
ROYAL NOVA SCOTIA                      YACHT SQUADRON 

 

2019 ANNUAL MARINE UPDATE 

Name: ____________________________________________________________    RNSYS Account # __________ 

Telephone (H) _____________________ Telephone (W) ____________________   Fax # _______________________ 

E-Mail Address _____________________________________________________   Cell # ____________________ 

 

MARINA / MOORING / DRYSAIL DETAILS: *** Marina assignments are on a best fit policy *** 

2018 Season:     2019 Season requirements:  

Marina # assigned:  ______   Marina required/desired:   Yes ____ No _____      Dry Sail:          Yes ____ No _____  

Mooring # assigned: ______ Mooring required/desired: Yes ____ No _____      Land Storage:  Yes ____ No _____ 

 

BOAT DETAILS: 

Boat Name: ____________________________________ Sail: _______       or    Power: ______ 

Hull Color: ____________________ LOA: _________ Beam: ________ License # ___________ 

Class: _______________________ Rig: _____________________  Sail # ____________________ 

Homeport: ____________________________ Outport (if applicable): ___________________________ 

Co-owner(s), if any: ________________________________________   

***Co-owned vessels must have ALL owners of record Members of the RNSYS*** 

  

INSURANCE DETAILS:    Please submit a photocopy of your Insurance certificate/declaration. 

Insurance Broker:  _____________________________ Policy Carrier:  _____________________________ 

Policy Number:  ________________ Start Date of Coverage:  ____________ End Date of Coverage:  ___________ 

 

FEEDBACK/COMMENTS: 

1) Was last year’s location satisfactory?   Yes _____ No ____   If no, what would be your preferred location for 2018?  

_________________________________________________________________________________________________ 

2) Do you have any suggestions on how we could improve our marine facilities or services? 

_________________________________________________________________________________________________ 

3) Please add any additional comments. (Please use reverse if additional space is required)  

________________________________________________________________________________________________ 

4) Does your boat have any special electrical requirements? ____________________________________________ 

 

NOTE:  THIS AGREEMENT may not be amended or discharged by any member, employee, officer or agent of The 

Squadron. I the undersigned acknowledge that a valid vessel owners insurance policy is to be active and in place at the 

time of launch and at all times while on RNSYS property.  

 

SIGNATURE _______________________________________     DATE: ______________________________ 

Please return this to the RNSYS no later than Mar. 15
th

, to assist us with our Marina & Mooring assignments this 

coming season. FAX: (902) 477-6298 or by mail to:  RNSYS, 2308 Purcell’s Cove Road, Halifax, NS, B3P 1C7  

  

 


