
      
 

 
 
 
 
 
 
 
Thank you for choosing SoundWaters to deliver “Science on the Sound: Floating classroom” 
program for your students.  
 
Please find the Application Form below. It is a fillable pdf form.  You can fill it out online and 
print it or save it to your computer. Once completed you can submit it to SoundWaters the 
following ways: 
 
By mail to SoundWaters, 1281 Cove Road, Stamford CT 06902 
By fax (203) 967-8306 
By email to registrar@soundwaters.org (with the Application Form as an attachment). 
 
You will receive an email confirming receipt of your application within 48-hours of submitting it.  
 
If you did not receive confirmation, please contact registrar@soundwaters.org or call us at  
(203) 406 3319.   
 
Please complete the application as soon as possible.  Applications for the 2012 Spring – Fall 
sailing season are due back by December 15, 2011.  The schedule is prepared in January and 
you will be notified of your date on or before January 30, 2012.   
 
When completing the application please be sure to include all of the dates that your classes are 
available to sail. ALSO, please list all the dates that you know are IMPOSSIBLE for your classes 
to sail (vacations, state testing etc).  
 
It is important that you include your cell phone number as well as your email address. This 
information is necessary so that the Shipboard Education Liaison can contact you to discuss 
specifics of the program before the sail and on the day of the sail. 
 
Despite the high cost of diesel fuel SoundWaters has decided not to increase the cost of the 
Floating Classroom program in 2012. The cost remains at $1,095 for each program which can 
accommodate up to a maximum of 42 passengers. There is a $200 discount for Floating 
Classroom sails that take place in April. The sailing season usually starts around April 15 and 
lasts through the end of October. 
 
If you have any questions about completing the Floating Classroom application or about the 
Floating Classroom program, please contact Olena Czebiniak at 203-406-3319 or e-mail 
registrar@soundwaters.org.  
 
We look forward to sailing with you in 2012! 
 



SoundWaters, Cove Island Park, 1281 Cove Road, Stamford CT 06902 Tel. (203) 406-3319 Fax. (203) 967-8306  registrar@soundwaters.org  

 
 
 

Science on the Sound: Floating Classroom Application 
 
Please share this application with your colleagues. Feel free to make copies. 
 
Organization/Group Name________________________________________________________________________ 

Address ______________________________________________________________________________________ 

City ___________________________________State ____________________Zip __________________________ 

Contact Person _________________________________________________ Title __________________________ 

Work Phone ___________________________________________________ Fax ___________________________ 

Cell Phone (confidential but mandatory)  ____________________________________________________________ 

Contact Email _________________________________________________________________________________ 

School Administrator or Supervisor _________________________________________________________________ 

 
Please Indicate the Type of Program Requested:  
 
____ Youth (Schools, Education Centers, Youth Groups) - $1,095 
____ Sea & Sand programs on schooner SoundWaters with field trip or visit to Center (call for pricing). 
 
Please answer the following questions to assist with out programming and scheduling: 
 

What is the grade level/age of your participants?     Grade:________________ Age: ___________ 

Total Number of participants: _____________________________________________________________________ 

How many programs are needed? (Maximum 42 passengers per sail.) _____________________________________ 

Preferred dates/days:____________________________________________________________________________ 

Impossible days/dates:__________________________________________________________________________ 

 
Note: Because of scheduling demands, we may require that multiple-program groups sail in both the morning and 
afternoon of the same day. 
 
Time: Morning _______Afternoon _______ Evening ________ Day: Weekday_________ Weekend __________ 
 
PLEASE MARK YOUR PREFRRED DOCKING LOCATION  
 
____Stamford    ____Mamaroneck    ____Bridgeport    ____Greenwich   _____ Oyster Bay    ____ Port Washington  
 
 
 
We will try our best to dock at the port closest to you. We will contact you about available dates. Do not send 
payment with this application. A deposit will be requested when dates are confirmed.  
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