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2024 SEASONAL KAYAK / CANOE / SUP RACK APPLICATION  

ANNUAL ($30.00 FEE) 

 

 

 

 

                FIRST LIGHT BEACH (residents only) 

            ACCESS TO BEACH RESTRICTED TO HOURS OF OPERATION.   

                               MEMORIAL DAY  COLUMBUS DAY 

If more than one, please submit multiple applications with separate checks. Maximum two (2)  
applications per household.  One (1) application per individual vessel. 

DATE:    

 

NAME:               
   LAST                                             FIRST                                            M.I. 

 

MAILING ADDRESS:             

    P.O Box or Street                              City/Town                                      State/Zip 

 

TELEPHONE: #(            )     CELL: # (    )      

 

E-MAIL:                

          

 

YEAR/MAKE/MODEL OF BOAT:  

COLOR:     LENGTH:     

 

The seasonal annual kayak/canoe/sup rack fee is $30.00 per season. Storage will be available during beach hours/dates         
which may vary depending on staffing, but are generally 7 days a week during the summer season. Payment must be        
received  in full prior to processing the application.  Checks shall be made out to: Town of Brewster.  All applications must      
be  received by March 1, with a computer-generated random selection process to follow.       
 

The Town of Brewster shall be held harmless in the event of damage to the vessels stored on the racks and shall not be 

held responsible for any injuries resulting from the raising or lowering of these vessels onto Town racks. 

 

In cases of a threat of severe storms, area maintenance or improvement projects, vessels may be required to be removed by    
the owner.  Boats may not return until approval is given by the Director or designee.  Permit fees will not be prorated 

for any reason. 
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