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Personal Information

Windsor Yacht Club
Boat Well Rental Application / Harmless Agreement — 2025 Season

Name Date

Address

Municipality Postal Code

Home Phone Business Phone

Email Cellular,

Application Type: Well Rental Floating PWC Dock Dinghy Dry Storage

Boat Data

Make/Mfr Type Boat name

Nominal length LOA Beam Draft
Electrical 15 Amps 30 Amps 50 Amps A/C] # A/C Units
Boat registry # Existing well # Requesting same well? Yes No

If NO, please explain

For Office Use Only

Well # Boat Well
Length Length

Well Well AIC
Feelft Charge | Charge

Subtotal HST TOTAL

Please Read & Sign the following

| certify that the above information is correct and acknowledge that the Windsor Yacht Club has the right to go on my boat to verify the

same. | understand that the Windsor Yacht Club is not liable in any way whatsoever for damages for any cause.

To be considered for a Feb. 15th, 2025, well assignment, this application must be completed and submitted by Dec. 30", 2024 along with

a $500.00 deposit cheque dated no later than Dec. 30, 2024. Documented proof of at least $2,000,000 of liability insurance must
accompany this application. | further understand that my account must be paid in full before my application can be processed. All
applications must provide, or have previously provided, proof of ownership.

Member Signature

Date

The Member hereby agrees to the following:
1. Abide by the WYC Yards & Dock rules as amended from time to time.

2. Be fully responsible and reimburse WYC for all damage to WYC property and the property of the occupants of WYC property
resulting directly or indirectly from the negligence of Member or Member’s agents, crew, family member(s) or guest(s) or the

discharge or release by Member or Member’s agent(s), crew, family member(s) or guest(s) of any fuel, chemical, water or
pollutants in the WYC harbour.

3. To fully comply with all Federal and Provincial marine laws regarding all required safety equipment and standards for Member’s

yacht(s).

4. To maintain adequate insurance coverage on the Member's yacht(s) to cover all perils including those perils noted in this

agreement.

5. Upon confirmation of well assignment, balance owing will be debited to Member's account.

Member Signature

FOR OFFICE USE ONLY

Date

Deposit received o

Proof of Ownership

Proof of Insurance

Date

OK

OK Rejected
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