Community
Services
Quantico

Rank: Last Name: First Name: M.I.:
Address City State Zip Code
Phone Number: (H) w)

Military Address:

Boat Name: Registration Number:

Make/Type: Color Length:

I, , agree to identify and hold harmless the United
States Marine Corps Combat Development Command, the Marine Corps Community
Service Division, and its agents of the liability that may occur as a result of overnight
berthing at Quantico Marine. | agree to accept any risk in connection with any
damage, loss or injury to my boat, myself, or other individuals as a result of storage of
this property.

| agree to all rules prior to signing. | understand that the proper security of my
property is my responsibility.

Signature of Boat Operator Date

Expected Date of Departure
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