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Application to Work at Maple Bay Marina as a  
Non-Employee Tradesperson, Labourer or Workmen 

 
THIS FORM APPLIES TO ANY NON-EMPLOYEE PERSON WHO WANTS TO WORK ON MAPLE BAY 

MARINA PROPERTY AND MUST BE COMPLETED IN FULL BEFORE WORK COMMENCES. WORKING 
IN THE MARINA WITHOUT MARINA PERMISSION WILL BE REPORTED TO REGULATORY 

AUTHORITIES AND WILL BE CONSIDERED AS TRESSPASSING. 
 

Please fill out this application and submit it to the Marina office. In order to process your application we 
must have the following. We cannot make process your application without these items! 

 
1. A completed Application to Work at Maple Bay Marina application (this document). 
2. A signed, dated and delivered moorage contact, for the boat you are working on. 
3. Insurance liability proof to $1,000,000.00 from the boat owner or for the company perfoming the work. 
4. Copy of your Business License and Proof of Workers Compensation Board coverage (Clearance letter). 

 
CONTACT INFORMATION 
 
Name: ______________________________________________ Are you the owner of the boat?      Yes   No 
Home Address:  Street:  ________________________________ City ____________________________ 
Postal/Zip Code: ______________ Prov./State: _______________ Country: ________________________ 
 
Primary Phone # (_____)____________________            Secondary Phone # (_____)_____________________ 
E-Mail: __________________________ (*optional)  
 
If you are not the owner of the boat, please list owners name: ________________________________________  
 
EMERGENCY INFO:  
Name: __________________________________  Phone: (_____)__________________________________ 
Any medical conditions we should be aware of: ___________________________________________________ 
 
TERM WORK PERMIT IS EFFECTIVE:  
Term:  Date begins: _________________  Date ending: ________________ (expiry of WCB coverage date) 
 
BOAT INFORMATION: 
Name of Boat:  ___________________________ Length of Boat: _________  Slip Location: ___________  
 
SERVICES REQUESTED:  (to be ordered and paid for separately by customer) 
Power: ______ - 15 amp   30 amp   50 amp (circle one if requested) 
 
REQUIRED - Please check: 

_______  I have read and understood the Policy for Trades, Labourers and Workmen at the Marina 
document, and agree to be responsible for any liability resulting from my activity at the marina. 

 
 
 
Date: _____________________ Signature: ______________________________________ 


