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Name:  Last _______________________________ First: _______________________________ 

 

 Nickname: ______________________________ 

 

Address:  Street ________________________________________________________________ 

 

     City__________________________________ State _____________ Zip __________ 

 

Primary Phone ___________________________Secondary Phone ________________________ 

 

Driver’s License: Number______________________ State Issued _____ Expiration Date______ 

 

Certificates, licenses and boating courses completed: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Sailing Experience 
 

Year you began sailing _______ 

 

Relevant Sailing Experience (Use extra sheet for additional experience if necessary): 

 

Type/Size Skipper or Crew Area of Operation Date 

    

    

    

    
 

Bareboat Charter Experience (Use extra sheet for additional experience if necessary): 

 

Type/Size Skipper or Crew Area of Operation Date 

    

    

    

    
 

Please Describe Your Experience: 

Boating under power 
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Boating in adverse weather 

 

 

 

Night sailing 

 

 

 

Entering and leaving a dock with an inboard engine 

 

 

 

Anchoring  

 

 

Familiarity with Man Overboard 

 

 

Familiarity with reefing a mainsail 

 

 

Familiarity with using a safety harness 

 

 

Familiarity with using a VHF radio 

 

 

I certify that the information provided in this resume is accurate. I understand that if any 

statement is found to be false then I may be held fully liable for any damages to the yacht and her 

equipment. I also understand that if, during the check-out, there is any reason to doubt my 

competency, a skipper may be placed aboard at my expense for such period as is deemed 

necessary by the Administration. 

 

 

Signature___________________________________________ Date ______________________ 

 

 

Mail to:  Winds Aloft Sailing LLC, 1811 Venus Ave, Arden Hills, MN 55112   or 

E-Mail to: WindsAloftSailing@gmail.com 


