0OR COUNTY

DIRECT RECREATION

Captain’s Application

Contact and Background Information

Name

Phone Number

Email Address

Mailing Address

Marital Status

Certifications/License

Name Year Obtained | City, State Obtained

Water Safety Course Completed? (Circle One) Yes or No

Any accidents in the last three years? (Circle One) Yes or No

Experience

Type of Vessel Year Make Model | DatesofUse Location

Please return this document with a photo or copy of a valid driver’s license.

To Be Completed by DCDR:
Date of Captain‘s DCDR, LLC Bareboat test:




