
PRAIRIE HARBOR YACHT CLUB
APPLICATION AND INFORMATION WORKSHEET
REQUIRES PHYC BOARD OF DIRECTORS REVIEW AND APPROVAL E-MAIL ADDRESS DATE COMPLETED

Owner or Renter Name

FIRST MIDDLE LAST FIRST NAME PREFERENCE

Home Address

STREET ADDRESS AND NAME CITY STATE ZIP CODE

Telephone Area Code and Number

HOME WORK MOBILE FAX

Spouse, Children, or Partner Name

SPOUSE OR PARTNER FULL NAME ADDITIONAL FAMILY MEMBER ADDITIONAL FAMILY MEMBER ADDITIONAL FAMILY MEMBER

Employer Name and Address

COMPANY NAME CITY, STATE, AND ZIP CODE POSITION OR TITLE YEARS EMPLOYED

Emergency Contact Information

PRIMARY CONTACT FULL NAME TELEPHONE SECONDARY CONTACT NAME TELEPHONE

Boat Information and Specification

BOAT NAME POWER OR SAIL YEAR AND MANUFACTURER MODEL

SERIAL OR REGISTRATION NUMBER HULL COLOR TRIM COLOR CANVAS COLOR

OVERALL LENGTH BEAM DRAFT HEIGHT

Engine Specification

MANUFACTURER MODEL AND HORSEPOWER FUEL TYPE NUMBER OF ENGINES

Insurance Coverage

INSURANCE COMPANY NAME POLICY NUMBER EXPIRATION DATE ADDITIONAL COVERAGE

Renewal, Purchase, Rental, and Membership Options -  CLICK IN APPROPRIATE BOX BELOW AND INCLUDE UNIT NUMBER

RENEWAL     PURCHASE          LEASE        PHYC RENT     OWNER RENT               40’                60’               80’                    YACHT CLUB         POOL ONLY          BOAT 25’          WAVE RUNNER                   UNIT NUMBER

Owner and PHYC Board Approval - INDICATE YES OR NO IN APPROPRIATE BOX BELOW AND DATE

PHYC OWNER  SPONSOR NAME                                             PHYC BOARD PRESIDENT OR SECRETARY                                   BACKGROUND              CREDIT CHECK            PHYC APPROVAL                                 DATE

Prairie Harbor Yacht Club
12800 Lakeshore Drive ♦ Pleasant Prairie, WI  53158

Telephone/Fax 262 697 3200
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