
2012 BOAT SLIP APPLICATION
Check here if this is a waiting list request:  _____
Owner Information:

Owner’s Name: ___________________________________________

Owner’s Address: _________________________________________

EMERGENCY CONTACT PHONE # ____________________________



(for issues with your boat requiring immediate attention)
Email Address: __________________________________________

Phone #: _________________________

Boat Information:


MD Registration: _________________________________
Length: __________  Beam: ___________  Draft: ____________

Inboard: __ 
Outboard: __
I/O Drive: __
Jet Drive: __
Sailboat; Fixed Keel: __
Sailboat; Centerboard: __
Other Identification (Vessel Name, Make, Model, Year, etc.):
_______________________________________________________
Dinghy Rack: (Complete description of boat(s) requesting a dinghy rack)
__________________________________________________________________
__________________________________________________________________
By signing below:  I agree to abide by the Boating and Launching Rules as set forth in the current Cape Arthur Association By Laws and Rules.
Signature _______________________________________Date: _________
Assigned Slip #: _________
Slip Fee: 


_________
Dinghy Rack #:  _________
Dinghy Rack Fee: 

_________

Total Amount Due*: 
_________
*All Fee Payments should be sent directly to the piers chairman. 
Forward Application and Payment to:

Scott Macallair, Piers Chairman







13 Sunset Dr.  

443-995-5269

