THIS GUEST SLIP AGREEMENT (“Agreement”) is made as of this day of with
respect to the marina located at 1600 West Balboa Boulevard, Newport Beach, California 92663 and
commonly known as Marina Park (“Marina”) by and between the City of Newport Beach, a California

municipal corporation and charter city (“City”), and the vessel owner identified below (“Vessel Owner”)
with respect to the vessel/boat identified below (“Vessel”).

OCCUPANCY
Start Date: End Date: Total Nights (not to exceed 30)
Slip #: Slip Size:

VESSEL OWNER INFORMATION

Owner’s Name:

Driver's License #:

Address:

City:

State ZIP

Phone:

Email:

Other occupants:

EMERGENCY/SECONDARY CONTACT

Name: Phone:

Email:

VESSEL INFORMATION

Vessel Name:

Registration #:

Builder:

Home Port:

Length: Beam:

Draft:

Insurance Co.:

Phone #:

Policy #:

Policy Limits:

VEHICLE INFORMATION

Make:

Model:

License Plate:

Vehicle Color:

CHECK OUT TIME: Check out time is 11:00 a.m.

Vessels remaining in the above slip (“Slip”) after the above occupancy end date and check out time are subject to
removal. All fees as a result of the Vessel remaining in the Slip after such date and time, including but not limited
to, towing and storage, are the sole responsibility of the Vessel Owner.

By executing this Agreement, Vessel Owner hereby certifies that the foregoing information is true and correct and

agrees as follows:

e  Pay rate of $83.00 or 5$115.00/night (40ft slip and 55ft slip respectively) plus 52.10/ft overhang.
e Pay advance deposit for assigned slip (550.00 per night) and 523.00 for key cards not returned.
e Pay for metered electricity (if used, $12.00 + actual kwh usage).

e All payments must be made by credit card.

e  Accept Marina Park Guest Slip Agreement Terms and Conditions.

Signature:

Date:
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PAYMENT INFORMATION

Card
Number:

Name:

CVv:

Expiration:
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