SPRING LAUNCH 2024

E-mail: info@foundrycovemarina.com

MEF{tI‘IE Phone: 705-549-2641

Foundry
Customer to verify launch DATE & TIME with the office.
Customer Name: Requested Launch Date:
Contact Number: Confirmed Launch Date:
Boat Make: *Please Note: Boats must be ready to move/launch by June 1st, after June 15th storage fees will apply*
Boat Name:
LOA (Length Overall): Vessel: Power [] Sail [l
Contract Type: Annual Package O

Will you be here for Launch? vyes O NO O Summer Dockage Only O
Has your account been paid in full? YES O NO O Winter Storage Only O
Boat Move

O | will be present to move my boat at launch

O | will not be present at time of launch, and request you move my boat to my slip for the fee of $95.00
Trailer & Cradle Information

Do you have a Trailer or Cradle? [rrailer [[cradie [INno

Will the trailer/cradle be stored here? $250 *included in Annual Fee DYES I:I NO

*All trailers and cradles must be labelled *Please note Marina is not responsible for lost or stolen items

Launch Checklist

Does Foundry Cove Marina have a spare key for your vessel: |:| YES |:| NO

Customer Responsibility: Fenders & Lines are out and ready l:l YES

Rigging/Tuning/Sails
Mast Stepping: $250 One Way *included in Annual Fee I:l YES
Shrink Wrap Removal and Disposal: $100.00 (by appt April 15-30) D YES date requested

Shrink Wrap Disposal Only: $50.00 Environmental Disposal Fee || YES

IMPORTANT NOTE: Please notify office 24 hours prior to appointment time for any changes or cancellations.

NOTES:

Special Instructions:
All invoices must be paid in full and paperwork submitted to office before launch

O Paidin Full O Proof of Insurance
O Signed Marina Licence Agreement O Cradle/ Trailer Labeled

Date Customer Signature Employee Initials
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