
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GUEST DOCK REGISTRATION FORM 
 

 

 

 

 

 

 

 

 

 

 

 

Request Date(s):___________________________________________________________________ 
 

Name: ___________________________________________________________________________ 

LAST     FIRST    INITIAL 

Yacht Club Affliation:______________________________________________________________ 

Mailing Address: __________________________________________________________________ 

City: _________________________________   State: _______________  Zip: _________________ 

Home Phone: ________________ Cell Phone: _______________ Email: _____________________ 

Boat Name: _____________________________________          Sail     Power Single      Twin 

Length Overall: __________BEAM:________  Manufacturer: ______________________________ 

Boat Year: __________  CF#: _______________Coast Guard Documentation #________________ 

Insurance Carrier: _________________________________  Policy #: ________________________ 

 

Insurance Copy Attached:  YES       NO 

Identification Copy Attached:   YES    NO 

Yacht Club Membership Card Attached:  YES     NO 

 
 
Expected Departure Date: ________ 
 
 

 

X___________________________________________________        _______________________________ 
                              GUEST SIGNATURE               DATE 
 
 

 
X___________________________________________________        _______________________________ 
                          DOCKMASTER SIGNATURE               DATE 


