           [image: image1.jpg]FASTRACKHK

]l 18

VYacht Charters




w  w  w  .  m  i  a  m  i  c  h  a  r  t  e  r  s  .  c  o  m

Main office (305) 223 - 3488

                  BOATING EXPERIENCE FORM   *   CAPTAIN’S RESUME
NAME: ___________________________________ ADDRESS: ______________________________________________

CITY: __________________________ STATE: ________ ZIP: __________ HOME PHONE: _____________________

AGE: _____________ PROFESSION: __________________________________________________________________
EMPLOYER: ______________________________ ADDRESS: ______________________________________________

CITY: __________________________ STATE: ___________ ZIP: ___________ BUS. PHONE: ___________________

DRIVER’S LICENSE #_______________________________________ STATE ISSUED: ________________________

YACHT DESIRED: ________________________________ CHARTER DATES: FROM: __________ TO: __________

NUMBER OF ONBOARD GUESTS: ___________ CRUISING AREA: _______________________________________   

QUESTIONAIRE:

Have you ever navigated a vessel in the Florida Keys? _________The Bahamas? __________  

If yes, were you captain or crew? Please explain: __________________________________________

________________________________________________________________________________

Are you familiar with coastal and ocean navigation, the use of charts, compass, parallel rules, and the use of onboard electronics? Please explain: ______________________________________________

________________________________________________________________________________

How would you rate your mechanical ability & knowledge of boat systems? _____________________
Would you classify your operating style  -  (please check all that apply)

____ Use own charts and manual navigation tools only.

____ Do not use onboard electronics.

____ Have own hand held or lap top navigation equipment   ____ Need 12 volt connection ___ Need 

         110 connection.

____ Totally rely on onboard fixed GPS unit – unable to navigate without the use of GPS. 

____ Totally rely on Chart Plotter – unable to navigate without the use of chart plotter.

____ Use a combination of charts and electronics but can navigate without electronics if required.

____ Other _____________________________________________________________________

· Would you like a captain for a day or two to refresh your skills?  Yes: _____ No: _____ Maybe: _____

List any Yacht Club memberships or boating courses completed: _____________________________

________________________________________________________________________________
List the make and length of the largest boats that you’ve owned or operated within the last three years:

_________________________________Years owned_____________ Areas cruised ____________

_________________________________Years owned_____________ Areas cruised ____________

PERSONAL REFERENCES:  (People other than family who can attest to your boat handling skills)

__________________________________________________________________________________________________

Name



  Daytime Phone



       Relationship













__________________________________________________________________________________________________

Name



  Daytime Phone



       Relationship



CHARTER EXPERIENCE:

__________________________________________________________________________________________________

Company



  Location



                            Phone Number

__________________________________________________________________________________________________

Boat



  Dates




        Were you captain or crew?

__________________________________________________________________________________________________

Company



  Location



                            Phone Number

__________________________________________________________________________________________________

Boat



  Dates




        Were you captain or crew?
CREW LIST: (PLEASE LIST ALL MEMBERS OF YOUR CHARTER PARTY)


        Name

                            Address


         Age


1. _______________________
______________________________________
______________

2. _______________________
______________________________________
______________


3. _______________________
______________________________________
______________

4. _______________________
______________________________________
______________

5. _______________________
______________________________________   ______________

6. _______________________
______________________________________   ______________

· PLANNED ACTIVITIES & ITINERARY: 

HAVE YOU OPERATED A YACHT IN THE AREA THAT YOU INTEND TO VISIT? _________________

In case of emergency, we should notify: _______________________Relationship: _______________

Daytime Phone: ______________ Evening phone: _______________ Cell phone: ______________

Safe Boating Tips:

1.
You should have your own set of nautical chart(s) prior to boarding.  MYC does not provide nautical charts.

2. 
Most vessels are equipped with Chart Plotter and GPS systems. However, it experts recommended that utilization of electronic navigation systems be secondary to the use of nautical charts, parallel rules and dividers.

3. 
Please be aware of, and comply with Restricted Wake Zone Regulations. Remember, you are liable for any injury to persons, or property damage (other vessels, sea walls, etc.) that your wake may cause. This includes wake restricted and non-restricted areas.  

4. 
Observe the Rules of the Road at all times.  

5. 
Monitor VHF Channel 16 at all times while underway. Use Ch 09 for communication with bridge tenders.

6. 
Operate at safe speeds at all time. Have fun and BOAT SAFE!

Call MYC if you need to purchase Nautical Charts. We also offer complimentary cruise and navigation consulting.

MYC & Fastrack Yacht Charters reserves the right to require you to retain a USCG licensed captain on a daily basis to operate the vessel should you not pass the bareboat skills check-out upon boarding.   

Please Provide the Following: 

         Copy of Drivers License

____ Copy of Captain License (if any)

____ Boating Course Certificates (if any)

____ Any additional information that may help us in assessing your qualifications
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