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DEL REY YACHT CLUB 
SLIP/MOORING REQUEST FORM 

(for guest boats) 
 

Submit to: asstmgr@dryc.org AT LEAST 7 DAYS BEFORE THE DATE REQUESTED 
 
 

Date/Dates Requested: ________________   Boat Name: ______________________ 

Event Name: ________________________   CF or Doc #: ______________________ 

Owner Name: _______________________    LOA: ____________________________ 

Email: _____________________________   Beam: ___________________________ 

Phone #: ___________________________   Draft: ___________________________ 

 

 

LIABILITY INSURANCE: MINIMUM $500,000. A COPY MUST BE SUBMITTED WITH THIS DOCUMENT.  

Insurance Carrier: ____________________   Policy#: __________________________ 

Expiration Date: ______________________ 

 

A BATHROOM KEY REQUIRES A $25 DEPOSIT. PLEASE INCLUDE YOUR CREDIT CARD INFORMATION. 

Credit Card#: _________________________  Exp Date: _______ Security Code: ______ 

 
 

SIGNATURE: __________________________________  Date: ________________ 
 
 

 

FOR OFFICE USE ONLY 
 
Port Captain Confirmation: _______________________ Date/Time Received in Office: ________________ 

Entered into Computer by: _______________________ Date Entered: ________________ 

mailto:asstmgr@dryc.org

