
 
Registration  

 
Name ___________________________________________________________ 
 
Cell Phone Number: _____________________________________________ 

 
Email: _________________________________________________________ 

 
Emergency Contact and #: _______________________________________ 

 
Boat Name: _____________________________________________________ 
 
Registration paid by:   cash ( ) chq ( ) E-transfer ( ) 
 
Skippers/coaches (this section is to register the boat) 
    
Coached or Un-coached: _________________________________________ 

 
Boat Model: ____________________________________________________ 

 
Sail Number: ___________________________________________________ 

 
PHRF: __________________________________________________________ 

 
Club Affiliation: ______________________________________________ 

 
Request for moorage by June 30th by phone or email to the West 
Kelowna Yacht Club. Please contact Al Stewart 
offpisteal@gmail.com 
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