
Coastie Sign-Up  
 

Date Of Event:_______________________ 
 
Date of Pick-up:______________________ 
 
Date Of Return:______________________ 
 
Location of Event:_______________________ 
 
Nature of Event:______________________ 
 
Vehicle Description: Make:___________ Model:_____________ 
 
Color:______________ License Number:__________ 
 
 Insurance Company:______________  
 
Policy Number:_________ 
 
Person picking up and returning:_________________________ 
 
Flotilla and member number:____________________________ 
 
SSN:__________________ Contact Number:________________ 
 
Email address:_________________________________________ 
 
Person(s) operating Coastie:_____________________________ 
 
Storage location (if over night):___________________________ 
 


