PRINT CLEAR
RUSHING MARINE SERVICE, L.L.C.
MASTER - LIMITED GEOGRAPHIC LICENSE PROGRAM
TRAINEE ENROLLMENT FORM

Please print legibly

TRAINEE NAME: FIRST M.1. LAST

MARINER REFERENCE NUMBER: DATE OF BIRTH:

TRAINEE MAILING ADDRESS:

COMPANY NAME:

COMPANY ADDRESS:

COMPANY REPRESENTATIVE:

PHONE NUMBER: FAX NUMBER:

RIVER/WATERWAY MILES:

In consideration for Trainee’s enrollment in the Rushing Marine Service, L.L.C. Master-Limited Geographic License Program (“Program”) and his/her use
of the Program Material, Trainee, by signing below, hereby releases and forever discharges Rushing Marine Service, L.L.C., its owners, officers,
employees and agents, of and from any and all claims arising from or related to the Program including any training received in connection with the
Program. The claims released include those under any legal theory including any and all claims sounding in tort, including negligence and strict products
liability, and in contract including claims for breach of warranty. Trainee, by signing below, acknowledges he/she understands the Program and materials
supplied in connection with it are provided AS IS, with no warranties or any kind, whether express or implied AND THERE IS NO IMPLIED WARRANTY

OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE.

Documents generated by Rushing Marine Service, L.L.C. are protected by United States copyright laws and may not be copied or otherwise reproduced
without the express written consent of Rushing Marine Service, L.L.C. They are intended solely for the use of the trainee named herein and may not be
provided to third parties without the express written consent of Rushing Marine Service, L.L.C.

TRAINEE SIGNATURE DATE

COMPANY REPRESENTATIVE SIGNATURE DATE

FOR RUSHING MARINE SERVICE, L.L.C. USE

DATE DATE TRAINING

ENROLLED: MATERIALS SENT:

DATE ENROLLMENT O NMC Approved Course

LETTER SENT TO USCG: O Grandfathered REC Approved Course
COMMENTS:

LLP-4.1-02-05 September 2, 2016
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