
                               
       

COASTAL STEWARD SHELLFISH RESTORATION 
 
On Saturday July 17th at 9:00am at Cedar Beach. Please wear Troop tee shirt, shorts or bathing suit, some type of 
water shoe or old sneakers, hat, sunscreen, & hydration. 
 
DIRECTIONS: Take Patchogue Mt. Sinai Rd (CR 83) North to the end, make right on 25A, bear left onto Echo Ave, 
first light make a left (Pipestave Hollow RD) to North Country Rd, make a right and a quick left back onto Pipestave 
Hollow Rd and follow to the end, make a left onto Harbor Rd go through toll booth (if anyone is not a town resident 
tell them at the booth that you are here for the Coastal Steward shellfish restoration project so they don't have to pay) 
past 2nd stop sign on left green fence, my sign is on it, park in parking lot on left and we're down on the beach go 
through the gate. 
 
Attached are the Event Registration Forms from Coastal Steward. Please fill out & bring those to the Beach on 
Saturday morning along with the $5 suggested donation fee. Again this is only suggested & not mandatory. 
--------------------------------------------------------------------------------------------------------------------------------------- 
Please complete & return the lower portion of this form to Jo Ann Mesick by July 15th, 2010.  
Yes, I hereby give _________________________________permission to attend the Shellfish Restoration on July 
17th, 2010 at Cedar Beach in Mt. Sinai. 
No, _______________________ will not attend the Shellfish Restoration on July 17th at Cedar Beach in Mt. Sinai. 
 
DO NOT COMPLETE BOTTOM OF FORM IF YOU OR YOUR SON ARE NOT ATTENDING 
 
I authorize any medical treatment that may be necessary during this outing. Signed___________________________ 
Health Insurance Provider __________________________________  
The I.D. # is _______________________________________________  
My Phone # is ____________________________________________  
Emergency Phone # _____________________________________  
List any allergies we should be aware of or medications that may be required during this outing: 
________________________________________________________________________________________  
 
CHECK ONE (to be completed by an adult) 
1. [ ] I will be able to provide transportation for ______Scouts. 
2. [ ] I will not be able provide transportation. 
 
I hereby give ____________________________permission to transport _________________________________   
to & from the Shellfish Restoration Outing.  
If you are able to drive, please forward year, make, model of car & your license number to Sherry Donnelly at 
698-2329 or sher4fam@yahoo.com 
This information is needed so that you are covered under scout insurance if something happens. 

Please fill out and return this form if your son is going or not 


