship _____________ 
 
 
Name __________________________________ Sex _______ Birth __________ Relationship _____________ 
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STATEMENT OF LIABILITY 

 
 

I, the undersigned, have read and understand the Rules and Regulations of Holley by the Sea 
Recreation Center and agree to conform to them. 
 
I, the undersigned, have full knowledge that some or all of the facilities and equipment at Holley 
by the Sea Recreation Center could be dangerous to ones health and agree to take the utmost care 
when using the facilities. 
 
I, the undersigned, agree to inspect the facilities and equipment before using them and to bring 
any deficiencies to the management’s attention before using them. 
 
I, the undersigned, take all the responsibility for the safety, welfare and actions of myself and my 
guest. I further state that I have familiarized my guest with all the rules and regulations of Holley 
by the Sea Recreation Center and do hereby accept the monetary liability for any damage to the 
facilities which may result from their usage. 
 
I, the undersigned, hereby release and hold harmless the Holley by the Sea Improvement 
Association Inc. and their employees from any and all liability or responsibility for damages or 
injuries to myself or any member of my party except for gross negligence. 
 
I, the undersigned, acknowledge that the Association is not responsible for any theft, loss or 
damage to personal property or personal contents of a locker and agrees to hold harmless and 
indemnify the Association of any loss, claim or damage arising from the use of the facilities. 
 
I HAVE RECEIVED A COPY OF THE COVENANTS AND WILL ADHERE TO THEM. 

 
 
ALL TENANTS AGE 18 AND OVER, PLEASE SIGN ON THE LINE BELOW. 

 

 

_______________________________________ 
Renter 
 
 
_______________________________________ 
Renter 
 
 
_______________________________________ 
Renter 
 
 
_______________________________________ 
Renter 
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