Completion of this form does not imply approval by any H H
government agency, and does not relieve event coordina- Cou rtesy N Otlfl Catl on Of
tors of their responsibility to abide by all local, state and
federal regulations that may apply. This form merely Wate I’bO rn e Eve nt
assists in notifying one of the public safety organizations

that have an interest in maintaining a safe use of the On Lake An na

Lake Anna waterway.

DATE SUBMITTED

(Submit 30 to 45 Days Before the Event)

1.  NAME OF EVENT

2. DATE OF EVENT

3. LOCATION

4. TIME (from, to)

5. NAME AND ADDRESS OF SPONSORING ORGANIZATION (include Zip Code)

6. NO. PARTICIPANTS 7.NO. OF BOATS/PARTICIPANTS

7a. NO. OF BOATS/SPECTATORS

8. TYPE OF BOATS (including size and speed)

9. DESCRIPTION OF EVENT

10. VESSELS PROVIDED BY SPONSORING ORGANIZATION
FOR SAFETY PURPOSES ( Number and description)

11 PERSON IN CHARGE

12. HOW CAN “PERSON IN CHARGE” BE CONTACTED DURING THE EVENT?

(Name & Phone No.)

13. PERSON TO BE CONTACTED FOR FURTHER DETAILS (Name, Address, Zip Code)

AREA CODE AND TELEPHONE NO.—

14. SIGNATURE

15. ADDRESS (including Zip Code)

AREA CODE AND TELEPHONE NO.—

MAIL TO: Ronald A. Ellis
U.S. Coast Guard Auxiliary
OPS Coordinator/Lake Anna
47 Holly Springs Drive
Louisa, VA 23093-4229

3/2007



