
 
**** This Slip Register Must Be Filled Out Completely Before a Slip will be Assigned ****  

 

RECIEPT #:       BERTH ASSIGNMENT:      
(TO BE FILLED OUT BY BOAT CLUB) 

 

Granisle Power Boat Club Seasonal Slip Registry  

First Name:      Last Name:         

Address:              

Mailing Address:_____________________ ______________________ 

Email :               

Phone #: ______________________ Alt Phone #:      

 Vessel Reg #:         Boat Length & Width       

Boat Name:      Boat Model:      

In case of an emergency regarding your boat moorage, please provide a 

local contact name and number.  This must be provided. 

Name:              

 Phone:              

� I grant The Granisle Power Boat Club permission to board my boat if 

there is a problem, either with my boat or a neighbouring boat or with 

dock lines. 

�  I have received, read and understand the Granisle Power Boat Club 

Waiver; Release of Liability and Indemnity Agreement. 

� I have received, read and agree to the Granisle Power Boat Club 

Rules 

Signed: ______________________________ 

Date:         

Once Registration form is received you will be contacted with payment instructions. Once 

payment is received you will be given a berth location and a security gate code. 


