BAYSIDE GARDENS I & II WATER CRAFT REGISTRATION FORM

DATE: _______________________

OWNER NAME __________________________

BSG ____ UNIT _______

PHONE NUMBER ______ - ______ - ________

TYPE OF WATER CRAFT ___________________________

COLOR _______________________

REGISTRATION #, IF ANY ________________________

RESIDENT STATUS - PLEASE CIRCLE ONE:        SEASONAL       OR      PERMANENT       
NOTE: ALL WATER CRAFT MUST BE REMOVED FOR HURRICANES/TROPICAL STORMS. ALL APPLICATIONS MUST INCLUDE AN ALTERNATIVE NAME IN CASE OF EMERGENCIES.  PLEASE EITHER REMOVE THE WATER CRAFT WHEN NOT IN USE, OR ASSIGN SOMEONE TO DO SO IN YOUR ABSENCE, AND ENTER THEIR NAME AND PHONE NUMBER HERE:
NAME: ____________________________________ PHONE ______ - ______ - ________
