
Mooring Location ________________                                                     Registration #:___________ 
 

    Lake Lotawana Association, Inc. 
10417 South Thompson Road  Lake Lotawana, MO 64086  Phone: 578-4272 

 
APPLICATION FOR REVOCABLE WATERCRAFT REGISTRATION 

 
PLEASE COMPLETE OR CORRECT ALL INFORMATION:   Expires December 31, 2009 
 
Block:_____ Lot______  Cash___ Check___  PWC___ Power Craft___ Non-Power___ Date Issued__________ 
 
Property Owner___________________________________ Renter____________________________________ 
 
Owner Mail:________________________________________________________________________________ 
(If Other Than Lake Address) 
 
WATERCRAFT DESCRIPTION: 
 
Mfr:____________________________ Model:_________________ Type:_____________ Year:____________ 
 
Serial #:___________________________________ Construction (Material):____________________________ 
 
Length:_________ (Approved by______________ Date__________) Weight (lbs.):_______ Color:__________ 

 
MOTOR: 
 
Make:__________________________ Model:______________________ Type:_____________ Year:________ 
 
Serial #:___________________ Horsepower/Cubic In.:_________ (Approved by_____________ Date________) 

In making this application I agree to the following: 
1. I own the above watercraft and the above information is true. 
2. I have and will maintain liability insurance coverage on the above water craft and agree to provide the  

Lake Lotawana Association Office with a copy of my coverage.  $100,000 – Non-Power  $300,000-Powercraft 
3. Assessments have been paid in full on all of my properties. 
4. I understand that my lake privileges may be revoked if my guests, family, and/or I fail to comply with the Water  

Use Regulations of Lake Lotawana, Missouri. 
5. I, my family, and/or guests agree to take a breathalyzer test or blood alcohol study upon request of the Lake 

Lotawana Water Patrol when involved in an accident or hazardous activity.  Refusal to take the breathalyzer test,  
submit to a blood alcohol test or provide the results of a breathalyzer test or blood alcohol study, obtained by a 
medical facility, will result in automatic revocation of lake privileges.   

6. As consideration for the permit applied for herein, I agree to take all responsible precautions to prevent accident  
or injury to all persons or property.  I will indemnify and save harmless Lake Lotawana Association, Lake Lotawana 
Holding Company, their affiliates, officers, directors, and shareholders; from any loss and claims of damage of 
whatsoever kind or character, by reason of this watercraft and its maintenance. 

7. In space at top left of page, write where you will moor your watercraft, ie: Well, North, South, East or West. 
8. Existing boats on the lake must be registered by May 1, 2006 or removed from docks and lake. 
9. All information above must be accurate and complete.  

           10.   I have read and understand all of the above conditions. 
 
 
Date:____________________________ Signature:__________________________________________________ 
 
 
Phone:  Home:_________________________________  Work:_________________________________________ 

 
 

FEES: (Includes .051% Sales Tax)     OFFICE USE ONLY: 
 PWC   $50.00      Replace   $10.00   Paid:     Yes No 
 Power-Craft      50.00          Assessments  ___ ___ 
 Non-Power Craft   25.00      Insurance  ___ ___ 


