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APPLICATION FOR
MARINE OCEAN WATER EVENT

Division of Boating and Ocean Recreation
Department of Land and Natural Resources, State of Hawaii
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1. PERMIT INFORMATION

Enter Event Date(s), Times, and Location(s): O L ORI

Date(s) Start Time End Time Location(s) Date Received:

Received By:

2. PERSON IN CHARGE INFORMATION (Customer)

Name (Last): (First): (M.L): Suffix:

Date of Birth: / / Gender: A Female [ Male

Where will the “Person in Charge” be during the event?

Phone (business): (home): Email:
Mailing Address: Apt./ #:
City: State: Zip:

3. SPONSOR CONTACT INFORMATION

Name (Last): (First): (M.L): Suffix:

Gender:  Female O Male

Phone (business): (home): Email:
Mailing Address: Apt./ #:
City: State: Zip:

4. EVENT INFORMATION

Name of Event: Event Type: U Amateur O Professional
Number of Contestants: Number of Vessels: Maximum Size of Boats (feet):

Types of Vessels:

Number of Spectator Craft: Number of Spectators:

Description of Event:

You must submit a chart or scale drawing showing boundaries, courses, and markers contemplated for this event.
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