419.666.0210
Or 419.661.4279 fax
www.rossfordohio.com
133 Osborn Street
Rossford, Ohio 43460

2024 Marina Application Form

Requested Boat License # Boat Length: Boat Length:
Dock #: and Exp. Date: (By Title) (Overall®)
*Overall length includes any forward or aft attached features such as outboard engines, swim platforms, bow pulpits, etc.
Boat Power Type: Outboard Inboard Inboard/Outboard Sail
New Renewal Dates renting:
Name: Emergency Contact:
Address: Name:
City: State: Zip: Phone:
Email : Alt. Phone:
Phone: Cell Phone:

Please Provide:

Valid Boat Registration Proof of Liability Insurance & Exp. Date:

*For payments with Credit Card by phone or by mail:(An additional Service Feeof 4% will becharged to thetotal due for any CC payment)

Credit Card Numbert: Exp. Date: CVC Code:

An initial dock deposit of $100 is required for all applicants by February 29, 2024 to ensure your spot for the season.
Any damage to City property will be assessed and invoiced accordingly.
RELEASE

For good and valuable consideration, the receipt of which is hereby acknowledged, the undersigned hereby releases, acquits, and forever
discharges the City of Rossford, its successors, assigns, officers, agents, servants, employees, and firms from any and all actions, causes of
actions, claims and demands, damages, costs, loss of setrvices, expenses and compensation on account of or in any way arising out of the use
and rental of a dock space at the Rossford Marina. It is expressly warranted by me that no promise or inducement has been offered except
as herein stated and that this Release is executed without reliance upon any statement or representation of any person on their

representatives and that by accepting and agreeing to this I understand that any and all damages or claims which I may have are being
released as set forth herein.

Signature Date

FOR OFFICE USE ONLY

Fee: § Assigned Dock #:
Initial Dock Deposit: $ Decal #:
Total: § Issued to:

2/24
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