
Mooring Wait List Renewal Application 

 
 

SEBAGO COVE MOORING MANAGEMENT CORPORATION 

 MOORING WAIT LIST RENEWAL APPLICATION 

To the SCMMC Coordinator: 

I hereby make formal application requesting to be added to the mooring wait list for a mooring located in either 

mooring field in Sebago Cove, for my own use only. 

Name: ____________________________________________________________________________________   

Mailing Address: ______________________________ City & State: ________________________ Zip:  ________   

Sebago Pines Address: _________________________________________________________________________   

Contact Phone #: __________________________________________________ 

Email Address:  

If applicable: (a vessel is not needed to apply for a mooring) 

Boat Mfg.: _______________________________ Model: _________________________  

Year: ___________________________________ Length: ________________________   

My signature affixed below will attest that I have read and understand and agree to abide by the Town of Naples, ME 

Mooring & Waterfront Management Ordinance (Section 6 — Moorings) set forth by the Harbormaster upon accepting a 

mooring space.  

CURRENT WAIT LIST MEMBERS: 
 
I understand that it is my responsibility to renew this application annually by June 1 of the current year. email  

(duesscmmc@gmail.com), by mail (SCMMC - PO Box 1059 South Casco, ME 04077-9998), or I will lose my position on the waiting 

list. The oldest application date has priority and holds that position, even if the applicant declines acceptance of a mooring 

assignment. Current Wait List patrons hold their position on the wait list if the application is filled out completely and returned by 

June 1st of the current year. ___________Applicants Initials 

Signed:  _____________________________________________________ Application Date: ______________   

Signature of Applicant 

Official Use Only: 

Record of Annual Conformation 

Date Application Received: _____________________   
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