
TOWN OF CHESTERMERE 
 

2011 BOAT LAUNCH PERMIT APPLICATION 
for 

CHESTERMERE RESIDENTS ONLY 
 

Maximum number of registrations per civic address is:  
Two Boats and Two Personalized Watercraft 

 
 

DATE:  ____________________     ODECAL:____________  
 
APPLICANT’S NAME: _____________________________________________  
 
APPLICANT’S ADDRESS: ____________________________, Chestermere, AB 
 
PHONE NUMBER: ____________________ 
 
If you are a tenant and not the Registered Property Owner, you must provide proof of 
residency. (Attach to this application or residency must be verified by Town of 
Chestermere Staff)        
 
Copies of the watercraft registration (Pleasure Craft License - proof of ownership of 
boat) for each watercraft must be attached or verified by Town of Chestermere staff. 
 
□ Proof of residency (verified by staff)  
□ Proof of boat ownership (verified by staff)   
 
TYPE OF WATERCRAFT: 
 
#1:  Make: __________  Model: _________ Year: ________   Hull#: ________  
 
#2: Make: __________  Model: _________ Year: ________   Hull#: ________  
 
#3: Make: __________  Model: _________ Year: ________   Hull#: ________  
 
#4       Make: __________  Model: _________ Year: ________   Hull#: ________   
 
 

DECALS ARE ISSUED ON AN ANNUAL BASIS AND EXPIRE DECEMBER 31 OF 
THE YEAR OF ISSUE.   THEY MUST BE RENEWED ANNUALLY. 

 
 
______________________________              ________________________________ 
Signature of Applicant                                       Signature of Town of Chestermere staff  
 

Received _____ Decals Applicant's Initials: ______  
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The Town of Chestermere does not provide water rescue services
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