
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 IMPORTANT !!!  This document must be completed in full.  Do not leave any blanks.  If not  
 applicable, indicate N/A. A new application is required for each charter, it is kept on file for our reference 

 and that of the insurance company.  Do not send any additional attachments or resumes. 

    

  A   CHARTERER INFORMATION : 
 

   Charterer’s Name:       
   Address:        
              
   Phones Home:       

     Business:       
     Fax:       

   E-mail address:        
   Age:    
   Occupation:        
   Employer:        

 

  D  CHARTER INFORMATION : 
 

Yacht        
Charter Dates     to      
Arrival Date__________Time    
Arrival Hotel (if applicable)      

  B  CYOA SKIPPER REQUEST ? 
    Skipper Requested !NO !YES for ___days. 

  

   C  SKIPPER INFORMATION : 
   If you are not requesting a CYOA Skipper and you   
  are not the skipper fill out this section. 
 
  Skipper’s name:       
  Home phone:       
  Business phone:       
  Fax:         
  E-mail address:        
  Age:  ____ 
  Occupation:        
  Employer:        

                   

  F  In an event of an emergency notify : 
   Name      
   Phones      
           

  G  CREW LIST : 
        Name                    Age  Address 
  __________________      ____    ____________________________________ 
  __________________      ____    ____________________________________ 
  __________________      ____    ____________________________________ 
  __________________      ____    ____________________________________ 
  __________________      ____    ____________________________________ 
  __________________      ____    ____________________________________ 
  __________________      ____    ____________________________________ 
  __________________      ____    ____________________________________ 

 CYOA YACHT CHARTERS ~ APPLICATION TO CHARTER 
62 Honduras, Frenchtown Marina, St. Thomas, US Virgin Islands  00802 

800-944-2962 340-777-9690 FAX 800-662-0845 or 340-777-9750 
www.cyoacharters.com info@cyoacharters.com 

  

  E  ADDITIONAL SERVICES : 
   Details about these services will be included in    
   your contract package.   
 
   Are you interested in ... 
  
   CYOA Provisioning:   ! YES ! No ! MAYBE 
    Order and pay for by balance due date. 
 
   Sailboard:   ! YES ! NO ! MAYBE 
 Reserve with West Indies Windsurfing. 
 
   SCUBA:  ! YES ! NO ! MAYBE 
  Reserve with Admiralty Dive Center. 
 Note that an additional $500 security deposit is required if you are 
 bringing tanks and weight belts aboard.   



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    H   SKIPPER’S RESUME : 
We are interested in your boating experience for the past 5 years.  Please be SPECIFIC and BRIEF.  Do not make vague statements such as “more than I can 
count” or “since I was a little boy”.  Be specific with date, type and size of yachts in which you have experience with.  Remember that the only thing we know 
about your experience is what you write on this piece of paper and we must make a decision on your skills, temperament, and so forth exclusively on what you 
write down.  
 
1.   If you have chartered with CYOA before, and were the skipper  please list: (up to last 3) 
  Boat type /size          Dates     
  Boat type /size          Dates     
  Boat type /size          Dates     
 
2.   If you have chartered with other bareboat charter companies and were the skipper please list: (up to last 4) 
  Company       Boat type / size       Dates    
  Company       Boat type / size       Dates    
  Company       Boat type / size       Dates    
  Company       Boat type / size       Dates    
 
3.   If you have chartered with other  bareboat charter companies and were crew please  list: ( up to last 2) 
 Company       Boat type / size   Dates   Responsibilities     
 Company       Boat type / size   Dates   Responsibilities     
 
4.   Do you presently own a boat?  ! YES ! NO 
 Boat  type /size / rig         Years owned    
 Describe how  often used            
 
5   Have you owned a boat in the past?  ! No ! YES 
 When ? Please provide dates:? ____________________________ 
 Boat type / size/ rig              
 Describe how often used            
 
6.   If you are chartering a trawler or catamaran are you experienced with the operation of a twin screw vessel? !NO !YES (Experience Required).
 
7.   The largest boat you have skippered in the last 5 years was  feet for   # days. 
 
8.   Do you feel qualified to charter on and off a mooring? !NO !YES 
 
9.   BRIEFLY describe your mechanical ability to deal with small problems that may arise during your charter. 
               
 
10.   Briefly describe your experience in each of the following categories.   Be specific and brief.   State types of boats, when, how often, & responsibilities 
 DAY SAILING             
                    
 CRUISING             
               
 OFFSHORE             
                  
 
11.   NAVIGATIONAL EXPERIENCE  Describe your navigation experience with use of charts, compass, coastal piloting, plotting, on board navigational 
electronics. 
               
               
               
 
12   Are you bareboat certified? !NO ! YES  If yes  enclose copy of certificate. 
  School           Date    
 
13.   Anchoring experience.  As skipper, indicate how many times you have anchored a boat: 
  Up to 30 feet  ?_____ times Up to 40 feet ? times. Greater than 40 feet? ____ times. 
  Using 2 anchors ? ____ times.   As skipper I have picked up a mooring _____ times. 
 
14.   Please comment on the experience of your crew.          
               
 
  15.   List an additional information you feel relevant to best assist us in evaluating your experience.      
               

I  understand the cruising area covers the US and British Virgin Islands west, from St. Thomas and east to Virgin Gorda, excluding St. Croix and Anegada.    Permission 
may be granted to visit islands not included in the approved sailing area if required guidelines are met.  Approval will be given only after your boat check  out is completed 
and the  manager reviews your sail plan at our base.  Special permission guidelines are annexed to the charter contract. 

I understand that the fleet manager reserves the right to restrict the use of CYOA yachts to those he deems competent.  If there is a reasonable doubt about the 
skipper’s competence, a sailing guide will be put aboard at the charterer’ s expense. 

I certify that the statements herein are true to the best of my knowledge, and understand that these statements will be annexed to the charter contract. I further  
certify that I am experienced, competent, and capable of assuming the responsibilities of a skipper on the yacht requested, in the areas of piloting, seamanship, practical 
knowledge, crew control and Rules of the Road. 
 I request permission to go to:  Anegada-!YES !NO  St. Croix !YES !NO Culebra - !YES !NO 

  CYOA USE ONLY Captain required for ___ days 
 No CYOA captain required ! 
    Initials _______      Date____________ 

                                                  

 Skipper      Date    
 Charterer      Date    
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