DEVONPORT YACHT CLUB (Inc) PHONE: +64 9 445 0048
KING EDWARD PARADE
PO Box 32-036
DEVONPORT

AUCKLAND 0744

Web: www.dyc.org.nz

APPLICATION FOR HAULAGE

Name :
Address : Home ph.
Email Address : Mob. Ph.

Boat Name Length (m) Construction Draught(m) | Beam(m) | Displacement

* Choose from: Wood, Wood/Glass, GRP, Steel, Aluminum or Ferro Cement

Haulage Date PreferencgEarly / Late / No preference Launch Date PreferencEarly / Late / No Pref]

Have you previously hauled this vessel at DYC endfadle proposed? YesNo (Delete as appropriate)

BRIEF DESCRIPTION OF PROPOSED WORK

APPLICATION

* I/We the owner(s) of the above named vessel, haretke application for permission to use the Club’s
slipway, hauling gear, winches and tackle and fgtonr vessel to occupy a site as directed.

* 1/We hereby acknowledge and agree that I/We agrpeay the haulage charges and have read and wutbrst
the provisions of the clubs “Haulage Manual”, agdeg to be bound and abide by all the Club’s rydefcies,
conditions and guidelines of Haulage, and the toas of the Haulage Master or his representatives.

* 1/We have read and will abide by, and will ensul@ersons working on the above named vessel Vgidl abide
by, all the Club Haulage rules, policies and caodi of haulage (current or as amended) includingnot
limited to, all rules relating to anti-fouling pairemoval or application on the Club’s property.

* |/We declare that I/We are fully financial membejsgf the Devonport Yacht Club.

DISCLAIMER

I/We the owners of the above named vessel undetste the vessel is hauled and stored on the @iogerty
entirely at my/our risk and that neither the Cluhts officers accept any liability for any lossasmage to the vessel
during this time. I/We will maintain appropriatesimance on the vessel during the period and praxdience of this
to any authorized officer of the Club if requested.

Owner Signature: Date:

Applications accompanied by a Deposit of $100 areet lodged either with the Haulage Manaugulage@dyc.org.nz
the Secretary at the above address, placed thtbeghailbox alongside the disabled lift or handedtithe Bar before
30" April, to ensure inclusion in the winter haulaghedule.

Pay $100 Deposit by:  Please tick appropriate boxes:

I:l Direct Credit By internet banking to Bank account number: 01 0137 0026279 00
Please include “Haulage” in the Particulars field and the applicant name in the Code field.

I:l Cheque/Cash  Enclosed herewith. |:| Paid at Bar I:l

August 2017



