RESUME OF SAILING EXPERIENCE

NAME OF SKIPPER: Age:
Phone number Email Date of birth
1. Have you BAREBOAT chartered before? If so, please complete:
SIZE & TYPE OF BOAT CHARTER COMPANY LENGTH OF CHARTER SAILING AREA YEAR SKIPPER / CREW
2. Details of your Boating Experience:
HOW MANY YEARS TYPE OF BOAT(S) BOAT LENGTH SKIPPER / CREW INLAND / COASTAL / RACING
3. What sailing courses have you successfully completed, if any?
SAILING SCHOOL TYPE OF COURSE/SUBJECT(S) YEAR LENGTH OF COURSE # DAYS ON WATER
4, Please indicate your experience and working knowledge of the following:
DOCKING ALONGSIDE PICKING UP A MOORING SINGLE BOW ANCHOR DOUBLE BOW ANCHOR
READING NAUTICAL CHARTS PLOTTING COASTAL NAVIGATION
5. Contact in case of emergency:
Name:
Address: Phone No.
6. Declaration:

| certify that this information is correct and it is my understanding that if the charter company is not fully convinced at the time of charter
that | am capable of skippering a boat, a skipper or crew may be placed aboard at my expense.

Signature of Skipper: Date:




