GRAND HARBOUR_

“MARINA -

Where Exceptional Boating Begins

RENTAL POOL AUTHORIZATION

A. MEMBER INFORMATION

Full Legal Name:

Membership ID #: Slip / Mooring #:
Vessel Name: Vessel Length (ft):
Mobile Phone: Email:

B. PARTICIPATION CATEGORY

Please select your enrollment category (check one):

O Short-Term Pool (transient nightly rentals during specified absences) — Member share: 60%
[0 Seasonal Pool (full or partial season rental to a seasonal boater) — Member share: 70%

[ First-Year Member Promotional Rate (short-term, first season only) — Member share: 65%

C. RENTAL PERIOD

Specify your slip availability dates. For seasonal enrollment, indicate the full season period.

Rental Period Start: Rental Period End:

Special Conditions / Notes:

D. INSURANCE VERIFICATION
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| confirm that valid vessel and liability insurance, meeting the Marina's minimum required coverage limits, will
remain in effect throughout the rental period. A current Certificate of Insurance is on file with the Marina Office
or attached to this Agreement.

Insurance Provider: Policy #:

Coverage Limit (S): Policy Expiry Date:

E. REVENUE DISTRIBUTION PREFERENCE

Apply my Member share of net rental proceeds as follows (check one):

O Credit against my annual dues / slip fees
O Credit against my house account balance

O Marina's discretion (apply to whichever balance is outstanding)

F. ACKNOWLEDGEMENTS & MEMBER AUTHORIZATION

By signing below, | acknowledge and agree that:

1. | have read and understood Section 8.5 of the Marina's Rules & Regulations and the Rental Pool
Program Policy, both of which form part of this Agreement.

2. lauthorize Grand Harbour Marina to rent out my slip during the period(s) specified above, on terms
determined at the Marina's sole discretion.

3. lunderstand that the Marina makes no guarantee as to rental frequency, duration, or revenue, and
that rental outcomes depend on demand, market conditions, and other factors outside the Marina's
control.

4. |agree to the revenue-sharing structure set out in this Agreement and the Policy, and to the
application of my Member share as a credit (not as cash).

5. 1 will ensure my slip is fully vacated and in clean, ready condition, with all personal effects removed,
prior to any rental period.

6. | will maintain valid vessel and liability insurance throughout the rental period and provide proof of
coverage upon request.

7. | participate in the Program at my own risk. The Marina is not liable for damage to, theft from, or loss
of personal property left in or around the pooled slip.

8. | may withdraw from the Program at any time by written notice, subject to completion of any rentals
already booked at the time of withdrawal.

9. lauthorize the Marina to itemize Rental Pool activity, gross revenue, deductions, and credits on my
monthly statement.
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G. SIGNATURES

| certify that the information provided in this Agreement is true and complete, and that | have read,

understood, and agreed to all terms herein, in the Rental Pool Program Policy, and in Section 8.5 of the Marina's
Rules & Regulations.

Member Signature Date

Marina Office — Approved By Date

FOR MARINA OFFICE USE ONLY

Date Received: Pool Activation Date:

Account Status
Insurance Verified: Verified:

Approved By:

Notes:
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