
Winter Parking Application – 2014/2015 
 

Winter Parking Applications will be only be accepted upon proof of entry into the DMYC 
Frostbite series or NYC Winter Training 

 

Please return to the Sailing Office, National Yacht Club, Dun Laoghaire, Co Dublin 
Email: reception@nyc.ie   Web: www.nyc.ie   Tel: 01 280 5725 

 

 

  

Members Name: 
 

 Mobile No:  

Email: 
 

 Home No:  

Boat Type/Class:  Boat Colour:  
Sail No:  
 

  Did you have a parking space this summer Yes  No 

 

Conditions: 

1. All outstanding accounts to be cleared at time of application 
2. All dinghies must be on a suitable launching trolley in proper working order  
3. Dinghies must display a current sticker issued from the Sailing Office 
4. Dinghies may be moved on the platform by Boathouse Staff 
5. Dinghies must be removed from the platform on 5th April prior to lift in on 11th April, 2015 
6. FAILURE TO DO SO WILL AUTOMATICALLY GENERATE A FINE OF €100.00 
7. Unidentified dinghies/trailers etc considered by the Boathouse Captain to be abandoned will be disposed of. 

 
All road trailers must be removed from the platform and are not permitted to remain on launching trolleys. 
In the event of platform congestion, boats that are not sailed frequently will be asked to vacate the platform and the 
appropriate refund returned. 
 
 

Declaration: 

I/We hereby indemnify the Club, its members and its staff against any claim arising from the lifting, storing, moving, 
launching or parking of the above boat or its equipment. My signature below indicates that I have read and understood 
the conditions above and agree to be bound by them. I have read and understood the Platform Guidelines 

  
Signed:    ________________________  Date:  ______________________ 

 

Charges Winter 2014/2015 

Optimist (racked as default) €90 Laser II, 420, 29er  €160 
Topper €120 Fireball, Moth (racked), 49er  €180 
Laser, RS Feva €140 Flying Fifteen  €330 
 

 
PAYMENT: 
I enclose cash/cheque (cheques payable to the National Yacht Club) for)  €______ 

Or 

I wish to pay by Credit card:  Card Type: _________  Name (Capitals)________________________  

Card No:____________________________________Expiry Date:_________/_________ 

 


