Boat Rack Rental Application /{“

Lake Newport and Lake Glacier MILLYCCREEK

METROPARKS

Please Print Clearly:

Type of Boat O Kayak Today's Date
O Canoe
Make of Boat Color
Ohio Watercraft Number Hull #
Owner Name Phone

Home Address
City, State, Zip

Email

Resident of Mahoning County? Non-Resident list state/county

OYeS O No $40/season,

$30/ * $20 additional boat*
season,

* $15 additional boat*

Preferred Rack Location: O E. Newport Launch O W. Newport Drive O Lake Glacier Boathouse

| understand that the MetroParks assumes no responsibility or liability for my watercraft. It is my responsibility to lock the
watercraft on the proper rack. | agree to have this year's registration sticker and Ohio boat license number displayed properly
on the watercraft according to O.D.N.R. guidelines

| also understand that my watercraft may be placed on racks beginning March 1 and must be removed by December 1, that
permits must be renewed annually, and that | may not use a rack without authorization from the MetroParks.

Do not place your boat on a rack that has not been assigned to you

| am at least 18 years of age, and have read, understand, and agree to comply fully with the above terms.
Signature

Fill out application and return with appropriate permit fee. You will be emailed a copy of your receipt once this application is
received and processed. Boat decals must be picked up at the James L. Wick, Jr. Recreation Area at the recreation office.
Payment via credit card or cash is accepted in-person at the recreation office.

Please make check payable to Mill Creek MetroParks and return with application to:
Mill Creek MetroParks | Wick Recreation Area | 1861 McCollum Rd., Youngstown, OH 44509

For Staff Use Only: O Approved O Denied | Location:
Payment method Check Number or cash?

Rack # Season

Approved By: Date

Submit
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