
 
 
 

 

  White’s Creek Marina Condominium Association
Vessel Registration and WCM Sticker Request  

 2025 Marine Vessel Registration and WCM Sticker Request 
Dear WCM Slip Owner:   

• Mail this completed form with your payment and let the Board know how you wish to receive your gate code 
and vessel s9cker(s) – CHOOSE ONE OPTION 
 ____   Pick Up at the March 29 Mee9ng, or  
 ____   Mailed in a stamped, self-addressed envelope you provide.  

• If your boat is stored and delivered by a shop and you will not be present at launch, please address your 
stamped envelope for the s9ckers with the shop address so they can place the tag on the boat’s port side  

• NO vessel - including the motor - may extend more than 3 feet from the last pole in the slip.  
• Please include a copy of the declara9ons (face) sheet of your marine vessel insurance showing a minimum 

$300,000 liability coverage. 
• Addi9onal liability coverage on owner’s boat slip property is recommend by the marina’s insurance agency. 
• Slip owners who rent their slips out must confirm that the informa9on on the detailed WCM 2025 RENTER 

FORM is complete, accurate, and submiXed.  This is the responsibility of the Slip Owner, not WCM. 
Questions?  Email:  whitescreekmarina@gmail.com    

2025 Marine Vessel Registration and WCM Sticker Request 
 
SLIP NUMBER(S):  ______     SLIP OWNER NAME(S) (PLEASE PRINT):   __________________________________   
____________________________________________________________________________________________     
                         
Slip Owner Mailing Address _____________________________________________________________________ 

Primary Phone No.  ______ (TEXT? - ________________) Email: ________________________________________ 

Vessel Descrip9on (Make, Type, Length, Color) _______________________________________________________ 

Vessel DL # _______________________________ Trailer Lic # ________________ Trailer Lic State:  ____  
 
Emergency Contact:  ____________________________________________________________________ 

Emergency Cell Phone #: ____________ Alternate/Emergency Contact and Phone #:  _________________________. 

Marine Insurance Company ______________________________________________________________________ 

Vessel Insurance Coverage Start Date: __________    Vessel Insurance Coverage End Date:  ____________ 

Slip Owner must provide current Insurance declara9ons (face) sheet showing effec9ve dates and minimum 
$300,000.00 liability coverage.  Liability coverage on individual owner’s boat slip is strongly recommended. 

YES or NO___?  I confirmed/added liability coverage for my Boat Slip via my Homeowners/Other insurance. 

RENTING? 
______    No, I do not plan to rent my slip for the 2025 Marina Boa9ng Season 
______   Yes, I plan to rent my slip for the 2025 Marina Boa9ng Season and understand that I must submit the 
completed WCM 2025 RENTER FORM to the Board.  This form is in this mee9ng materials packet. 

NUMBER OF WCM STICKERS REQUESTED FOR BOAT SLIP ____ ($5 for each lost sticker) 

- - - RETURN THE BOTTOM PORTION OF THIS FORM WITH PAYMENT BY MARCH 1, 2025 - - -   -- 
- - - - - - - - -  


