Brought te you by You ilewBoat.com
Client Name Name of Vessel
Billing Address Vessel Description
City State Zip Marina Slip #
Email Address Home Phone #
Cell Phone # Fax # (if you would like reports faxed to you)

Preferred method of contact?

Work Phone #

How will YourNewBoat access your boat? (if you have a key at the marina office, please include the phone # to
the marina and a contact name. If hidden key please indicate the location)

Please Circle the Level of Service Requested:

First Mate Package Wise Captain Package
1 Visit per month at  $90 / monthly 2 Visits per month at $150 / monthly
or $500 / 6 months or $850 / 6 months
$900 / year $1500 / year
I, owner of , hereby grant
Client Name Vessel Name and Description
YourNewBoat, LLC access to , ___ times per month for a period of

Vessel Name and Description
____month(s) for the purposes of providing information as to the well being of said vessel. | acknowledge
that the information provided is only a compilation of checks provided in the form of data and an opinion
of the vessel’s condition is made using my own judgment upon analyzing the received data. Any
recommendations provided through any BoatPulse report(s) are opinions and do not substitute for/nor
replace a mechanic and/or surveyor’s inspection. | acknowledge that YourNewBoat, LLC or any
individual representing YourNewBoat while performing a BoatPulse inspection will not be held
responsible for any damages, malfunctions, and/or thefts that occur to the vessel or any component of the
vessel during any period(s) before, during, or after a BoatPulse inspection and/or subscription period.
BoatPulse reports will be sent via email (unless otherwise requested) in a pdf format; a copy of each
report will also be provided in a binder for keeping aboard the vessel.

By signing below I have read and understand the terms of this contract stated above.

Signature of Client Date



