KILLBEAR
MARINA

FALL HAUL OUT 2024

Phone: 705-342-5203
E-mail: info@killbearmarina.ca

Customer to verify haul out DATE & TIME with the office.

Customer Name:

Confirmed Haul Out Date:

Contact Number:

Confirmed Haul Out Time:

Boat Make: Vessel: ™ Power Sail
Boat Name: Contract Type: Annual Package
LOA (length overall); | slip: | Winter Storage Only
Will you be here for Haul Out? YES NO Is your Dockage Deposit paid? YES NO
Will you be returning next year? YES NO
Additional Haul Out Services Tow from slip (s105+HsT) Fill with Fuel

Pump Out - # of Tanks Blocking * Power Wash

Acid Wash Haul Out onto Customer's Trailer Other:

* Included with Annual Package

Trailer & Cradle Information

Location:

Not Applicable: Stored by the Customer

Description:

Dinghy / PWC Storage
Killbear Marina Hauling Out

Customer Hauling Out

Haul onto Customer Trailer ($60+HsT) Haul onto Killbear Trailer ($90+HsT)

Customer Storing

Winterization

Customer
*CUSTOMER MUST NOTIFY KILLBEAR MARINA SERVICE DIRECTLY IF SERVICE IS WINTERIZING.**

Killbear Marina Service Other:

Winter Covering

Other:

Customer Covering
Shrink Wrap with Access Door (Additional $95+HST)

Killbear Service - Shrink Wrap
Shrink Wrap Sailboat with Mast Up (Additional $350+HST)

NOTE: Only Killbear Marina Shrink Wrap includes daily inspections, clearing off ice/snow & up to 65km/hr wind damage repair.

NOTES:

Date Customer Signature

Employee Initials

For Office Use Only:

Bill Haul Out
Bill Spring Launch

Bill Storage Service notified, if applicable

Bill Shrink Wrap
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