
EASTON’S BEACH, NEWPORT, RI       Office Use Only 
Bathhouse Facility & Parking Space       RENTER_____________________ 
2009 Season Rental Application      BATHOUSE #_________________ 
(401) 845-5810     PARKING - Yes____    No______ 

    BY_________________________ 
    PAYMENT $__________________ 

Mail To:  Tax Collector’s Office  
                  43 Broadway 
                  Newport, RI 02840         

        
 

PLEASE READ THIS SECTION BEFORE COMPLETING APPLICATION 
 

BATHHOUSE MEMBERSHIP CATEGORIES: 
 
1) a)  2 adults & dependents under age 21 living at same address 
 b)  Single adult & dependents under age 21 
 c)  2 adults & no dependents 
 

A maximum of two adults and two children under 21 may be added to the above seasonal bathhouse 
memberships at an additional cost of $60.00 per adult and $10.00 per child. 

 
2) 1 senior & 1 adult or senior   
 
Any other guests, children or adults, that you bring to the beach must present guest passes in order to be admitted to the 
bathhouses.  Passes must be purchased at the Beach Office.  Individual guest passes are $3.00; a book of 10 passes is 
$20.00. 
 

Membership Category Newport 
Resident 

Newport 
County 

Resident 
Non-Resident Fee  

Bathhouse Membership 1 $175.00 $225.00 $325.00      $ 
Bathhouse Membership 2,  
    Age 65 & Older $150.00 $200.00 $300.00      $ 

Reserved Parking $95.00 $135.00 135.00      $ 
     
BATHHOUSE PACKAGES:     
*Package-Bathhouse &         
Parking $225.00 $325.00 $425.00      $ 

 *Package-Bathhouse &  
Parking  - Age 65 & Older $200.00 $300.00 $400.00      $ 

Additional Occupants     
 Maximum 2 Adults and  
 ____@$60.00/adult ____@$60.00/adult ___@$60.00/adult      $ 

 2 Children Under 21 ____@$10.00/child 
under 21 

____@$10.00/child 
under 21 

____@$10.00/child 
under 21      $ 

* If package purchased by April 21st,  package  includes reserved hanging tag and 1 public parking sticker 
 
    TOTAL AMOUNT OF ACCOUNT   $_______________ 
    TOTAL PAID      $_______________ 
    BALANCE DUE      $_______________ 
 
Bathhouse membership and/or parking spaces are subject to the Rules and Regulations of Easton’s Beach.  The City of 
Newport reserves the right to cancel this rental agreement should any of the renters or their guests not adhere to these 
rules.  Proof of residency will be required for Newport and Newport County residents. 
 
PLEASE FILL OUT AND SIGN REVERSE SIDE>>>>> 
 



FAMILY RENTAL (2 ADULTS & CHILDREN UNDER AGE 21 LIVING AT SAME ADDRESS) 
  
NAME________________________________ NAME_______________________________ 

CHILDREN (1)___________________AGE____ (3)______________________________AGE____ 

   (2)___________________AGE____ (4)______________________________AGE____ 

ADDRESS_________________________________CITY__________________________STATE____ 

PHONE #__________________________________ 

RESERVED PARKING SPACE:  FILL OUT ONLY IF YOU ARE RENTING A PACKAGE 

LICENSE PLATE NUMBER  (1)__________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

INDIVIDUAL RENTAL (2 PERSONS) 

PRIMARY RENTER 

(1)  NAME_____________________________  (2) NAME______________________________ 

ADDRESS_____________________________  ADDRESS______________________________ 

CITY________________________STATE___  CITY__________________________STATE___ 

PHONE #______________________________  PHONE #________________________________ 

DATE OF BIRTH IF AGE 65 & OVER_______________   DATE OF BIRTH IF AGE 65 & OVER_____________ 

RESERVED PARKING SPACE:  FILL OUT ONLY IF YOU ARE RENTING A PACKAGE 

LICENSE PLATE NUMBER (1)__________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

ADDITIONAL OCCUPANTS (MAXIMUM OF TWO ADULTS PER BATHHOUSE & 2 CHILDREN) 

(1) NAME (ADULT)________________________PHONE #_______________________________ 

ADDRESS_________________________________CITY_________________________STATE___ 

(2)  NAME (ADULT)________________________PHONE #_______________________________ 

ADDRESS_________________________________CITY_________________________STATE___ 

(3)  NAME (CHILD)_________________________PHONE #______________________________ 

ADDRESS_________________________________CITY_________________________STATE___ 

(4)  NAME (CHILD)_________________________PHONE #_______________________________ 

ADDRESS_________________________________CITY_________________________STATE___ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

PARKING SPACE RENTAL ONLY 

RESERVED PARKING SPACE - FILL OUT IF YOU ARE RENTING ONLY A PARKING SPACE 

NAME__________________________________________PHONE__________________________ 

ADDRESS_______________________________________CITY___________________STATE___ 

LICENSE PLATE NUMBER (1)_____________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

By signing this form, I declare that the information provided by me on this application is accurate to the best of my 
knowledge.  I also understand, by signing this form, immediate loss of all bathhouse privileges will result to all above 
listed members and guests. For violation of all bathhouse rules and regulations and or City of Newport ordinances. 
 
__________________________________________ 
Signature of Applicant (Required) Date 
 

 


	PLEASE READ THIS SECTION BEFORE COMPLETING APPLICATION

