
High Tide Associates 

55 New Orleans Road   Suite 211   Hilton Head, SC 29928 

Scott Connal, Association Manager, 843-816-6482  scott@hightideassociates.com 

 

PET REGISTRATION FORM 

Your Association Bylaws require registration with the Association of all pets.  Please complete a Pet 

registration Form for each pet being registered.   

• Please complete the entire Pet Registration form, sign and date. 

• Attach a recent photo of your pet and a copy of the pet license (if applicable).  

• Mail entire packet to Property Management at the address listed above.   

Type of Pet:  ________________________  Pet Name: _________________________ 

            Color: _______________________________________    Weight: ____________________________________ 

            Breed: ______________________________________  Distinctive Markings: ___________________                                            

_______________________________________________________________________________________________________ 

 

Please be aware that all dogs 4 months and older are required by South Carolina State Law to be vaccinated 

for rabies. Please attach a copy of your pet’s current vaccinations.  

 Is your pet licensed?     □ Yes   □ No   □ Not Applicable  

Is your pet vaccinated for rabies?   □ Yes   □ No   □ Not Applicable   

I have read and agree to keep my pet in full compliance with the Association Bylaws, Rules and 

Regulations.   I understand that, for sanitary reasons, I am responsible for the IMMEDIATE collection and 

proper disposal of all fecal matter deposited by my pet any place in the Commons area. The Association 

may charge a reasonable additional assessment as permitted in the By-laws if fecal matter is not properly 

cleaned-up. I will notify the Association in the event of any change in this registration.   

 

Owner/Renter Name: ______________________________________________________________________ 

 Address:  ________________________________________City:___________________Zip Code: _________ 

 Unit #: _____________ Home Phone: _________________Office/Cell Phone: _________________________ 

 Email Address:  ________________________________________________ 

 

Signature: ____________________________________________________________ Date: _______________ 
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