
 
T R A V E L  C L U B 

 
 
Boat Liability Application: 
 
Name:        ____           Member #______________ 
 
Phone #  __________________________      E-mail:___________________________ 
 
Address___________________________ 
 
Policy Start Date:    ________ 
 
Vessel Type:   __ Power Boat        ___ Sailboat        __ Jetski / Wave Runner 
 
Length: _____ Feet   Maximum Speed: _____ MPH 
 
Make: __________________________Model: _________________Year___________ 
 
Hull ID: _____________________________________________ 
 
Registration #: _________________________________________ 
 
Country of Registration: ______________ 
 
Motor Type:  ____ Outboard     ____ Inboard      ____ Inboard/Outboard 
 
Horse Power: _____ HP 
 
Navigating: Baja Norte______ Baja Sur _______Sonora _______Mainland México________ 
 
Do all operators have a valid Driver’s License?  ________  
 
Will any operators be under the age of 22 years of age? ________(This will increase premium) 
 
Visa/MC#:        Exp:        CVC # _______ 
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