
                                                                   
LION HEAD BEACH ASSOCIATION                                                                                                       
P.O. BOX 294, EAST HAMPTON, NY 11937                                                                                                               
TELEPHONE: (631) 324-8544    E-MAIL: lhba@optonline.net 

PROPERTY OWNER APPLICATION FOR BOAT SLIP RENTAL  

 NOTE:  YOUR APPLICATION CAN NOT BE PROCESSED WITHOUT ALL THE FOLLOWING ITEMS                        
SUBMITTED TO THE ABOVE ADDRESS.                                    
                      
1.  A COMPLETED & SIGNED APPLICATION SIGNIFYING YOU HAVE READ AND AGREE WITH ALL             
RULES AND REGULATIONS AS STATED ON THE ATTACHED RENTAL AGREEMENT. 
2.  A CURRENT COPY OF YOUR BOAT REGISTRATION 
3.  A CURRENT COPY OF YOUR BOAT LIABILITY INSURANCE  
4.  YOUR NON-REFUNDABLE REMITTANCE IN THE PROPER AMOUNT. 
                                            

Applicant Name: (please print) _________________________________________________ Lot # ______ 

Applicant Signature:               _________________________________________________ 

Address:                               _________________________________________________ 

                                           _________________________________________________ 

E-Mail Address:                     _________________________________________________ 
     
Telephone #   ________________      _________________    _________________    _____________ 
                              Day                              Night                         Week-end                    Cell 
                
Boat Name: _____________________________      Check one:   Power Boat ___ Sail Boat ____Draft _____ 

Overall Length (including bow pulpit, swim platform, sea drive, etc): __________        Beam: _________       

Rental amount paid:    $_________________ @ $55.00 per foot (plus $500. initial fee first time renter) 

Registration # and State: ___________________________Current Liability Policy #:  ________________  

Insurance Company Name:   _________________________Insurance Co. Telephone#_________________ 

Insurance Policy EXPIRATION DATE:     _____________   
  
IMPORTANT NOTE: If your policy expires during period of April 15th thru November 15th of the current year, you 
MUST send a copy of the renewal policy to LHBA or your boat will have to be removed from the marina. 
------------------------------------------------------------------------------------------------------------------------------ 
If the Dockmaster determines that a boat is deemed to be a danger or a hazard to other vessels, the owner 
agrees to the following:  AFTER ALL REASONABLE EFFORT IS MADE TO CONTACT THE OWNER BY TELEPHONE 
AND THE OWNER CANNOT BE REACHED, THE FOLLOWING DESIGNATED PARTY WILL BE CALLED TO REMOVE THE 
DANGER AND TO ACCEPT ANY AND ALL CHARGES TO THE OWNER. 

Name of Designated Party: _________________________________________ 
  
Telephone #                        _________________________________________            
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