
 
 

 
 
 

RELEASE OF HOMEOWNER AMENITY PRIVILEGES 
 
The homeowner(s) on record for the property located at: _______________________________________________ 
which is located within The Crossings at Fleming Island CDD, Florida 32003, they hereby assign any amenity rights 
or privileges to the renters on record whose name(s) is/are: 
 

______________________________________________________________________________________ 
(Please list all members of the household, including their minor children.) 

 
We understand that by signing this form the homeowner relinquishes all membership/resident privileges until lease 
date expires or Resident Services is notified. 
 
The rights will be assigned to the renters during the time period of: ______/_____/_____ through _____/______/_____ 
 
We further understand that it is our responsibility to inform the renters that they must set up their amenity account prior to utilizing any community amenities. 
Renters are required to obtain and upload signed release of homeowner amenity privileges form. Release of amenities form sent directly to Eagle Harbor from 
landlords will not be accepted. 
 
 

Home Owner(s) Information 
 
 
__________________________________________________________________________________________________________________ 
Owner’s Current Address 
 
 
_____________________________________________________  _____________________________________________________ 
Name        Name 
 
 
_____________________________________________________  _____________________________________________________ 
Phone         Phone 
 
 
_____________________________________________________  _____________________________________________________ 
Email         Email 
 

Signatures 
 
 
_____________________________________________________  _____________________________________________________ 
Home Owner Signature     Date   Home Owner Signature     Date 
 

OR 
 

Property Management Company Information and Signature 
 
 

_____________________________________________________  _____________________________________________________ 
Company Name        Phone Number 
 
 
_____________________________________________________  _____________________________________________________ 
Property Manager’s Name       Email 
 
 
_____________________________________________________   
Property Manager’s Signature    Date 
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