NEWHAVEN YACHT SQUADRON INC.

CASUAL BERTH OCCUPANCY AGREEMENT
(NON MEMBERS & MEMBERS)

(full address)
MODbile PRONE ..o 13 T= 1| TR

Being the owner and/or operator of vessel Reg0 NO. ........ccc.ocevvevevererereeeeereeereereee e Boat Length .......................
wish to berth her in Newhaven Yacht Squadron Marina from:

.......................................................................... TO ettt e (INSETE datES)
* | agree to advise NYS when | arrive and vacate (leave a message on mobile 0484 828 073 or email

admin@nys.org.au)
¢ | hereby agree that | am in temporary custody of the berth allocated and may be given 48hrs notice to move

into another berth or remove vessel from marina.
¢ | understand that NYS is not responsible for the security of the above boat whilst in the marina
¢ | appreciate that while | may use the existing mooring lines and fenders, | will not remove or alter them
¢ | understand that it may be necessary to move my vessel to another berth

¢ | also understand that after reasonable attempts have been made to contact me, this procedure will be
carried out by an authorised member of the NYS if | am not available to do so
¢ | agree not to leave the marina gate left open unattended

| agree not to use the vessel’s heads or otherwise pollute the marina in any way

¢ No automatic bilge pump to be activated

¢ | also agree to keep the vessel’s rigging secure to avoid unnecessary noise after hours

¢ | also agree to keep all other sounds including TV, radio, music to a low volume for the benefit of others

The vessel is current insured for Third Party Liability to the value of $10 million dollars or more.
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Copy of policy attached (Non Member): .....ccccueveeieininereeceeeee e Boat Length: ..o,
SIgNed: ..o Print Name: .oooeceieieeeceee e Date: .o

Mail: PO Box 309, San Remo VIC 3925 or Email: admin@nys.org.au
or: Left in the Mail Box in the Committee Room door.
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