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Personal Data: Date Submitted: _____________________ 

Applicants Name: _______________________________________________ 

Address: ______________________________________________________ 

City: _________________________ State: _________ Zip: _____________ 

Telephone numbers you want called in the event of any problem on the docks or with your 
boat that you should be notified about once you are assigned moorage. 

Preferred Number: _______________________ Alternate: ___________________________ 

Vessel Description: 

Type/Make: ________________________________________________________________ 

Length: ________________________ Beam: _____________________ 

Attach copy of current vessel registration and Proof of Insurance 

Specifics of your Moorage Request: 

New member (circle one):   YES  /  NO 

Slip Size (circle one):  24’   32’   40’   45’   56’ End Tie (circle one):  YES  /  NO 

Special request details (e.g. specific slip): 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Acknowledgement: 

In accepting a moorage assignment, I agree to abide by the By-Laws and Standing Rules of 
the Club as they apply to conduct, dock use, and moorage. 

I acknowledge that the Club does not carry any insurance covering my vessel, its contents or 
any property I bring onto or maintain at my slip. 

I acknowledge that I am solely responsible for my vessel and any damage it may cause while 
moored at the Clubs docks. 

Applicants Signature: ______________________________________ 

Assignment: 

Slip Designator: ____________________ Date Assigned: ________________ 

Dock Captain Signature: ___________________________________


