
SLIP RENTAL AGREEMENT 
FOR 2012/2013 SEASON 

 
                                  Dock Owner & Dock Renter Must Be Active Arrowhead Lake Association Members. 

 

DOCK / SLIP NUMBER:   ___________________________ 
 

START DATE:     ___________________________ 
 

END DATE:     ___________________________ 
 

BOAT CF NUMBER:   __________________________ 
 

RENTER’S NAME:   ___________________________ 
                                                    Please Print 

 
RENTER’S PHONE #:   ___________________________ 

 
RENTER’S EMAIL:   ___________________________ 

        
OWNER’S NAME:           ___________________________ 

                                                    Please Print 

 
OWNER’S PHONE#:   ___________________________ 

 
DOCK OWNER’S EMAIL:             ___________________________ 

 

 
_____________________________________________________ 

DOCK OWNER’S NAME – PRINT 
 
 

________________________________________________________________ 
   DOCK OWNER’S SIGNATURE      DATE 

 
 

**NOTE: RENTAL AGREEMENT NOT VALID WITHOUT SIGNATURE OF DOCK OWNER** 
 
 
 
 
 
 
 

 

                                         AGREEMENT TO BE FILED WITH ARROWHEAD LAKE ASSOCIATION OFFICE 

           870 N. HWY 173 ~ P.O. Box 1119 ~ Lake Arrowhead, CA 92352 ~ Phone: 909-337-2595 ~ Fax: 909-337-6371 

FOR ALA OFFICE USE ONLY: 

DOCK OWNER ALA FEES PAID:   YES____    DATE PAID:  ___________ 

DOCK RENTER ALA FEES PAID:   YES ____  DATE PAID:  ___________ 

AGREEMENT SIGNED BY DOCK OWNER:  YES ____  


