
 
 

 

 

 

                       

Barefoot Bay Recreation District Badge Renewal Form 

 

Property Owner(s) Details 
 

Property Owner(s) Name:  

Property Owner(s) Account #:  

Barefoot Bay Address: Address 

City State Zip code 

Mailing Address: (if different 

from Barefoot Bay Address) 

Address 

City State Zip code 

Telephone Number(s): Cell Phone(s)    

Home Phone(s)   

Emergency Contact: 
Name: 

Telephone: 

 

E-mail Address:  

 
 

 _____________________________     
 Date       

 
 

Submitting your application 

Bring the completed form to Resident Relations, 625 Barefoot Blvd 
A copy of this form can also be found on www.bbrd.org under the Residents tab. 

 

Office use only 

Distribution list (use information to update owner records in appropriate software) 

 

  Customer Service  District Clerk    DOR    Finance  

 

http://www.bbrd.org/
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