	ORANGE COUNTY SHERIFF’S DEPARTMENT

HARBOR PATROL
MARINE EVENT APPLICATION

	CONDITIONS

	1. Complete this form typed or legibly printed in ink.

2. You may email this completed form to: HarborPat@ocsd.org
3. This application must be submitted to the Harbor Patrol at least 30 days prior to the event.

4. Copies of entry requirements, rules pertaining to equipment, and procedures must be submitted with the application.  Indicate the event route on the map on the back of this application.

5. Compliance with applicable Federal, State, and Local Codes and Safety Regulations is mandatory.

	Event name and description
     

	Location of the event

     
	Date of event

        
	Time of event

            

	
	(If multiple dates please check below)

	Jan     FORMCHECKBOX 

	Feb    FORMCHECKBOX 

	Mar     FORMCHECKBOX 

	Apr    FORMCHECKBOX 

	May    FORMCHECKBOX 

	Jun    FORMCHECKBOX 

	Every month? Yes   FORMCHECKBOX 


	Jul      FORMCHECKBOX 

	Aug    FORMCHECKBOX 

	Sep     FORMCHECKBOX 

	Oct    FORMCHECKBOX 

	Nov    FORMCHECKBOX 

	Dec   FORMCHECKBOX 

	

	Mon    FORMCHECKBOX 

	Tue    FORMCHECKBOX 

	Wed    FORMCHECKBOX 

	Thu    FORMCHECKBOX 

	Fri      FORMCHECKBOX 

	Sat    FORMCHECKBOX 

	Sun    FORMCHECKBOX 


	Name of sponsoring organization       

	Address       
	City       
	State    
	Zip Code       

	No. of vessels participating       
	Sizes       
	Types        

	Anticipated No. of spectators       
	Anticipated No. of spectator vessels         

	Will this event interfere with or impede the natural flow of traffic? 
	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 


	If Yes, explain       

	Have any objections been received from other interested parties?
	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 


	If Yes, explain       

	Description of vessels or services provided by sponsoring organization for safety
     

	Is a need for Coast Guard Auxiliary or other safety patrol anticipated?
	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 


	If Yes, explain       

	Name of contact person during event      
	Location of contact person during event      

	Method to contact person during event
	Phone #       
	and/or Channel #       

	AUTHORIZED REPRESENTATIVE OF ORGANIZATION MAKING APPLICATION

	Name (if different than contact person listed above)       
	     Phone #      

	Address       
	City       
	State    
	Zip Code       

	
	                   Date submitted       

	FOR HARBOR PATROL USE

	Reviewed by       

	Special conditions       

	HARBOR PATROL USE ONLY

	Deputy(s) assigned       

	Name of person contacted       

	Deputy’s comments

     


	TO BE COMPLETED BY ON-DUTY HARBOR SUPERVISOR AFTER EVENT

	Any problems noted?  No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 
      If yes, explain and make recommendations

     


	Other comments

     


	Supervisor’s name       
	          Date       


