
BOAT RENTAL CHECKLIST

Estimated time out _______                  Actual time out_______                    Time back _______

Our boats are not allowed past the Port Canaveral Lock or north of NASA Causeway or south of Pineda Causeway 

Present/Working (Check)

 • Registration/ Insurance .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes     No                       

 • GPS/Depth Finder  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes     No                                 

 • Bluetooth Speaker  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes     No                                                              

 • Flairs   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes     No                                         

 • Fire extinguisher  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes     No                                         

 • Anchor   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes     No                                                   

 • Throwable Life Jacket  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes     No                                

 • Whistle   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes     No                                                           

 • Life Jackets for each person  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes     No                                               

 • Lines/Rope .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes     No                                                 

 • Prop and exterior part of motor undamaged  .  .   Yes     No

 • Gas tank full   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Yes     No                                                

 If No, Report Damage:

____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________

____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________

Contact number while on the boat - _______________________________________________________

Customer Signature__________________________________________________    Date_____________


