
      

Port of Juneau 
 
 
                 

155 S. Seward Street • Juneau, AK 99801 
(907) 586-5255 Phone • (907) 586-2507 Fax 

 
                  ___________LIVE  ABOARD  REGISTRATION____________________ 

 
 
Boat Name or Number_______________________________ Stall____________________________ 
 
Boat Owner’s Name(s)_______________________________________Acct. #___________________ 
 
Effective Date_____________________________ End Date___________________________________ 
 

**Please provide a copy of a current State Registered Photo I.D. for all live aboard patrons** 
**Please provide ages of any children living aboard** 

 
Live Aboard Name(s):  
  
1: ____________________________ Age:______   2:_____________________________Age:______ 
 
3:_____________________________Age:______  4:_____________________________Age:______ 
 
5:_____________________________Age:______   6:____________________________Age:_______ 
 
 
Please complete address section below if not the owner of the vessel:  
 
Address_____________________________________________________________________________ 
 
City______________________________________State__________________Zip_________________ 
 
Phone Number_____________________________ Email: ____________________________________ 
 
 
CBJ Harbor rules require that the owner of the vessel is responsible for live aboard fees and if unpaid 
will become a lien against the vessel.  The owner(s) and person(s) living aboard agree to abide by all 
Harbor Rules and Regulations, and hereby acknowledge that any live aboard billing will continue until 
notice is given to the Harbormaster or Harbor Staff that the live aboard has ceased. 
 

 
Live Aboard Signature_______________________________________________Date______________ 
 
 
Owner Signature____________________________________________________Date______________ 
 
 
Harbor Approval Signature___________________________________________Date_______________ 
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