
 

 

 BOAT SLIP RENTAL 
AGREEMENT 

 
 

Summer Rental - April 1st - October 31st  
 

Fee Schedule 
 

20' Slip - $350 
30' Slip - $450 
40' Slip - $540 

 
 
 

• Fee must be paid BEFORE boat launch  (no exceptions) 
• Fee will not be pro-rated for late launch or early removal 
• Removal deadline October 31st 
• ALL children MUST wear life vests while on the docks.   
• Children 8 years of age and younger must be accompanied by an adult. 
• ALL dogs MUST be on a leash and walked away from the docks.   

Remember to clean up after your pet.          
• NO open fires, charcoal or gas grills allowed in the harbor. 
• Discharging of any type of wastes in the harbor will be grounds for immediate 

expulsion from the Harbor with NO refund of any fees. 
• No dock boxes or other additions to the docks without PRIOR approval. 
• Absolutely NO subleasing of slips  
• NO OPEN ALCOHOL CONTAINERS may be carried on public property.  This 

is a City Ordinance and includes the streets and park area. 
• Any boat trailers to be left over night must be registered with City Hall. 

 
 

 
 

 The City of Lacon is not responsible for damage caused by accidents or 
 vandalism. 

 
 
 

 

City of Lacon 

 

  406 5th Street Lacon, Illinois 61540 

Phone 309-246-6111 
Fax 309-246-3231 

www.laconcity.com 
 



Boater Information 

 
Name(s) of Owner(s) _____________________________________________ 

Address ________________________________________________________ 

Phone ___________________________  Cell __________________________ 

Boat Name _______________________  Size___________________________ 

Manufacturer_____________________________________________________ 

IL Registration No. __________________________ 

Place of employment _____________________________Phone ____________ 

Notify in case of emergency _________________________________________ 

 

I, ________________________________________(please print your name) have read and 
understand all rules and regulations listed and agree to abide by same under penalty of expulsion 
with no refund of fees. 

 

____________________________________________             _____________ 

                         Signature                                                                     Date 

 

Please complete and return to:  
City of Lacon 
406 Fifth St., Lacon, IL 61540 

 
 
For Office Use Only 
 
 
Date ___________ Fees paid ________________ Bal. due _______________           
 
 Slip # _____________ 

 


