
Department of Conservation and Recreation 
Division of Water Supply Protection  

Quabbin/Ware River Region 
485 Ware Road, Belchertown, MA 01007 

Phone:  413-323-7221  

Quabbin Boat Rental Form 

• Please print clearly

• Please fill out form entirely

• Please list ALL people in the boat (3 adults max. or 2 adults + 2 children max.)

Vehicle Plate No./State: _________________ Number of passengers: ________________ 

Boat operator name: ___________________ Passenger 1 Name: ____________________ 

Address: _____________________________ Passenger 2 Name: ____________________ 

City/State: ____________________________ Passenger 3 Name: ____________________ 

Zip code: _____________________________ Passenger 4 Name: ____________________ 

Operator’s Mobile Phone: ________________ Driver Birthdate (must be at least 16): _____ 

MA Fishing license: Yes No  

Quabbin 1-Day fishing license: Yes No 

Do you have a MA Boater safety card: Yes No 
If no, what is your Birthdate?: ____________ 

Did you bring your own trolling motor?: Yes No 

Emergency contact name and phone number available during the rental period: 
Name: ________________________  Mobile phone: ______________ 

By signing below, I agree to the following terms and conditions: I understand and will comply with the 
Rules and Regulations as stated in the Quabbin Fishing Guide.  I will be off the water at or before the 
posted time (posted at the attendant station).  I will not take the rental boat past the posted restricted 
limit (large orange buoys and yellow markers on shore).  I am responsible for this boat and equipment 
during my rental.  Any violations of these conditions can result in denial of future boat rentals and/or 
loss of the right to fish at Quabbin for up to one year. 

Signature ________________________________ Date ________________ 

Verified by (DCR staff): ____________________________________ 

Official use only: 

Date: Area: Time: Rental #: 

4/1/2026 
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