
                           

                      TRES MARTIN’S PERFORMANCE BOAT SCHOOL   134 HALLS FARM DRIVE  UNION MILLS, NC  28167   
                                                                   WWW.PERFORMANCEBOATSCHOOL.COM  352.620.8737 
 

RESUME OF PERSONAL BOATING EXPERIENCE: 
 

Name: _________________________________________ Date: _______________________ 

Address: (Physical Address) _______________________________________________________ 
City _________________________________ State __________   Zip ___________________ 

Driver’s License Number: _______________________________ State __________________ 

Date of Birth: _______________ Age: ______ Occupation: ____________________________ 
1. Have you received or had any Tickets, Accidents or DUI’s on your MVR in the past 3 years?    

Yes:______  No:______ (if yes, please explain on the back of this form.) 
2. Do you have Marine Insurance?  Yes:_____   No:_____ 
3. If you answered YES to question #2, who is your insurance provider? 

________________________________________________________________________ 
4. Years of General Boating “Experience”: ____________________________ 
5. Years of “Fast Catamaran” or “Tunnel Hull” experience: _______________ 
6. Years of Titled Boat “Ownership”: _________________________________ 
7. Prior Boats you have PERSONALLY OWNED: 
Year        Length     Manufacturer    Model (V or Cat)   Dates Owned 
_____   ________   ____________   _____________   _________________ 
_____   ________   ____________   _____________   _________________ 
_____   ________   ____________   _____________   _________________ 
 
8. Prior Boats you have OPERATED:  
Year        Length     Manufacturer    Model (V or Cat)   Dates Owned 
_____   ________   ____________   _____________   _________________ 
_____   ________   ____________   _____________   _________________ 
_____   ________   ____________   _____________   _________________ 
 
9. List all waters or areas you have NAVIGATED: (Caribbean, Bays, etc.)  
____________________________________________________________________________
____________________________________________________________________________ 
 
10. List Licenses, Boating Courses, Boating Educations Classes, etc. completed: 
(If none, write “None”) Do Not Leave Blank. 
____________________________________________________________________________
____________________________________________________________________________ 
 
11. List all Marine Insurance Claims and/or prior Marine Loss History in the past five (5) years: 

(If none, write “None”) Do Not Leave Blank. 
____________________________________________________________________________
___________________________________________________________________________  
I HEREBY AFFIRM THAT ALL QUESTIONS AND STATEMENTS PROVIDED HEREIN HAVE 
BEEN ANSWERED TO THE BEST OF MY ABILITY AND ARE TRUE IN FACT.  
 
PRINT NAME of Insured:____________________________________________________ 
 
SIGNATURE of Insured: ____________________________________________________ 
 
DATE: ________________________ 


