
 

Name___________________________ D.O.B.___________ 
 

Address __________________________________________ 

City_____________ State________ Zip_________________ 
 

Home#___________ Office#___________ Cell#__________ 

Occupation______________ E-Mail ________________ 

 

MCSC Bareboat Charter Resume 

Boating Experience 
Boats Owned        Dates of Ownership 

__________________________________________________________________
__________________________________________________________________ 

Boats Chartered 

As Skipper/Capt.    Charter Co.    Length of Charter    Year    Avg. Weather Cond. 
__________________     _____________     ____________________    ____     ________________________ 

__________________     _____________     ____________________    ____     ________________________ 

__________________     _____________     ____________________    ____     ________________________ 

__________________     _____________     ____________________    ____     ________________________ 

__________________     _____________     ____________________    ____     ________________________ 

__________________     _____________     ____________________    ____     ________________________ 

Please List Additional Information On Back 

Sailing/Boating Schools Attended    Date 

________________________________________________________________    _______________________ 

________________________________________________________________    _______________________ 

________________________________________________________________    _______________________ 

Navigational Experience (From What Port To What Port) 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Equipment Knowledge 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Signature of Skipper _________________________________________________ 

For Our Records, From Whom Did You Receive Our Name? _________________________________________________________ 

Michigan City Sailboat Charters Inc. 

P.O. Box 8768 

Michigan City, IN 46360 

219-879-7608 


