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Prior to a vessel being moored in the marina, the Owner must provide to the Marina Manager all of 
the following. 

1. A completed slip assignment form (see next page); 

2. A copy of current vessel registration and proof of insurance with Cove Estates Moorage 
Owners Association, 11150 South Lakeshore Road Chelan WA 98816, named as additional 
insured.  Minimum coverage: protection and indemnity, liability, and property damage with 

limits of at least $300,000 per occurrence.  

3. Proof of at least one Washington State Boater Education Card, or exemption, per vessel to be 

moored in the marina. 

4. The owner of the vessel must read and acknowledge acceptance of the Cove Estates Moorage 

Owners Association Rules located at the bottom of the form. 

5. If the owner is proposing to rent their assigned slip, the Owner shall provide the Marina 
Manager a copy of the Cove Marina Rental Agreement instead of the Slip Assignment Form.  
The Owner shall also provide proof of Renters: vessel registration, Boater Education Card and 
insurance, which must list the Cove Estates Moorage Owners Association as additional insured 
at the address of the Cove Marina, 11150 South Lakeshore Road Chelan WA 98816. 

6. Those Owners who in a previous year have provided all necessary documentation are only 
required to provide proof of current registration and insurance coverage if their vessel is the 

same. 
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Slip _________________    Effective Date:_________________________ 

Owner: ___ __________________________________________________________ 
   (Print name) 

 

Address:  _________________________________________ 

    __________________________________________   

    __________________________________________    

Phone:  Cell:______________________; Other phone:_____________________                    

      Email:____________________________ 

Secondary Contact Name: ______________________________________ 

Secondary Contact Phone: _____________________________________ 

Emergency Contact Name:___________________________________                        

Emergency Contact Phone:___________________________________                           

Washington State Boater Education Card Number: _____________________________ 

Vessel Name (if applicable):___________________________________                          

Manufacturer:___________________________    Model:_____________________________  

Year_______________   Primary Color: ______________________ 

Vessel Registration Number:_______________________________ 

Boat Trailer License Plate Number:_________________________________ 

Overall Length (32ft max):_________________  Beam/Width (10’-6” max):________________ 

Vessel Insurance Co.:__________________________ 

Insurance Policy Number:______________________  

Expiration Date:______________________________ 

 

Vessel Owner Signature: ____________________________ Date:_____________ 
 
Signature acknowledges reading the Cove Marina Rules and agreeing to abide by them. 
 
 
Cove Marina Manager Approval:________________________ Date:________________ 


