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LIME CHARTERS SAILING RESUME 
 

This form is intended for you to tell us about your past boating and sailing experience.  Feel free to 
elaborate!  The more you can tell us, the better!  It is a PDF Form file, so you can enter your information, 
save, and then email it back to us.  Feel free to attach additional pages of relevant info. 

 

YOUR DETAILS  
Name on Charter Contract:  

Boat Name:  

Dates of Charter:  

Captain’s Name:  

Captain’s Email:  

General Float Plan for Charter:  
 

CHARTER EXPERIENCE 
If you have chartered any boats previously, please list the following details for each experience. 

Company Phone # Boat Type / Length Skipper / Crew Dates Location 

      

      

      
 

QUALIFICATIONS & CERTIFICATIONS 
List any pertinent courses / certifications you have received.  Attach certificates. 

Course Date Completed Course Date Completed 

    

    
 

BOATING EXPERIENCE 
Tell us a little more about your time on the water. 

How many years have you been sailing?  

Have you owned any boats?  Please list 
them along with sailing region and dates. 

 
Are any of your crew experienced sailors?  
If so, please list their names and ages.  
Have you ever sailed in the Northeast 
before?  Please describe circumstances.  
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Please rank your experience with the following as either a skipper or crewmember. 

 As Skipper  As Crew 
 Expert Competent Inexperienced  Expert Competent Inexperienced 

VHF Radio Operation        

Picking up a Mooring Ball        

Anchoring        

Docking        

Diesel Engine Use        

Electrical Systems        

Chart Navigation        

GPS / Chart Plotter        

Sailing in 25+ Knot Winds        
 

SAILING REFERENCES 
Provide contact information of 2 individuals who can attest to your sailing ability. 

Name Phone # Email Relationship 

    

    
 

OVERVIEW OF YOUR EXPERIENCE 
Anything else you would like to share with us that we have not already asked?  Feel free to use this 
space to elaborate on any item from above, or attach additional pages. 

 
 

I certify that the above information is true and correct. I am willing and able to perform basic mechanical 
tasks, such as checking oil and monitoring engine performance and temperature. I AM COMPETENT & 
CONFIDENT TO SAIL THIS YACHT.  
 

   

Charterer Signature  Date 
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