SEABBATICAL MODERN OCEAN VOYAGING

RESUME OF SAILING EXPERIENCE
Because of the nature of offshore sailing, for your safety, and the safety of your crew and our yachts, it is important that our charterers be well qualified.  Be specific and brief  for your information for the past 5 years.  We are looking for several years of well rounded sailing experience and familiarity with sailboats in the size you are intending to charter.  Seabbatical reserves the right to place a skipper aboard (at the charters expense) if we feel the situation warrants it.
Skipper:___________________________________Age____Phone_________________Fax______________________
Address__________________________________________________________________________________________

________________________________________________________________Email:___________________________

1. Please list two people ( non-family or crew members) familiar with your sailing ability, including phone #s and email.

Refernece:_________________________________________Phone________________Email______________________ 

Refernece:_________________________________________Phone________________Email______________________
2.     Please provide details of most relevant bareboat charters.

Boat size / type           Sailing area          Length of charter          Charter company      When         Skipper or crew

_______________ ______________ ___________________ _________________ _________ ____________________

_______________ ______________ ___________________ _________________ _________ ____________________

3. Details of boating experiences

How many Years       Type of boat owned         Length of boat               Skipper or crew       Day sailing      Offshore

_______________ ______________ ___________________ _________________ _________ ____________________

_______________ ______________ ___________________ _________________ _________ ____________________

4. What sailing courses have you successfully completed?

Sailing school              Type of course          Subjects                        When                        days on water

_______________ ______________ ___________________ _________________ _________ ____________________

_______________ ______________ ___________________ _________________ _________ ____________________
5. Please indicate your experience by showing the number of times you have completed  the following:
Docking stern to                    Picking up a mooring            Single bow anchor             Double bow anchor

__________________  __________________________  ____________________  _____________________________
Reading charts                           Plotting                                  Coastal navigation             Navigational electronics

__________________  __________________________  ____________________  _____________________________
Sailing with Fog                        Tides                                       Currents                             At night

__________________  __________________________  ____________________  _____________________________
6. Experience / Details of First Mate

Name__________________________Age______Experience_______________________________________________
7. Any medical condition of concern when offshore?_______________________________________________________

8. Marine or auto claims in past 10 years?________________________________________________________________
9. I 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 I am capable of skippering a boat, a skipper or crew may be placed aboard at my expense.

Signature of Skipper:_________________________________________________Date______/______/______

