
 

REGISTRATION FOR USE OF SLIPWAY AT ANTRIM LOUGH SHORE PARK 

COMMERCIAL USERS / GROUPS  

      

 FOR OFFICE USE ONLY  

 Rules and Regulations provided   Yes / No Vessel Registration No:   AL  

 £30 Fee Paid             Yes / No  Date to Finance   

  
 

   
 Risk Assessment Yes / No  PL Insurance   

      
 Insurance Form        Yes / No  Copy of PL 

Insurance 

  

       

 Date added to System   Staff Member   
      

 

  

     Fee for Use of Slipway £30.00 
 

     *The Fee remains the same no matter when in the season you register.  
 

     ** Typical Season is 01 February until 30 November.  
  

 

 
 

   

 Name of Owner: *    
     

 Address:   
     

   

   
 

 

  Postcode:   

 
 

   

 Contact Tel Number:    

     

 Email Address:    

     

 Car Registration:    

     

 Vessel Type:   Vessel Colour:   

 e.g. Powerboat       
     

 
Model: 

 

 
 

 e.g. Bayliner    

 
 

   

 
 

*As the registered owner of this vessel you are responsible for ensuring that you (or if relevant your crew) are 

aware of the rules and regulations.  You will be held responsible for any breaches. 



 

 

 Please provide further information on your commercial /group activities which require use of the 

slipway.    

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

   

 

Privacy Notice 

The information provided by you will only be used for the purposes of registration for use of slipways at Antrim 

Lough Shore Park Slipway and will be processed in accordance with current data protection legislation.  For 

more information visit our website: www.antrimandnewtownabbey.gov.uk/GDPR 

 

Please Note: 

  

The Council’s Rules and Regulations must be adhered to at all times. 

 

The Council reserves the right to make reasonable changes to the Rules & Regulations without prior notice and 

reserves the right to refuse entry to the Slipways. 

 

All Users, for whatever reason, of the slipway and water do so at their own risk.  All Users undertake to be 

responsible for and to indemnify the Council against any injury, loss, claims, demands, actions, proceedings, 

damages, costs, expenses, death or damage of any kind sustained by any persons or property while using the 

slipway and water for whatever reason.  It is the responsibility of Users to ensure that they have the proper 

insurance cover and all relevant certificates, qualifications, and all such relevant documentation in place 

to cover the use of the slipway and water.  

 

Antrim and Newtownabbey Borough Council will not accept any liability for any injury, loss, or damage of any 

kind sustained by any persons or property while using the slipway and water for whatever reason.  

  

By signing this form I/We confirm that we have read and agree to abide by and be bound by the rules and 

regulations of Antrim Lough Shore Park/Slipway. 

I fully understand that if I contravene any of the rules & regulations and byelaws my registration may be 

withdrawn and I may be denied access to Antrim Lough Shore Park and/or face legal action. 

Signature ____________________________________________   

Name (Please print) __________________________________              Date __________________________ 

 

http://www.antrimandnewtownabbey.gov.uk/GDPR


 
 
 

ANTRIM CIVIC CENTRE  
50 Stiles Way Antrim BT41 2UB  
T 028 9446 3113 F 028 9448 1324  

     MOSSLEY MILL 
Carnmoney Road North, Newtownabbey, BT36 5QA  

T 028 9034 0000 
E info@antrimandnewtownabbey.gov.uk 

www.antrimandnewtownabbey.gov.uk  
@ANBorough  

 

 

CONFIRMATION OF INSURANCE  

I/We (delete as appropriate) (Broker/Insurer name) _____________________________________ act as the Broker/Insurer 

(delete as appropriate) for (company/community group name) ______________________________________ (“the insured”) 

and confirm that the correct required insurance is in place to cover the insured’s participation in the event(s) below:-  

 

Event  Date  Location  Type of Activity  

        

        

        

        

** Please only list events where participation has been confirmed   

  

Broker/Insurer Signed: ___________________________________________   

For / on behalf of: _________________________________   

Print name: _______________________________________   

Date: _____________________________________________   

    

                        

                    P.T.O.  

    

  

    



 

 

 

I the Insured __________________ agree to inform Council of any changes to my Insurance Policy.   

Insured Signed: _____________________________  

Printed name: ______________________________  

Date: _______________________________________  

Council request the following insurance(s) should be in place:   

Public Liability Insurance – with a limit no less than £10m   

Employers Liability Insurance (where applicable) with a limit no less than £2m  

 

 

 

 


