
NEWPORT YACHT BASIN ASSOCIATION 
RULES AND REGULATIONS (R&Rs) 

APPENDIX B: DOCKING REGISTRATION FORM 

OWNER____________TENANT____________UNIT#____________ 

VESSEL OWNER’S INFORMATION: 

NAME (PRINT)_______________________________________________________________________________ 

ADDRESS___________________________________________________________________________________ 

PHONE #’S HOME______________________CELL______________________WORK______________________ 

ALT. CONTACT NAME_____________________________________________PHONE_____________________ 

VESSEL MAKE/MODEL____________________________________________LOA_________BEAM_________ 

VESSEL HULL NUMBER___________________________________________REGISTRATION #____________ 

IF APPLICABLE COAST GUARD REG#___________________________________________________________ 

VESSEL’S NAME______________________________________HOME PORT____________________________ 

______________SIGNED LEASE/RENTAL AGREEMENT 

______________PROOF OF INSURANCE AS REQUIRED BY WASHINGTON STATE LAW 

______________EMERGENCY CONTACT INFORMATION: 

 NAME_____________________________________PHONE NUMBER___________________ 

______________PROOF OF VESSEL REGISTRATION, WRITTEN STATEMENT OF INTENT TO REGISTER 
THE VESSEL OR AN AFFIDAVIT CERTIFYING THAT THE VESSEL IS EXEMPT FROM   
STATE REGISTRATION REQUIREMENTS. 

I HAVE RECEIVED A COPY OF THE NYBA’S R&Rs AND UNDERSTAND THAT A VIOLATION OF THE 
R&RS MAY RESULT IN A FINE. 

SIGNATURE_______________________________________________DATE_____________________________ 

PERMISSION TO DOCK THE ABOVE LISTED VESSEL IN THE NYBA MARINA GRANTED DATE_______ 

MARINA MANAGER OR AGENT OF_____________________________________________________________ 
OR CURRENT NYBA BOARD OF DIRECTOR’S OFFICER 

PARKING PERMIT #’S___________________________INITIALS_____________DATE___________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

___________________________________________________ 
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