BOATING RESUME

Carefully fill in this resume to outline your experience as you prepare to skipper your Navigare vessel.

Navigare Booking ID: Client name: Boat model:
Departure base: BVI Charter dates: to
SKIPPER
Last Name: ‘ First Name: Date of birth:
Address:
Mobile number: ‘ Email:

How long have you been actively sailing?

Do you have a sailing/boating license or certification? O No O Yes: description(s), level(s) & date(s) obtained:

History of boat ownership? O None OYes,a O Power boat, for ___ years O Sailing boat, for ___ years
Model: Length: Sailing area: Years: to
Model: Length: Sailing area: Years: to
Have you chartered bareboat before? O No O Yes, detailed history provided below:

Charter Company Year Skipper or crew member Boat size & Type/model Sailing areal(s)

CREW / FIRST MATE

Last Name: ‘ First Name: Date of birth: 3/28/22
Address:
Mobile number: ‘ Email:

How long have you been actively sailing?

Do you have a sailing/boating license or certification? O No O Yes: description(s), level(s) & date(s) obtained:
History of boat ownership? O None OYes,a O Power boat, for ___ years O Sailing boat, for ___ years
Model: Length: Sailing area: Years: to
Model: Length: Sailing area: Years: to
Have you chartered bareboat before? O No O Yes, detailed history provided below:

Charter Company Year Skipper or crew member Size and Type of boat Sailing area(s)

| certify that the above information is true and acknowledge that if my ability is not sufficient, the base may cancel the
contract or require the presence of a professional skipper aboard at my cost.

Enter your name to serve as electronic signature:
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