
  



  



 



 

NAME OF PARASAIL OPERATION 

 
CONTACT NAME TELEPHONE NUMBER 

  
MAILING ADDRESS 

 
BODY OF WATER 

 
OPERATION START DATE OPERATION END DATE 

  
PARASAIL TOWBOAT INFORMATION 

BRAND NAME LENGTH 

  
REGISTRATION OR DOCUMENTATION NUMBER 

 
TYPE OF PARASAIL APPARATUS (manufacturer) 

 
TYPE OF HARNESS (describe) 

 
NAME OF CAPTAIN(S) AND U. S. COAST GUARD LICENSE NUMBER 

NAME OF CAPTAIN DATE OF BIRTH SOCIAL SECURITY NUMBER 

   
ADDRESS CITY STATE ZIP 

    
TELEPHONE NUMBER USCG LICENSE NO. YEARS OF EXPERIENCE 

   
NAME OF CAPTAIN DATE OF BIRTH SOCIAL SECURITY NUMBER 

   
ADDRESS CITY STATE ZIP 

    
TELEPHONE NUMBER USCG LICENSE NO. YEARS OF EXPERIENCE 

   
 

THIS IS AN APPLICATION ONLY.  IF APPROVED, YOU WILL BE NOTIFIED AS SOON AS POSSIBLE. 

I agree to comply with all provisions of RSMo, Chapter 306 relating to watercraft regulation, licensing, and safety. 
APPLICANT SIGNATURE CONTACT  TELEPHONE NUMBER DATE SUBMITTED 

   
Mail to: 

MISSOURI STATE HIGHWAY PATROL 
WATER PATROL DIVISION 

P.O. BOX 568 
JEFFERSON CITY, MO  65102-0568 

 

OFFICE USE ONLY 
REVIEWED BY (initial) PARASAIL PERMIT NUMBER 

Colonel   Major   Captain    
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MISSOURI STATE HIGHWAY PATROL 
APPLICATION FOR PARASAIL OPERATION 
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