AMERICAN LEGION POST 291
215 15th Street
Newport Beach, CA 92663

MARINA WET SLIP
WAITING LIST

THE SUBMISSION OF THIS FORM IS FOR PLACEMENT ON THE WAITING LIST FOR MARINA WET SLIP
ONLY. YOUR NAME WILL BE PLACED ON THE WAITING LIST ACCORDING TO THE DATE
SUBMITTED.

DATE:

CORPORATIONS AND PARTNERSHIPS, WITH MULTIPLE NAMES ON THE OWNERSHIP AND
REGISTRATION, ARE NOT ALLOWED UNLESS IT IS WITH A LEGAL SPOUSE. YOUR INFORMATION IS NOT
TRANSFERABLE TO ANY OTHER WAITING LIST NOR TO ANY OTHER PERSON.

IN ORDER TO MAINTAIN AN ACCURTE WAITING LIST, THE FRONT OFFICE MUST BE UPDATED WITH
ANY CHANGE OF INFORMATION LISTED BELOW.

LEGAL AND REGISTERED OWNER OF THE VESSEL:

NAME:

CITY: STATE: ZIP:

PHONE: EMAIL:

SLIP SIZE APPLIED FOR: (CHECK ONLY ONE) INSIDE |:| OUTSIDE D
**INSIDE SLIPS ARE A MAX OF 30’— OUTSIDE SLIPS ARE A MINIMUM OF 30’

I UNDERSTAND THAT THERE IS AN INITIAL APPLICATION FEE OF $100 AND THAT TO MAINTAIN MY
POSITION ON THE MARINA WET SLIP WAITING LIST, AN ANNUAL FEE OF $100 IS DUE NO LATER
THAN THE 31ST OF JANUARY EACH YEAR; REGARDLESS OF THE MONTH YOUR APPLICATION IS
TURNED IN.

I UNDERSTAND THAT WHEN A SLIP BECOMES AVAILABLE TO ME, NO MORE THAN THREE
ATTEMPTS WILL BE MADE TO CONTACT ME DIRECTLY BY THE PHONE OR EMAIL LISTED ON THIS

APPLICATION. FURTHER, ONCE CONTACT HAS BEEN MADE, I HAVE NO MORE THAN 30 DAYS TO:
a. FULLY COMPLETE AND EXECUTE A SLIP RENTAL AGREEMENT WITH NEWPORT HARBOR POST 291.
b. PROVIDE PROOF OF CURRENT OWNERSHIP, REGISTRATION, AND ADEQUATE INSURANCE FOR THE VESSEL TO BE
PLACED IN THE SLIP.
¢. PLACE AN OPERABLE, SAFETY COMPLIANT, SEAWORTHY VESSEL OF QUALIFIED SIZE WHICH I OWN IN THE RENTED
SLIP.

FAILURE TO COMPLY WITH ANY OF THESE REQUIREMENTS WITHIN 30 DAYS WILL RESULT IN
FORFEITURE OF THE AVAILABLE SLIP AND I WILL BE PLACED ON THE BOTTOM OF THE WAITING
LIST.

APPLICANT’S SIGNATURE: DATE:
FOR OFFICE USE ONLY: 1ST CONTACT ATTEMPT: ___/___ /
SLIP WAITING LIST UPDATED: ___/___ / 20 CONTACT ATTEMPT: ___ /___/
SLIP # AVAILABLE: I/ 3RD CONTACTATTEMPT: ___/__ /
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