Port Credit Yacht Club — Yacht Questionaire
115 Lakefront Promenade, Mississauga, ON L5E 3G6 905-278-5578 www.pcyc.net Fax: 905-278-2519

Canada Shipping Act CSA2001 requires that all vessels with engines 10hp and over must be licensed or federally
registered and marked as such. The Ontario Water Resources Act provides for fines up to $50,000 and vessel
seizure for discharge of certain materials including fuel, oil, dangerous chemicals and sewage. The
Environmental Act, Ontario Regulation 343 states “ Water outlets for the head and/or holding tank must have no
physical connection to an overboard discharge valve.

PCYC expects that all member vessels will comply with these laws.

Yacht Name Manufacturer/Model Year
License Number OR Federal Register name
L.O.A. Beam Draught Displacement sail [_] Power |:|

Hull Type: Keel |:| Center board | | Motor yacht | | Express cruiser_|:|_
Hull material: FRP[_] sSteel[__] Aluminum [ ] Wood [ _] cCold molded[ ] other [ ]
Sailboat rig: Sloop|_| cat[ | Yawl [ ] Ketch_|:| Cutterg Other
Power: InboardD Outboardg I/O drive_|:| Gasoline| | Diesel| |
Propulsion: Singleengine_:l TwinengineD Bowthruster_:l_ SternThruster| |

AC power: 1x30amp[_] 2x30amp [_] 1x50amp[_] 2x50amp[__] other

Number of air conditioner/heat pumps

Cradle: Folding|:| Material With feet | | Without feet ] Trailer [__]

Insurance: Insurance co. Policy no. Expiry date

Black Water: Discharge system fitted | | Discharge System disconnected |:|

Bilges: Bilges free of ail, fuel, coolant and any other material detrimental to our waters | |

Photographs: Recent colour photos of the vessel must be returned with this form. If vessel is new, a
sales brochure will suffice.

In the interest of protecting our waters and members, PCYC requires all vessels new to the club report
to the Harbour Master upon first arrival for confirmation of all information provided herein.

Owner(s) Details ( List all vessel shareholders, managing shareholder to sign)

Name(s)

Address

Phone Email Sighature Date




	Check Box1: Off
	Text2: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text17: 
	Text16: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 


