CYC Resume of Sailing Experience
Please Complete and Return

Skipper’s Name:

Address:

Phone: Home ( ) Business  ( )
Fax Number  ( ) Other ( )
Age Employer

Email Address:

1. Do you or have you previously owned a boat? Yes [ No [
If Yes: Type Length Years Owned
Primary Sailing Area

2. Have you chartered a boat before? Yes [ No []
If Yes: Type and Size

Charter Company and Location

Year(s) Duration
Were you in charge of the charter? Yes [ No []
Did you skipper quite a bit during the charter? Yes [ No [

3. Have you, or will someone on board with you have navigational experience? Details:

4. Please list members of the charter crew, addresses, and phone numbers:

5. In case of emergency while I’m on charter, please notify:
Name

Relationship: Phone Numbers:

Address:

Statement of Competency: In my opinion, | am sufficiently qualified and competent to skipper a
bareboat. | am an experienced boater with practical working knowledge of seamanship and piloting. |
understand, however, that CYC reserves the right of final evaluation of my competency at the time of
onboard check out. If accepted at check out, | will not allow anyone not qualified to skipper the Yacht.

DATE: SIGNATURE OF CHARTERER:

If you feel that you are not able to sign this statement of competency at this time but wish to qualify
your sailing experience, please explain on a separate sheet of paper, or call to discuss.



