
NAME (LAST, FIRST, M.1.}: 

MAILING ADDRESS: 

TELEPHONE: EMAIL: 

VESSEL NAME: REGISTRATION/DOC. NUMBER: STATE: 

VESSEL MAKE: YEAR: LENGTH: POWER: BEAM: 

INSURANCE CARRIER VESSEL DRAFT: 

PLEASE FILL OUT THIS FORM COMPLETELY AND RETURN IT VIA EMAIL TO PCR@PANAMACITY.GOV OR IN 
PERSON AT THE MARINA STORE LOCATED AT 3151 W. 10TH STREET IN PANAMA CITY. PATRONS WILL BE 
ADDED TO THE SLIP WAIT LIST IN THE ORDER THEY ARE RECIEVED. 

A COPY OF THE CURRENT WAIT LIST FOR BOTH COMMERCIAL AND RECREATIONAL VESSELS IS POSTED AT 
THE ST. ANDREWS MARINA SHIP'S STORE. ASK FOR IT AT THE COUNTER. 

SLIP ASSIGNMENTS ARE AT THE SOLE DISCRETION OF THE MARINA SUPERINTENDENT. 

NOTE: 
• A $1M LIABILITY INSURANCE POLICY IS REQUIRED BEFORE THE VESSEL WILL BE ALLOWED INTO THE 

MARINA WITH THE CITY OF PANAMA CITY OBA THE CITY OF PANAMA CITY NAMED AS ADDITIONAL 
INSURED. 

• A DEPOSIT EQUAL TO THE AMOUNT OF ONE (1) MONTH SLIP FEE IS REQLIIRED AT THE TIME OF THE INITAL 

SIGNING OF THE LICENSING AGREEMENT. 
• SLIP FEES ARE BASED OFF THE LINEAR FOOTAGE OF EITHER THE VESSEL OR THE SLIP, WHICHEVER IS 

GREATER. 
• ALL VESSEL BERTH ASSIGNMENTS ARE AT THE SOLE DISCRETION OF THE MARINA SUPERINTENDENT. 
• SLIPS ARE LIMITED TO ONE SLIP PER LICENSEE UNTIL WAIT LIST IS EXHAUSTED. CURRENT LICENSEES 

WITH OCCUPIED SLIPS AS OF OCTOBER 1, 2022, MAY MAINTAIN THE NUMBER OF SLIPS THEY ARE 
LICENSED FOR BUT MUST REAPPLY FOR THE WAITING LIST TO ACUIRE NEW SLIP LICENSES. 

• VESSELS USED FOR COMMERCIAL USE MUST RETURN THEIR APPLICATION IN PERSON TO THE MARINA 
SUPERINTENDENT OR THEIR DESIGNESS ALONG WITH A COPY OF THEIR CAPTAIN'S LICENCE AND VESSEL 
REGISTRATION. 

• LIVE ABOARDS AND AIR B&B RENTALS ARE NOT AUTHORIZED IN THE ST. ANDREWS MARINA. A LIVE 
ABOARD AS DEFINED BY THE STATE OF FLORIDA SUBMERGED LAND LEASE FOR THE ST. ANDREWS 
MARINA AS ANY PERSON WHO SPENDS FIVE (5) CONSECUTIVE DAYS UPON HIS/HER VESSEL OR A TOTAL 

OF 10 DAYS IN ANY 30-DAY PERIOD. 
• SLIP LICENSEES ARE NOT AUTHORIZED TO SUB-LEASE OR SUB-LICENSE THEIR SLIPS. 
• YOU MUST OWN A VESSEL AT THE TIME YOUR SLIP ASSIGNMENT IS ACTIVATED OTHERWISE YOU WILL BE 

PASSED OVER AND REMOVED FROM THE WAITING LIST. 
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