COASTERS HARBOR ISLAND MARINA CHECK RIDE REQUEST (5/28/24)

I REQUEST A CHECK RIDE ON A POWERBOAT s SAILBOAT I:l

e You must show the marina staff a “safe boating” AND an “operating credential.”
e If you satisfactorily complete a check-ride you will be issued local permit for one (1) season.
e YOU MUST BRING YOUR OWN CREW FOR A SAILING CHECK RIDE.

NAME (PRINT) RANK

ADDRESS

cITy STATE ZIP

PHONE

EMAIL (PRINT)

1. DO YOU HAVE A NASBLA (NATIONAL ASSOCIATION OF BOATING LAW ADMIN)
SAFE BOATING CERTIFICATE FROM ANY STATE; COAST GUARD OR OTHER
GOVERNMENT SAFE BOATING CERTIFICATION?

TYPE OF CERT STAFF VERIFY

(RI Course may be taken at - https://www.boat-ed.com/rhodeisland/)

2. DO YOU HAVE ANY CREDENTIAL TO OPERATE A POWERBOAT?
CREDENTIAL TYPE STAFF VERIFY

3. DO YOU HAVE ANY CREDENTIAL TO OPERATE A SAILBOAT?
CREDENTIAL TYPE STAFF VERIFY

4. WHEN DID YOU LAST SKIPPER A RECREATIONAL BOAT?
DATE: PLACE: TYPE OF BOAT:

CHECKRIDE DESCRIPTION:

SAILING - PRE-FLIGHT, SAFETY; RIGGING R19; SAILING FROM AND BACK TO DOCK;
BOAT HANDLING; OVERBOARD RECOVERY, KNOTS, DERIGGING / STORING SAILS,
CREW COMMUNICATIONS; WINDWARD AND LEEWARD DOCK LANDINGS,
COMMUNICATION.

POWER - PRE-FLIGHT, SAFETY, MOTORING TO/FROM DOCK, RECOVERY, BOAT
HANDLING, PIVOT TURNS, OVERBOARD RECOVERY, KNOTS, CREW
COMMUNICATION.

SIGNATURE/DATE
PLEASE EMAIL FORTO: MWRNAVYMARINANPT@US.NAVY.MIL
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