
Boat Name:                                              Sail or Power:

Hull Colour:                                                             LOA:                        Beam:                   Draft:

Class:                                                                                                                                   License Number:

Homeport:                                                                                                                         Sail Number:

*Co-owner(s):             Outport (if applicable)

Full Name of Member Holder:                            RNSYS Member Number:

Home Phone:              Cell Phone:                                                  Alt Number:

Email Addresses of Member Holder: 

SLIP/ MOORING / DRY SAIL DETAILS:    

Slip Number For 2023:   Slip Request For 2024:                             Dry Sail Request For 2024:

Mooring Number For 2023:  Mooring Request For 2024:  Land Storage Request For 2024:

2024 MARINA & MOORING RENEWAL AND REQUEST FORM
Please complete and return this form to the attention of the RNSYS’ Dock Office

by mail, 2372 Purcell’s Cove Rd, Halifax, NS, Canada, B3P 1C7, by email, dockmaster@rnsys.com or in person to the Dock Office.

 

Print Name:     Signature:               Date:

MEMBER FEEDBACK

Insurance Broker:                             Policy Carrier:

Policy Number:                                                             Start Date of Coverage:

*Please submit a photocopy of your Insurance Certificate/Declaration                                  End Date of Coverage:

Was last year’s location satisfactory? If not, where would your preferred location be for 2024?

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

Please add any additional comments (please use reverse if additional space is required or email dockmaster@rnsys.com)

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. 

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