REGISTRATION OF e et
SQUADRON VESSEL — FORM H

Vessel Name Vessel Location

Vessel (Main) Owner 1 (if more than 2 owners please include details Senior C] Family D
on a separate page attached to this form)

Title C] Mr C] Mrs C] Miss C] Ms D Dr C] Prof %:ae_:e SPECify) «vrrrrvvverr e

First Name ..o Membership NO ...

Last Name e Date of Birth ..o,
Residential Address ~ No ... SEIEET ..ot
(must be supplied)

SUBUID e . State ... . Postcode ... )

Vessel Owner 2 (if applicable) Senior C] Family D
. . Other

Title D Mr D Mrs C] Miss D Ms D Dr C] Prof (Please SPeCify) ...,

First Name ..o Membership NO ...

Last NamMIe e Date of Birth ..o,
Residential Address ~ No ... SEEET oottt
(must be supplied)

SUBUID e . State ... . Postcode ................ )

Vessel Details
Type (egyacht/powerboat) . Make (eg Beneteau)
Previous Owner Model (g Fist47.7) e

Spare key supplied to the Squadron Office D Yes D No  Date Purchased

Engine Details

Brand/Make Horsepower

Fuel C] Diesel D Petrol C] 2 Stroke Type D Inboard DOutboard D Sail Drive

Construction Details

Dimension Details

Absolute Length (inc. all overhangs) m Length m Beam m Draft m

Registration Details (a copy of current Vessel Registration Certificate with all owner details listed, is to be supplied with this form and upon each renewal to RSAYS)

Aus/OtherRegNo Club (RSAYS Reg No Reg Expiry Date

Hull ID (HIN) _ Trailer Details & Reg No (if applicable)

Insurance Details (a copy of current Certificate of Currency is to be supplied with this form and upon each Insurance renewal to RSAYS)

Insurance Company Renewal Date

Policy No



Contractor & Insurance Regulations

You are advised that RSAYS requires you to have a minimum Third Party Liability Insurance cover of an amount as directed by the
Management Committee of $10,000,000 million at all times. An up to date Certificate Of Currency and Vessel Registration Certificate
are to be submitted upon each renewal to RSAYS.

C] Copy of Certificate of Currency (Insurance Policy) attached
C] Copy of Vessel Registration Certificate attached
C] Photo of vessel attached

I/WE DECLARE THAT NO PERSONS, OTHER THAN THE ABOVENAMED HAVE AN INTEREST IN THE ABOVE VESSEL AND CHANGE OF
OWNERSHIP WILL BE NOTIFIED IMMEDIATELY. UPON A SALE, I/WE AGREE TO RETAIN SQUADRON “SA” REGISTERED NUMBERS FOR
REALLOCATION BY RSAYS.

I/We understand that any owner or contractor working on the property managed by the RSAYS must be registered with RSAYS
along with completed Contractor Forms, have appropriate insurance as required by RSAYS, and if any work is to be performed in the
slipway area a Formal Agreement for Induction is completed at the Squadron office.

Please tick to confirm your adherence to the above-mentioned conditions D

NOTE: Members who use contractors without insurance will be liable in the event of an accident. It remains the responsibility of the
member to ensure that contractors who work on the property managed by RSAYS have the appropriate insurance. Members are
urged to check their contractor’s insurance details.

Vessel Owner(s) Declaration

I/We apply for Registration of Squadron Vessel and undertake, if approved by the General Manager to be governed by the Club’s
Constitution and By-Laws, Berth Licence Agreement, Berth Sub-Licence Agreement should my vessel occupy a Berth located at
RSAYS, observe those rules and regulations and adhere to them.

I/We agree that, when my/our vessel is to vacant the Squadron, I/We shall still be liable to the Royal SA Yacht Squadron for subscriptions,
fees and debts owing to the Squadron. I/We are liable for any debts incurred to recover monies owing including debt collection fees,
court cost and other legal associated fees. I/We declare that the foregoing information is true and correct in every particular.

Signature of Owner #1 Date

Signature of Owner #2 Date

Please return this form to the Squadron Office for further processing

rsays@rsays.com.au | 750 Victoria Rd, Outer Harbor SA 5018 | www.rsays.com.au | (08) 8341 8600
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