
Jensen Beach Mooring Field 
2402 NE Causeway BLVD, Jensen Beach, FGL  34957 

27.25° N | 80.22°W 
jbmooring@martin.fl.us  

www.martin.fl.us/JensenBeachMooringField  

Please complete the Reservation Application and read the Agreement in full, sign return to jbmooring@martin.fl.us.  The Permit 
Agreement is between Martin County, the “Boat” and the “Boat Owner” as defined under the terms and conditions. 

 SELECT RATE    
TERM:   DINGHY:   

ADDRESS:           

   EMAIL: 

VESSEL MAKE, TYPE, AND YEAR:    

POLICY NUMBER:    

DEPARTURE DATE: 

VESSEL OWNER NAME: 

PHONE NUMBER: 

DRIVER LICENSE NUMBER: 

VESSEL NAME: 
VESSEL LENGTH OVER ALL:   
REGISTRATION NUMBER: 

INSURANCE COMPANY: 
COVERAGE TYPE:       

AUTHORIZED USERS: 
EMERGENCY CONTACT NAME:  
EMERGENCY CONTACT NUMBER: 

ARRIVAL DATE: 
DESIRED BUOY NUMBER: 

Vessel Owner/Agent on his own behalf and on behalf of the Boat acknowledges that he/she has read and fully 
understands and accepts the Permit Agreement, including Jensen Beach Mooring Field Rules. 

  Boat Owner 

________________________________________ 
 Print Name 

________________________________________ 
Signature                                         Date 

Pin Code Assignment: 
 

Processed By:           Date: 

Buoy Assignment: 

Summary of Charges:    Per: 

Subtotal: 

   Tax: 

 Total: 

This document may be reproduced upon request in an alternative format by contacting the County ADA Coordinator (772) 320-3131, the County Administration Office (772) 
288-5400, Florida Relay 711, or by completing our accessibility feedback form at www.martin.fl.us/accessibility-feedback 

POLICY EXPIRATION DATE :

HOME PORT: DRAFT AND BEAM:

POLICY LIMITS:

MOBILE NUMBER:
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