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Application for Float Plane Moorage
Owner Information

Name ________________________________________________________________________________
Mailing Address ___________________
__________________________________________________
City ______________________________________     State _____________  Zip_________________
Phone # ____________________________
Social Security # _________________________
Plane Information

Registration # _______________________________________________________________________
Names of Registered Owners ________________________________________________________
Brief Description ____________________________________________________________________
I hereby acknowledge I have read, understand and agree to abide by the boat harbor rules and regulations set forth in the ordinances of the City of Thorne Bay, and established by the Boat Harbor Committee and the Harbormaster.
WRITTEN NOTICE OF TERMINATION OF STALL RENTAL IS REQUIRED.

HOLD HARMLESS, INDEMNIFICATION & WAIVER

To the fullest extent permitted by law, I, _____________________________ , agree to defend, pay on behalf of, indemnify, and hold harmless the City of Thorne Bay, its elected and appointed officials, employees , volunteers and others working on behalf of the City of Thorne Bay (City, et. al.) against any and all claims, demands, suits or loss, including all costs connected therewith, for any damages which may be asserted, claimed or recovered against or from the City, et. al., by reason of personal injury, including bodily injury or death and/or property damage, including loss of use thereof, which arises out of or is in any way connected or associated with this Harbor Use Agreement.  I understand that I will use the harbor facility at my own risk and the City does not assume responsibility for loss or damage to property, or injury to persons within or upon the harbor facility.

Signature ______________________________________
Date ____________________

Office Use Only

Account # _____________________________________Annual _____Monthly______Daily _____

Pro-rated First Month ($1/Day times number of days to the fifteenth)= ______________
FEES
$30/Monthly



  $300/Annual


                         $5/Daily
