
RECREATIONAL STORAGE AGREEMENT

Please return this form to:
1109 4th St SW
Montgomery, MN 56069

Or via e-mail: boatdoctormarinemn@gmail.com  OR fax: (507) 364-5919

Office: (952) 465-5628             Kevin: (952) 457-8839           Kathie: (952) 200-7211

Owner requests storage of recreational property and included accessories, described as: 

Boat/Pontoon Make/Model(s) __________________________  Serial #___________________________
Motor Make/Model: _________________________________  Serial #___________________________
Trailer Make/Model: _________________________________  Serial #___________________________
Boat Reg # _____________________________ Trailer Plate/Sticker # _____________________
Other:________________________________________________________________________

Both parties agree as follows:  

1. Boat Doctor Marine (BDM) agrees to accept the boat/motor/trailer/other for winter storage for the 
period beginning in the fall/winter through June 15th at the agreed upon rate.

2. BDM provides a locked environment with 24-hour video-monitored surveillance and carries 
appropriate insurance.

3. Owner agrees to pre-arrange pick up/delivery of their property with a minimum of two (2) weeks 
advance notice.  Additional storage fees will apply beginning June 16th if arrangements have not been 
made by either party. 

4. Owner shall carry insurance against loss by fire, theft, wind storm, other acts of nature, and other 
damage or loss which may occur during the storage period.  Owner will be fully responsible for any loss
occurred due to these causes.

5. Owner agrees to notify BDM of any changes to boat/pontoon information or address/phone number 
changes within ten (10) days of change. 

 

Owner: Name ____________________________________________________

Address ____________________________________________________

____________________________________________________

2nd Address (if applicable): ____________________________________________________

____________________________________________________

Best Contact Number (s): ____________________________________________________

Email Address: ____________________________________________________

Owner’s  Signature ____________________________________ Date ___________
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