Far Hills Association Kayak Rack Permit Application
Summer of 2026

	Date: 
	
	

	Name: 
	Email:

	Primary Address


	Lake Address (if different):



	Phone Number:   
	

	Number of Spaces Requested (maximum of 2 per family):  ______

	Kayak Rack Location Desired:
□ Ripple Beach
□ Winding Cove
□ Holiday Cove

	Row Preference (Please Circle or Highlight):
   Top Row
  Middle Row
   Bottom Row
   No Preference




