ST THOMAS SQUARE
8730 Thomas Drive
Panama City Beach, FL 32408
(850)238-1863
stsmoa@gmail.com

WATERCRAFT/TRAILER REGISTRATION
SHORT TERM RENTAL

Watercraft Owners Name _________________________________________________

Unit Number ________________       Length of Stay ______________________________

Phone Number (in case of emergency) __________________________________________

Watercraft Make & Color _____________________________________________________

Trailer Make & Color ______________________________________________________

Name of Watercraft ____________________________________________________

Watercraft State Registration Number ______________________________

Trailer License Plate Number (if applicable) ___________________________

I, the undersigned, being the owner of the above watercraft request permission to use the slip facilities at St. Thomas Square to dock my watercraft. I HAVE READ AND UNDERSTAND THE RULES pertaining to the dock and other common properties and hereby agree to abide by them. I also understand that these rules are subject to change. I understand that St. Thomas Square, all its Associations, Boards, employees, and agents assume no responsibility or liability for the owners’ watercraft, its equipment, operators or passengers. I further understand the watercraft is kept on site at the complete risk of the owner.


_______________________________            _________             _____________
Signature                                                                             Date                                        $250
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