
SOLOMONS ISLAND YACHT CLUB (SIYC) 
TRANSIENT LOG AND PAYMENT RECORD 

 
DATE_______________ 
  DATES REQUESTED______________________________________________ 
Vessel Name  _______________________________________________________ 
 Home Port _______________________________________________________ 
CAPTAIN'S NAME 
 ADDRESS _______________________________________________________ 
 PHONE(H) _______________________________________________________ 
 PHONE(C) _______________________________________________________ 
 EMAIL  _______________________________________________________ 
YACHT CLUB AFFILIATION______________________________________________________ 
 ADDRESS _______________________________________________________ 
   _______________________________________________________ 
 
This agreement is for the use of Solomons Island Yacht Club pier and other facilities, which are to be 
used at the sole risk of the User and His or Her Guests and Passengers. Solomons Island Yacht Club shall 
not be liable for any loss, damage or injury to the boat, its contents, its owner, guest or crew. Boat 
owners are required to have minimum $300k liability insurance subject to verification. 
 
YACHT LENGTH OVERALL (LOA)                                                      ____________________ 
SLIP/BERTH ASSIGNED      ____________________ 
 
DOCKAGE @ $1.85/FOOT * LOA     $___________________ 
(includes use of WI-FI, bathrooms and laundry) 
ELECTRICAL SERVICE  (30amp @ $8.00/day/line) 
            ( 50amp @ $15.00/day/line)  $___________________ 
 
AMOUNT PER DAY (DOCKAGE & ELECTRIC)   $___________________ 
NUMBER OF DAYS      ____________________ 
TOTAL FEE  (amount per day *number of days)   $___________________ 
LESS DEPOSIT RECEIVED      $___________________ 
TRANSIENT FEE PAID      $___________________ 
 
CAPTAINS SIGNATURE  ______________________________________________ 
__________________________________________________________________________________ 
To be completed by SIYC Representative:  Signature ________________________________________ 
DATE _____________      CAST $____________    CHECK  $______________________ 
CREDIT (circle one)  Visa  Master card AMEX  Discover 
Attach credit receipt 


