
SUNSET SHORE YACHT CLUB
VESSEL MOORING FORM

SLIP#                                 MOORING FROM:                                             TO:______________  
SHAREHOLDER

NAME:_________________________________________________________________
ADDRESS:_____________________________________________________________
CITY:___________________STATE:                                      ZIP CODE______________
PHONE (  :  )                                 (    )                                     (    )__________________________  
                Home/Evening Cell Work/Day
E-MAIL ADDRESS                                                                         (Please Print Legibly)
_________________________________________________________________________
The Club requires the following section be filled in completely with information about the 
Owner of the Boat that will be moored in the Slip for the Boating Season.  Before any Boat  
is moored at the Club, the SHAREHOLDER must ensure that this form (along with a copy 
of  the  Boat’s  current  Insurance  Policy)  is  given  to  a  Board  Member,  put  in  the  Fleet 
Captain’s Box or mailed to SSYC / PO Box 488 / Bay City, MI  48707
_________________________________________________________________________

BOAT OWNER 
(Circle One) -  SHAREHOLDER – RENTER – GUEST

NAME:_________________________________________________________________
ADDRESS:_____________________________________________________________
CITY:                                           STATE:                                         ZIP CODE:_____________
PHONE: (    )                                 (    )                                                   (    )____________________  

   Home/Evening       Cell      Work/Day
E-MAIL ADDRESS                                                                         (Please Print Legibly)
BOAT NAME                                                                                   MC #’s_________________
LENGTH BEAM

INSURANCE INFORMATION
LIABILITY INSURANCE AMOUNT                                     ($300,000 is required)
EXPIRATION DATE: ___________________________________________**

**The  Boat  Owner  must  have  Insurance  coverage  for  the  entire  boating  season  &  a 
minimum of  $300,000 Liability  coverage.   If  the  Insurance  expires  during  the  boating 
season a copy of an updated coverage policy needs to be submitted to the Fleet Captain.
_________________________________________________________________________

SSYC RULES
SHAREHOLDERS are  responsible  for  the  actions  of  their  Renters/Guests  so  they  must 
advise  their  Renters/Guests  of  the  Rules  of  SSYC…(extra  copies  of  the  Rules  can  be 
obtained by calling the Fleet Captain or any Board Member)
_________________________________________________________________________ 
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