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    SAILING RESUME 
 
Charterer Name ______________________________________
Address_____________________________City____________
Phone  (H)___________________ (W) __________________(
Email______________________________________________
Birth Date __________________________________________
 
The Skipper of a Bareboat Charter accepts many responsibilities that 
crew and the vessel. Therefore, before Harbor Sailboats can enter into
agreement we must first confirm the capabilities of the bareboat chart
recent and appropriate experience as Skipper of vessels in the same s
charter. For the purpose of this resume, the skipper of the vessel is de
solely responsible for the complete operation and command of the ve
only taken place if you were either the owner of the vessel or the con
Harbor Sailboats reserves the right to require a on site qualification o
place a USCG licensed Master aboard the vessel at charterer’s expens
Please fill out the resume with as much detail as possible, as it will be
your level of qualification. 
 
Proposed Date of Charter: ______________________________
 
Proposed Boat Size and Model: _________________________
 
Credit Card #: _______________________________________
 
 
 
1. Please list any Sailing Courses and Certifications that you ha
 
         Course Name  School Name and Location  
______________________   ___________________________
______________________   ___________________________
______________________   ___________________________
______________________   ___________________________
 
2. Please list your most recent Bareboat Charters as Skipper. 
 
Vessel model and size     Charter Company   # Days      Sailing
__________________   _________________  _____     ______
__________________   _________________  _____     ______
__________________   _________________  _____     ______
__________________   _________________  _____     ______
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____________________ 

_____________________ 

EXP_________________ 

ve completed. 

Date Completed 
_     ______________ 
_     ______________ 
_     ______________ 
_     ______________ 

 Area          Dates      
______    ________ 
______    ________ 
______    ________ 
______    ________ 



3. Please list vessels you have owned. 
 
Vessel model and size       Ownership Dates    Sailing Area      Days sailed per year 
___________________     ______________    ___________      ________________ 
___________________     ______________    ___________      ________________ 
___________________     ______________    ___________      ________________ 
___________________     ______________    ___________      ________________ 
 
3. How many years have you been actively sailing?    _________________________ 
   a) How many days annually as skipper? __________ 
   b) How many days annually as crew?     __________ 
   c) What is your primary sailing area?     __________ 
   d) Have you previously sailed in San Diego? _________ When? ____________ 
   e) What is the last date you skippered a boat? _______ Model ________ Where______ 
 
4. Please indicate your experience and proficiency of the following 
 
Working Knowledge                       Proficiency level and number of times 
 
Anchoring    ________________________________________  
Reefing    ________________________________________ 
Heaving to    ________________________________________ 
Man Overboard Procedures     ________________________________________ 
Docking Alongside   ________________________________________ 
Heavy weather sailing   ________________________________________ 
Navigation and Chart Plotting ________________________________________  
Use of GPS    ________________________________________ 
Use of Radar    ________________________________________ 
Night Sailing    ________________________________________ 
Fog Signals    ________________________________________ 
 
How many members of your crew (excluding the skipper) have actively crewed or 
skippered boats of the size and class that you propose to charter? ________ 
Please list their names.    _________________________________________________ 
______________________________________________________________________ 
    
List any additional information that you feel would be helpful to us in evaluating your 
proficiency and that of your crew. 
 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  
______________________________________________________________________ 
 
I hereby certify that all statements contained herein are true and accurate and that this 
resume will be attached to my Bareboat Charter Agreement as part thereof. 
 
Charterer’s Signature___________________________________ Date__________ 


