
The Residence at Windward Passage 

Condominium Association, Inc. 

  
  
  

Boat Registration Form 
 

  
  

Full Name______________________________________________________ 

  

Unit #___________________Boat Slip #_________ 

  

Day Phone___________ Eve Phone___________Cell Phone_____________ 
  

E-Mail_________________________________________ 

  

Boat Year__________      Make_______________      Model______________ 

  

Size of Boat:               Length__________Beam__________Hull___________ 

  

Boat Name (if any)_______________________________________________ 

  

 
Emergency contact: 
 

Name___________________________Phone#________________________ 

  

(This will only be used in an emergency situation if we are unable to reach you by 
phone) 
  

 
 
 
 

Along with this form we will need a copy of the boat 
registration and a copy of the boat insurance. 

 


