
Owner Registration for the Greeters Cottage 

Please complete the following information for access at the Greeters Cottage and amenities for Latitude 
Margaritaville Hilton Head. Only owners and registered residents can be issued access devices. 

Owner’s Signature: __________________________________________ 

Owner’s Signature: __________________________________________ 

Contact Information 

Name:     First Last: 
Phone Number: Email: 

Name:     First Last: 
Phone Number: Email: 

Street Address: 

Key Fob: Yes/No # Received: Mobile Car Decal: Yes/No # Received: 
Fob #1: Fob #2:  

Vehicle #1 
Year:  Make: Model: Color: 
License  #: State: RFID# 
Vehicle #2 
Year: Make: Model: Color: 
License  #: State: RFID# 

Address of Greeters Cottage 
1206 Latitude Blvd., Hardeeville, South Carolina, 29927 

Phone Number: 843-208-2828 



LATITUDE AT HILTON HEAD ASSOCIATION 

Resident Age Verification Form 

In compliance with regulations contained in the Housing for Older Persons Act of 1995, Latitude at 
Hilton Head Association is required to monitor and maintain age-verification records for each residence.  As 
the management company for the Association, FirstService Residential requests your assistance with 
completing the information on the form below and providing one copy of an age-verification document, as 
referenced.  If more than one person will be living in the household, each resident should complete a separate 
form.   

Please be advised that all personal information will be kept confidential.  The Association Board and/or 
management company, however, may be required to provide a statistical summary to Association members, 
the Department of Housing and/or other government bodies upon request.  Should you have any questions, 
please feel free to direct them to the Community Association Manager.   
Thank you in advance for your cooperation. 

Name: _________________________________________________ Date of Birth_______________________ 

Phone:  (Home) ____________________ (Work) ____________________ (Cell)________________________  

Street Address of Property Purchased or Leased: _________________________________________________  

Area # / Neighborhood # and/or Lot # __________________________________________________________ 

THIS SECTION FOR COMMUNITY ASSOCIATION USE ONLY 

  The resident provided one of the following documents to the Association as proof of age and occupancy: 

______  Driver’s License (Front & Back Sides) 

______  Passport 

______  Immigration Card 

______  Birth Certificate 

______  Military ID 

______  Qualifying Affidavit 

______  Other Form of Government Identification  / Type: __________________________ 

Date:  _________________________    By:   __________________________________________________   

Signature of FirstService Residential Associate 
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ASSUMPTION OF RISKS, WAIVER OF CLAIMS, INDEMNITY AND RELEASE OF LIABILITY AGREEMENT 

FOR THE USE OF AMENITIES AT LATITUDE MARGARITAVILLE AT HILTON HEAD 

Address 
 

Name of Resident/Guest 
(Last) (First) 

Phone Email Address 

   

   

   

 
In consideration for my being permitted to participate in the activities at Latitude Margaritaville at Hilton Head 
(“Community”), I (or as parent or guardian on behalf of their participating minor child) agree to the following Assumption 
of Risks, Waiver of Claims, Indemnity and Release of Liability Agreement (“Agreement”): 

I acknowledge that all activities provided by the Community, including, but not limited to, use of the Concert Band Shell and 
event area, swimming pools, walking trails, sport courts, Fins Up! Fitness Center, Latitude Bar & Chill, Last Mango Theater, 
and the Workin’ N’ Playin’ Center, Lake Latitude Club, Barkaritaville Dog Park, Boat Launch, kayaks, beach, ball fields, etc. 
(each an “Activity” and collectively, the “Activities”), have inherent risks, hazards, and dangers for anyone that cannot be 
eliminated. I understand that these risks, hazards, and dangers include without limitation: (a) water hazards which may result 
in bodily injury or illness including drowning; (b) injuries or illness which may be caused by the negligence of other residents, 
lessees, guests, participants, and by employees, officers, directors, members, or managers of Latitude at Hilton Head 
Association (“Association”), Latitude at Hilton Head Master Association (“Master Association”), or Minto Latitude HH, LLC 
(“Minto”). While engaging in some of the Activities, there may be encounters with wildlife, temperature extremes, inclement 
weather conditions, road hazards and unavailability of immediate medical attention in case of injury. 

I understand the risks, hazards, and dangers of the Activities and that the Activities may require good physical conditioning 
and a degree of skill and knowledge. I believe I have that good physical conditioning and the degree of skill and knowledge 
necessary for me to engage in the Activities safely. I understand that I have responsibilities. My participation in the Activities 
is purely voluntary. No one is forcing me to participate and I elect to participate in spite of the risks. I voluntarily am 
participating in the activities of the community with full knowledge of the inherent risks, hazards, and dangers involved and 
hereby assume and accept any and all risks of injury, paralysis, or death arising from the activities. The Association and 
Master Association may take photographs and other images of me participating in the Activities. I waive any right of privacy, 
publicity, compensation, copyright or other rights to those images and I consent to the Association and Master Association 
using or publishing those images for any purposes in connection with marketing the Community but not otherwise. 

I agree that immediately prior to participating in any Activity, I will inspect the facilities and equipment to be used and if 
any defect is apparent I will not use the facility or equipment and I will notify Management  of any such defects. 

I am aware and understand that the Association, Master Association, and Minto, do not employ or contract with any 
lifeguards or have on or about the facility medical services, or have provisions for ordinary or emergency medical services 
including but not limited to emergency cardiovascular assistance. 

I am aware and understand that video surveillance may occur in areas of the Community. Video surveillance is not 
monitored. In the event of an emergency, 911 must be called.
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I am aware and understand that losses, injury, disability or death may result from the actions, inactions or negligence on 
my part, on the part of the Association, Master Association, and Minto, on the part of others, the rules of play, or the 
condition of the facility or equipment. 

I am aware and understand that wildlife may be present within the Community, including, without limitation, alligators, 
fish, insects, snakes, raccoons, deer, fowl and foxes. The Association, Master Association, and Minto shall have no 
responsibility for monitoring such wildlife or notifying Members or other persons of the presence of such wildlife. Each 
Member and his or her guests and invitees are responsible for their own safety. 

Further, I, hereby knowingly and intentionally waive, release, indemnify and hold harmless the Association, Master 
Association, Minto, and any of their respective Chartered Clubs, Clubs, Interest Groups, and their respective directors, 
officers, members, managers, agents and employees from and against any and all claims, actions, causes of action, liabilities, 
suits, expenses (including reasonable attorneys' fees) which are related to, arise out of, or are in any way connected with 
my participation in the Activities, including, but not limited to, negligence of any kind or nature, whether foreseen or 
unforeseen, arising directly or indirectly out of any damage, loss, injury, paralysis, or death to me or my property as a result 
of my engaging in the Activities or the use of these services or equipment, whether such damage, loss, injury, paralysis, or 
death results from negligence of the Association, Master Association, Minto, and any of their respective Chartered Clubs, 
Clubs, Interest Groups, or any of their employees, agents, officers, directors, members, managers, or any other person or 
entities acting in any capacity on their behalf, or from some other cause. I, for myself, my heirs, my successors, executors, 
subrogates, and guests further agree not to sue or seek recovery from the Association, Master Association, Minto, and any 
of their respective Chartered Club, Club, Interest Group, or any of their employees, agents, officers, directors, members, 
managers, or any other person or entities acting in any capacity on their behalf, as a result of any loss, claims, damages, 
property damage, injury, paralysis, or death suffered in connection with my use and participation in the Activities. 

Lastly, I, for myself, my heirs, successors, executors, subrogates, and guests hereby hold harmless and indemnify the 
Association, Master Association, Minto, and any of their respective Chartered Club, Club, Interest Group, employees, agents, 
officers, directors, members, managers, and any other person or entities acting in any capacity on their behalf, from any 
and all liability for any property damage or personal injury to any third party resulting from my participation in the Activities. 

Any litigation involving the named parties or me in this Agreement shall be brought solely in the County in which the 
Community is located and governed solely by South Carolina law. 

Should any provisions or portion of this Agreement be found or ruled to be invalid by a court of competent jurisdiction, the 
same will not invalidate the remaining provisions of this Agreement, which provisions will remain in full force and effect. 

I have carefully read, clearly understand, and voluntarily sign this agreement. It is my intention to exempt and relieve the 
Association, Master Association, Minto, and any Chartered Club, Club or Interest Group, employees, agents, officers, 
directors, members, managers, and any other person or entities acting in any capacity on their behalf, from liability for 
personal injury, property damage or wrongful death caused by negligence or any other cause arising out of my participation 
in the activities and/or use of the equipment provided. By signing an agreement I acknowledge I will be giving up certain 
legal rights, including the right to sue or claim compensation following an accident. 

By signing below, I acknowledge that I have read and fully understand the foregoing Agreement and I hereby voluntarily 
and intentionally waive any right I may have to a trial by jury with respect to any litigation (including, but not limited to, any 
claims, cross-claims, counter-claims, or third party claims) arising out of, under, or in connection with this Agreement and 
irrespective of whether the claim in such litigation arises out of tort, contract or any other legal theory and the parties here to 
expressly consent to a non-jury trial in the event of any of the foregoing. 

 
Print Name of Resident/Guest:  Signature: Date:   

 

Print Name of Resident/Guest:  Signature: Date:   
 

Print Name of Resident/Guest:  Signature: Date:   
 

Staff Witness Print Name:  Signature: Date:   



Latitude at Hilton Head HOA Pet Registration Form 

Do you own any pets?  YES or  NO 

Name(s): __________________________________________________________________________________________ 

Address: ______________________________________________________   Lot #: _____________________________  

Phone #: _________________________________  Email Address: ____________________________________________ 

Please note: Pets are not permitted in the community until written authorization                   
is received from the Association Board of Directors. 

I have read and agree to keep my home in full compliance with all applicable rules and regulations and the community's 
recorded DECLARATION OF COVENANTS, CONDITIONS, RESTRICTIONS AND EASEMENTS, 2020 USE RESTRICTIONS, SECTION #11, 
for the Latitude at Hilton Head Homeowners Association. Including but not limited to “under no circumstances will any dog 
whose breed is noted for its viciousness or ill-temper, in particular, the “Pit Bull” (as hereinafter defined), Presa Canario, or any 
crossbreeds of such breeds, or which has been deemed a “Dangerous animal” pursuant to Section 47-3-710 Code of Laws of South 
Carolina, 1976, as amended be permitted on any portion of the Property.  A “Pit Bull” is defined as any dog that is an American Pit 
Bull Terrier, American Staffordshire Terrier, Staffordshire Bull Terrier, or any dog displaying a majority of the physical traits of any 
one (1) or more of the above breeds, or any dog exhibiting those distinguishing characteristics.”  

Each Home is permitted to have three (3) domestic pets (i.e. dogs, cats and birds) in the Home with the prior written permission 
of the Board.  The restriction on the number of pets shall not apply to fish.     

I further understand that, for sanitary reasons, I am responsible for the IMMEDIATE collection and proper disposal of all 
fecal matter deposited by my pet. I will notify the Association in the event of any change in this registration. 

*This form must still be signed if you do not own any pets. By signing below, you are verifying that you do not own any
pets, but you will notify the association if you become pet owners in the future.

PRINT OWNER'S NAME(S): _________________________________ 

OWNER'S SIGNATURE: ____________________________________      DATE: __________________________ 

CO-OWNER'S SIGNATURE: _________________________________    DATE:__________________________ 

NOTE: In addition to the HOA's requirements, domestic pets must have a current rabies vaccination tag which are issued at 
time of vaccination by local Veterinarian's. Tag's must be attached to the pet's collars. 

Do Not Write Below This Line 

FOR BOARD OF DIRECTOR USE ONLY 

 This Application is hereby:  Authorized  Not Authorized

Date: __________________    Signature of Reviewing BOD Member: _________________________________ 

Comments: ____________________________________________________________________________ 

______________________________________________________________________________________ 

Date Rec. from Owner: ______________    Sent to Board: _____________    Responded to Owner: _______________ 



PET INFORMATION 

Type of Pet: _____________________________________________________________________________________________ 

Pet's Name: _____________________________________________________________________________________________ 

Primary Color(s): ____________________________________________________________________________________ 

Bree d(s): _____________________________________________________________________________________________ 

Distinct M arkin gs: _______________________________________________________________________________ 

Does this pet have current vaccinations for rabies and other contagious diseases? 
  Yes            No            N/A          Rabies Tag# ___________________________ 

Type of Pet: _____________________________________________________________________________________________ 

Pet's Name: _____________________________________________________________________________________________ 

Primary Color(s): ____________________________________________________________________________________ 

Bree d(s): _____________________________________________________________________________________________ 

Distinct M arkin gs: _______________________________________________________________________________ 

Does this pet have current vaccinations for rabies and other contagious diseases? 
  Yes            No            N/A          Rabies Tag# ___________________________ 

Type of Pet: _____________________________________________________________________________________________ 

Pet's Name: _____________________________________________________________________________________________ 

Primary Color(s): ____________________________________________________________________________________ 

Bree d(s): _____________________________________________________________________________________________ 

Distinct M arkin gs: _______________________________________________________________________________ 

Does this pet have current vaccinations for rabies and other contagious diseases? 
  Yes            No            N/A          Rabies Tag# ___________________________ 
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