TEWKESBURY CRUISING AND SAILING CLUB
CRUISERS, DINGHIES, CANOES & SAILBOARDS

CRUISERS

	PERMANENT MOORING RENEWAL

TYPE/MAKE OF CRAFT ____________________________                            NAME ​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________

OVERALL LENGTH     _____________________  NAME(S) OF OWNERS(S) ____________________________________

DATES MOORING WILL BE OCCUPIED __________________________________________________________________

INSURANCE COMPANY ____________________________POLICY NO.__________________ EXPIRY DATE ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________

NOTE: VACANT PERMANENT MOORINGS ARE GRANTED IN ACCORDANCE WITH RULE  12(j)


	TEMPORARY MOORING APPLICATION

TYPE/MAKE OF CRAFT _____________________________             NAME _______________________________________

OVERALL LENGTH ________________________ NAME(S) OF OWNER(S)______________________________________   

INSURANCE COMPANY __________________________POLICY NO.___________________EXPIRY DATE __________
NOTE: TEMPORARY MOORINGS ARE ALLOCATED IN ACCORDANCE WITH REGULATION A3


DINGHIES

1.
	CLASS OF DINGHY  _______________________SAIL NO. _________________  HULL COLOUR________________ 

NAME OF CRAFT _________________________ NAME(S) OF OWNER(S) ______________________________________

INSURANCE COMPANY _______________________POLICY NO. ___________________ EXPIRY DATE ____________

NOTE: DINGHY PARKS ARE ALLOCATED IN ACCORDANCE WITH RULE 12(i)



2.

	CLASS OF DINGHY _________________________SAIL NO. ____________________ HULL COLOUR ______________

NAME OF CRAFT ___________________________NAME(S) OF OWNER(S) ___________________________________

INSURANCE COMPANY _______________________POLICY NO. ____________________ EXPIRY DATE __________

                          NOTE: DINGHY PARKS ARE ALLOCATED IN ACCORDANCE WITH FULE 12(i)



CANOES/SAILBOARD

	CLASS OF CRAFT ____________________________  NAME _______________________________________________

OVERALL LENGTH  _____________________      NAME(S) OF OWNER(S) ___________________________________

INSURANCE COMPANY ________________________POLICY NO. ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________EXPIRY DATE _________



DECLARATION


I AGREE TO COMPLY WITH THE REQUIREMENTS LAID DOWN BY THE GENERAL COMMITTEE RELATING TO 


THE MAINTENANCE OF CRUISER MOORINGS AND/OR DINGHY PARKS AND CERTIFY THAT THE ABOVE CRAFT


CARRIES THIRD PARTY INSURANCE IN COMPLIANCE WITH RULE 25 OF THE CURRENT RULES OF THE CLUB,


AND MY INSURANCE DETAILS AT THE TIME OF COMPLETING THIS FORM ARE AS STATED ABOVE.


SIGN HERE


YOU WILL NOT BE ALLOCATED A MOORING OR DINGHY PARK UNLESS THIS FORM IS COMPLETED IN FULL.


NAME  __________________________________________   MEMBERSHIP NUMBER __________________________


SIGNATURE _____________________________________ DATE     ________________________

