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SENIORITY DOCK RENTING 
REQUEST FORM 

BOATING SEASON 
 

MEMBER’S NAME:_____________________________________ 
 
MEMBER’S PHONE #:___________________________________ 
 
MEMBER’S ADDRESS:__________________________________ 
        __________________________________ 
 
WINTER PHONE & ADDRESS IF DIFFERENT: 
 
PHONE:________________  ADDRESS:____________________ 
           ____________________ 
 
DATE:__________________ 
 
SIGNATURE:_______________________________ 
 
 
 
 
 
 
 
________________________________________________________________________________ 
 
 
 

FLOATING DOCK REQUEST FORM 
 
Member’s Name:____________________________________________________ 
 
Phone Number________________________ Size of Boat___________________ 
 
Date:_______________________  Signature:_____________________________ 
 
 
Dock Master:  Lee Kiss - 419-726-1485 
 
 

To Be Filled In By Dock Master 
 

CLUB SENIORITY NUMBER_________________________ 
 


