
 
ARUN YACHT CLUB  

 
APPLICATION FOR MOORING 

 
 
 Name   .......................................................................................……. 
 
 Address .......................................................................................…….. 
 
   .......................................................................................……… 
 
 Home telephone no.  .............................................................… 
 
 Work telephone no.  ................................................................. 
 
 
Please complete the following details : 
 
BOAT   : Model  ....................................................Type - Sail   /    Motor Cruiser 
 
   Boat Name ..................................................……….. 
     
   Overall length .............. ft. ................ ins.  .......................... mtr. 
 
   Beam  .............. ft. ................ ins. ........................... mtr. 
 
   Draft  .............. ft  ................ ins. ............................mtr. 
 
   KEEL   Bilge / Lifting  / Swing / Long. 
   ENGINE  Diesel / Petrol-Inboard / Outboard  
   PROPELLOR   Fixed / Folding 
 
 
INSURANCE  Company name..................................................... 
  
   Policy no  .............................Expiry date ................................................ 
    
   Minimum Third Party Cover £  2,000,000 
 
 
Date Application received    …………………………………………………………….. 
 
Application approved by Management Committee Signature……………………………..Date…………. 
 
Application passed to Berthing Master by  Signature……………………………..Date…………. 
 
Action by Berthing Master…………………………………………………………………………………………………… 
 
Noted bv Management Committee   Signature………………………………Date…………. 


