
 
 

REGISTRATION FORM TO ACCESS LAUNCH RAMP 
 

         MEMBERSHIP TYPE:…………………... 
 
NAME:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  MEMBERSHIP NO:  . . . . . . . . . . .  
 

ADDRESS:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

CONTACT NO: (h) . . . . . . . . . . . . . . .  (w) . . . . . . . . . . . . . . . .  (m) . . . . . . . . . . . . . . . . . . . 
 

VEHICLE MAKE: . . . . . . . . . . . . . . . . . . . . . . . . . . .  VEHICLE REGO NO:   . . . . . . . . . 
 

NAME OF VESSEL:  . . . . . . . . . . . . . . . . . . . . . . . . . .  BOAT NO:  . . . . . . . . . . . . . . . . . .  
 

TRAILER REGO NO:  . . . . . . . . . . . . . . . . . . . SINGLE AXLE: � DUAL AXLE:  � 
 

DAYS REQUIRING ACCESS: Monday � Tuesday � Wednesday      � 
 

  Thursday � Friday  � Saturday � Sunday      � 
 
 

MAIN REASON FOR ACCESS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

If any member is a part owner of this vessel please state their name and membership number, 
vehicle registration number and contact details: 
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

 
 

• I will not park my car attached with trailer in the Boat Ramp driveway or in front of the Boat Ramp 
or any other part of the Boat Yard at any time. 

 

• I will launch my boat then detach the trailer and store the trailer in the designated trailer / trolley 
park area. 

 

• I will park my car outside the Boat Yard in the appropriate designated parking area.  If I do not 
comply I am aware that the Club may have to physically remove my car if access points are 
obstructed or my car is left in the designated Travelift movement area. 

 
• I understand that I am not allowed to leave my boat on trailer in the Boat Yard overnight.  
 

• I understand that if I do not observe the operational procedures as outlined, my key will be 
deactivated in respect of access to the Boat Yard and penalties may apply.  

 

• I have read, understood and agree to comply with all practices outlined in the Sandringham 
Yacht Club Inc’s Occupational Health & Safety policy Section 4 – Pedestrian & Vehicle 
Access. 

 
 
 

Signed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date  . . . . . . . . . . . . . . . . . . . . . .  


