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SUPERIOR CHARTERS
BOATING RESUME

DATE:
NAME: HOME PHONE:
ADDRESS: OFFICE PHONE:
CITY/STATE/ZIP: EMAIL:

DRIVER’S LIC. NO.

STATE ISSUED:

1. IN WHAT YEAR DID YOU BEGIN SAILING / BOATING?
2. BOATING EXPERIENCE:

Size & Type of Boat Location Skipper or Crew? Date/Frequency
3. BAREBOAT CHARTER EXPERIENCE AS SKIPPER/CAPTAIN:
Size & Type of Boat Charter Company/Location Date/Frequency

4. ANCHORING EXPERIENCE:

Location/Bottom Conditions Anchor Type

Weather Conditions

5. SAILING / BOATING SCHOOLS ATTENDED:

School Name/Location

Course Description
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6. DESCRIBE THE VARIOUS WEATHER CONDITIONS YOU HAVE SAILED / BOATED IN:

7. COASTAL NAVIGATION (D.R.) KNOWLEDGE - PLEASE DESCRIBE:

8. DOCKING AND BOAT HANDLING EXPERIENCE UNDER POWER - PLEASE DESCRIBE:

9. SAFETY AND SEAMANSHIP SKILLS - PLEASE BRIEFLY DESCRIBE YOUR FAMILIARITY WITH EACH:
MAN-OVER-BOARD PROCEDURES:

SAFETY HARNESS USE:

HEAVY WEATHER REEFING PROCEDURES:

10. WILL YOU BE BOATING WITH EXPERIENCED CREW?

IF YES, level of competency and experience:

11. GENERAL SAILING / BOATING BACKGROUND:

| certify that the information provided in this resume is accurate. | understand that if any statement is found to be
false then | may be held fully liable for any damages to the yacht and her equipment. | also understand that if, during
the check-on there is any reason to doubt my competency, then a skipper may be placed aboard at my expense for such
period as is deemed necessary by the Charter Master.

Print name and sign

www. SuperiorCharters.com Sail@SuperiorCharters.com
715.779.5124 + 715.779.3014 Fax

34475 Port Superior Road ¢ Bayfield, WI 54814
V1.09



