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GROUP SAIL APPLICATION 2013                                                                                                                             

 

                                          SPRING 2013                       SUMMER 2013                       FALL 2013 
                                                                                               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Office Use 
 
Date rec’d: 
ACK: 
New? 

 

ABOUT YOUR GROUP 
 
ORGANIZATION NAME:_____________________________________________________________________ 
 

WHAT TYPE OF GROUP?       YOUTH          ADULT NON-PROFIT          INDIVIDUAL          BUSINESS/CORPORATE 
                                                                                                 
MAILING ADDRESS:_________________________________________________________________________ 
 
CITY, STATE, ZIP:__________________________________________________________________________ 
 

If your group is a school, is it:           PUBLIC         PRIVATE        CHARTER        TITLE 1 
 
CONTACT PERSON:___________________________________ TITLE:_________________________________          
 
 
TELEPHONE:         DAY (_____)__________________ Ext._____   EVE (_____)_________________ 
                                        
E-MAIL ADDRESS:  ________________________________________  
 
  
ALTERNATE CONTACT:_____________________           DAY (____)____________      EVE (____)_______________ 
 

HAS YOUR ORGANIZATION SAILED WITH CLEARWATER BEFORE?              YES                       NO 
 

IF SO, FOR HOW MANY YEARS?          1 year       2-5 years       6-10 years        11+ years 
 
IF NOT, HOW DID YOU HEAR ABOUT US? _____________________________________________________________________ 
 
WHAT IS THE AGE RANGE/GRADE LEVEL OF YOUR GROUP? ______________________ 
 

    

    

  

    

ABOUT YOUR SAIL 
 
How Many Sails? _______                     How many People Will be participating?_______ 
 
There is a strict limit of 50 participants on each sail -- including group leaders and infants. 
 

Length of Sail(s):       3 hours         5 hours         Overnight/Multi-Day 
 

Indicate Your Preferences:     Weekday     Weekend      Time:    Morning    Afternoon    Evening 
 
Preferred Sail Dates:________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Black-out Dates: ___________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Preferred Docks For detailed dock directions, please consult our website at www.clearwater.org :______________________________ 
_________________________________________________________________________________________ 
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Will your sail be an Education sail?        Yes        No 
 
 

 
 

  

ABOUT YOUR PROGRAM- EDUCATION GROUPS 
 

Will you be participating in a Stream program?        Yes        No 
 

IF SO: 

Which Stream will you be following?     Arts & Literature      History & Time      Science & Inquiry 
 

Would you like your in-class program to be:     Before your sail         After your sail 
 
Preferred dates for in-class programs:______________________________________________________ 
_____________________________________________________________________________________ 
 
Black-out dates for in-class programs______________________________________________________ 
_____________________________________________________________________________________ 
 

Will your group be paying for your sail(s), or is funding coming from BOCES or another agency?__________________ 
 

Are you applying for a scholarship from Clearwater?    Yes    No 
 

If so, please describe your group’s needs, and attach any supporting documentation to this application: _________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

  

   

  

  

ABOUT YOUR PROGRAM- PRIVATE CHARTERS 
 
Briefly describe your event:___________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 

Will your event involve:    Caterers       Musicians       Guest Speakers       Media        
 

If your sail is a fundraiser for your organization, how much will you charge per person?_______________________ 
 

Would you like to participate in any elements of our onboard education program?     Yes      No 
 

Is your event able to be rescheduled in case of a weather-related cancellation?    Yes     No 
 
 

    

  

  

ADDITIONAL COMMENTS: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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