
 

Application to be considered for Fall Haul Out, Winter Storage and Spring Launch with Mast Up. 

Please note that submission of this form will NOT guarantee that the particular boat will be accepted.  

Overriding consideration will be given to yard layout and the overall planning requirements for the total 

ABYC fleet, as well as a review of the particular boat, and cradle, for suitability. Should this application 

be accepted for the coming season, it is understood that a surcharge of $11 per linear foot will be 

levied, charged 50% as part of the fall billing and 50% as part of the spring billing. 

The 2016 /2017 season is a continuation of the Mast Up trial, and does not construe a commitment on 

ABYC’s part to maintain this option in the future.  Should ABYC decide to continue with the program, re-

application will be required for each season. 

Applications must be submitted to Roy Little (c/o ABYC Office) no later than 10 September 2016 for 

consideration for the Fall 2016 exercise. 

Boat name:         ________________________ 

Boat type:  ________________________ 

Weight:  ________________________ 

Beam:  ________________________ 

Length:  ________________________ 

Draft:  ________________________ 

Mast height above waterline:  ________________________ 

Approximate mast weight ________________________ 

 

Waiver and insurance: 

I understand that Hauling, Storing and Launching, with Mast Up presents additional risk of damage to 

equipment and rigging associated with the mast, including, but not limited to, standing rigging, spars, 

and any mast mounted hardware and electronics.  I further agree that I will not hold ABYC, or its 

assigns, responsible for any such damage should it occur. 

I warrant that I have specifically discussed with my insurance provider that I have asked for the above 

boat to be Hauled, Stored and Launched with the mast in place, and that they have confirmed that the 

policy below is applicable, or have otherwise agreed to provide coverage. 

Insurer:  ________________________ 

Policy: ________________________ 

 

Name (owner):  ________________________ 

Signed:  ________________________  Date:  ________________________ 


