
SPINNAKER COVE YACHT CLUB 

 

SLIP LEASE APPLICATION  

Date: _____2024_______________ 

 

Slip Number: _______________ 

 

Slip Owner: __________________________________________________________________________________________ 

 

Name of Lessee: ______________________________________________________________________________________ 

 

Name of Spouse: ______________________________________________________________________________________ 

 

Home Address: _______________________________ City: ________________________ State: ________ Zip: _________ 

 

Email Address: _______________________________________________________________________________________ 

 

Daytime Phone: _______________________ Cell Phone: _______________________ Work Phone: ___________________ 

 

In Case of Emergency Call: _____________________________________________________________________________ 

 

Children’s Names / Ages: _______________________________________________________________________________ 

 

Boat Year / Manufacturer / Model: ________________________________________________________________________ 

 

Length (Manufacturer’s LOA): ______________________________________ Beam: _______________________________ 

 

Boat Name: __________________________________________________________________________________________ 

 

I acknowledge that I have received a copy of the Rules and Regulations that restrict boat length in certain slips as well as the 

fact that Spinnaker Cove Yacht Club is a NO PET facility and therefore prohibits any pets on the club grounds, docks and 

boats. Lessee agrees to provide Spinnaker Cove Yacht Club with a certificate of insurance to show proof of Liability 

coverage.  Failure to adhere to any of the Rules and Regulations could lead to expulsion from the club. Gate cards will be 

activated upon receipt of (1) application, (2) proof of insurance (3) indemnification and (4) rental fee.   

Sub-letting of slips is NOT permitted. 
 

Please attach rental fee of $75 (non-refundable) for the first year and $25 (non-refundable) for subsequent (continuous) years. 

 

Mail all documents and rental fee (checks payable to SCYC) to: Dee Anne Grebinar, Rental Manager 

         101 Highland Avenue, Holden, MA  01520 

 

Slip Owner’s Signature: _________________________________________________ Date: __________________________ 

 

Lessee Signature: ______________________________________________________ Date: __________________________ 

 

Rental Manager: _______________________________________________________ Date: __________________________ 

 

Board of Directors: ______________________         ________________________            _____________________ 
(sign if renter not being approved)        Print Name                                                           Print Name                                                              Print Name 
 

      Signatures:       ______________________         _________________________           _____________________ 

                                            

OFFICE USE ONLY:                                                                                         RENTAL MANAGER USE ONLY:      

Gate Card # ____________________                                                                 Rental Fee Payment (  ) _________________ 

Gate Card # ________________________                                                         Proof of Insurance (  ) ___________________ 

                                                                                                                               Indemnification form (  ) ________________  


