
 

 

 
MARINA USER INFORMATION FORM 

 
 
Name: ____________________________________________ Mooring Ball: _______________ 
    Last                   First                                                  (or anchorage location) 
 
Address: ______________________________________________________________________ 
                     Street              City                         State         Zip Code 
 
Driver’s License / Photo ID #: ______________________________________ State: _________ 
 
Cell Phone #: __________________________ Home/Alt. Phone #: _______________________ 
 
Emergency Contact Name/Phone #: ________________________________________________ 
 

VESSEL INFORMATION 
 
Vessel Name: _________________________________________________________________ 
 
Vessel Make: __________________________ Vessel Type:  ___________________________ 
              (Power – Sail – Sloop – Ketch – Etc.) 
     Vessel Dimensions      
(Include bow sprit, davits, etc.)          Vessel Registration/Documentation #: _____________________ 
                        
Length: ______________                     Vessel Year: _____________________ 
       
Beam: _______________         HOLDING TANK - DECK FITTING LOCATION                   
                               (Please select from the drop-down list below) 
Draft: _______________  
              

 
 

 
DINGHY INFORMATION 

 

Dinghy Length: ________ Dinghy Type:                         Dinghy Registration #: ____________ 
       14’ Max.                                 
 
I AGREE TO ABIDE BY ALL OF THE TERMS AND CONDITIONS OF THE “MARINA USER LICENSE 
AGREEMENT”, AND UNDERSTAND THAT POLICIES MAY BE SUBJECT TO CHANGE.  I FURTHER 

ACKNOWLEDGE THAT A CURRENT COPY OF THE “MARINA USER LICENSE AGREEMENT” IS 
AVAILABLE UPON REQUEST AT THE MARINA OFFICE OR ONLINE AT: 

www.CITYOFMARATHONMARINA.com 
 
 
Signature of Licensee: ____________________________________________      Date: _____________________ 

http://www.cityofmarathonmarina.com/
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