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FAMILY MEMBER CARD AUTHORIZATION 

 

 

Date: ___________________________________________ 

 

Property Owner Name: ___________________________ 

 

Account Number or Elkhorn Address: ______________ 

 

Phone Number: __________________________________

  

Email: __________________________________________ 

 

Please Check One: Re-issue with owner approval 

or Re-issue annually

 

➢ Family Member Photo ID Cards are issued to the following:  

o Owners with less than 25% ownership, Significant Others (Spouse-not on deed), Children 

o Family Member Cards are not issued to Grandchildren and parents of owners: they are issued owner 

resident guest cards for the duration of their stay or up to 30 days 

➢ Term of Card: 3 years up to 24 years of age; 24 and older – 1 year pass issued 

➢ Type of Card: Plastic w/Photo & Barcode 
 

 

Types of Family Members: 

 

 

 

A. Child: (Under 24 years of 

age) Enter Birth Date Below 

B. Adult Child: (24 or older) 

 

 

C. Spouse (Not on Deed): 

D. Significant Other: 

E. Owner w/ Less Than 25% 

Ownership

 

Name Family Member Type & Age  
 

Contact Phone 

   

   

   

   

   

   

   

   

   

 

 

I authorize Sun Valley Elkhorn Association to issue amenity cards to the names listed above.  

 

**IMPORTANT** I understand that pursuant to the Elkhorn Rules should I cause an amenity card to be fraudulently 

issued, I may have a special assessment levied against me and/or have my own and all guest amenity use privileges 

restricted or cancelled. 

 

______________________________________________________ 

Signature (Owner or Authorized Agent) 

  

______________________________________________________ 
Date 
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