
                                                                                                                                                                       
Application for Dockage

Date of Application:  /  /  

Complete entire application and return it to the above address along with a $5.00 per boat foot deposit and a 
picture of your boat.  The deposit will be applied to your dockage.

Dock assignments will begin on or about October 15th each year.  Dockage will be assigned on a first-in basis by 
date of application according to space availability and boat length.

Applicants refusing docks assigned between October 15th and March 1st will forfeit entire deposit.  Applicant 
may opt to remain on the waiting list for the following year. If applicant opts to stay on the waiting list, there 
application will be placed at the end of the list.

Application for dockage with deposit does not assure assignment of a dock during our current season.  The 
application will remain on file unless a refund is requested in writing.  Upon written request, the deposit will be 
refunded less a $50 service fee.

Thank you for applying for dockage.

Name:  Boating Experience:  years

Address: 

City / State:  Zip Code: 

Years at Present Address:                 Own      Rent

Phone:  Business: ( )  Home  ( ) 

E-mail address:  Taken a safe boating course?   Yes      No

Member of Coast Guard Auxillary?:  Yes      No      Member of Power Squadron?:  Yes      No

Member of any other yacht clubs or boating organizations:  

Boat Registration or Documentation number:   Boat Name:  

Make of Boat:   Model:   Year:

Boat Length (Titled):   Length Overall:  Beam:  Draft: 

Hull Material:   Year Purchased:           Power              Sail

Application for:                Cedar Point Marina              Castaway Bay Marina           Either

Dock Preference:  Port  Starboard  Close  Middle  End  Single Slip (Available at Castaway Bay Marina only.)

Dock Size:                         



Reason for requesting dockage: 

____________________________________________________________________________________________

____________________________________________________________________________________________

Employment Information

Name of Company: _______________________________________________________ How Long: _________

Address: ____________________________________________________________________________________

City / State: ___________________________________________________  Zip Code: ____________________

Position Held: _________________________________________________

List Two (2) Business or Marina References

Name of Company: _______________________________________________________ How Long: _________

Address: ____________________________________________________________________________________

City / State: ___________________________________________________  Zip Code: ____________________

Name of Company: _______________________________________________________ How Long: _________

Address: ____________________________________________________________________________________

City / State: ___________________________________________________  Zip Code: _____________________

List Two (2) Personal References

Name of Company: _______________________________________________________ How Long: _________

Address: __________________________________________________________________________________

City / State: ___________________________________________________  Zip Code: ___________________

Name of Company: _______________________________________________________ How Long: _________

Address: __________________________________________________________________________________

City / State: _____________________________________________________  Zip Code: ___________________

I certify that all information given is true and accurate.

Signature: ________________________________________________   Date: ______________________________
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