
Vehicle must be present to register for an RFID; Castle Group applies device. 

For Office Use Only: 

RFID Tag #: _____________________ 

 

Issue Date: _____________________ 

SPONSORED GUEST ENROLLMENT FORM 
Family and Trusted Personal Service Vendors 

The cost of the transponder is $50.00 and is renewed annually. If not renewed, the RFID will automatically deactivate 

after 1 year. The cost of the transponder for immediate family members is $35.00; Children, Siblings, Parents, and 

Grandparents. There is no annual renewal for immediate family members. The sponsoring resident may be responsible 

for the actions of these guests while they are inside the gates. 

The guest must bring this completed enrollment form, vehicle registration, proof of insurance, and payment via 

Credit/Debit or Check (made payable to Sawgrass Association, Inc.) to the Castle Office to receive the RFID transponder. 

Sponsored guests will have access from 7:00am – 10:00pm. Guests of residents on the westside of Ponte Vedra 

Boulevard will not have RFID Beach Gate Access. Trusted personal service vendors, such as housekeepers or care givers, 

qualify as Sponsored Guests, but no other vendors should be sponsored for RFID access unless qualified by the Property 

Manager. 

Resident Information: 

Last Name: _______________________________________ First Name: _______________________________________ 

Address: __________________________________________________________________________________________ 

Phone: ___________________________________ Email: ___________________________________________________ 

 

Frequent Guest Information: 

Last Name: _______________________________________ First Name: _______________________________________ 

Address: __________________________________________________________________________________________ 

Phone: ___________________________________ Email: ___________________________________________________ 

 

Guest Vehicle Information: 

Make & Model: ________________________________________ 

Year: ____________ Color: ____________ State: _____________ 

License Plate: __________________________________________ 

Insurance Carrier: ______________________________________ 

Policy #: ______________________________________________ 

 

By completing and signing below, both parties certify that the statements made are true to the best your knowledge, and that 

you will notify Castle Group immediately of any changes to the information provided. The sponsoring resident is responsible for 

any violation cited to this vehicle while on Sawgrass Association property. 

 

Resident Signature : _______________________________________________ Date:_____________________________ 

 

Guest Signature : _________________________________________________ Date:_____________________________ 
  


