
St. Margaret of Scotland Youth Ministry 
Faith4Life 

 

Fishing Trip Permission Slip 
 

Name _________________________________________Grade_______ 
 
Phone_________________________Emergency #__________________ 
 
Date: Wednesday, July 27, 2011 
Departure Time: 4:00 PM (be at the dock no later than 3:30 PM) 
Return Time: 8:00PM 
 
Total Cost: $40.00  
Trip money is not refundable. Transportation to the dock is not included. 
Deposit: $20:00 – (Required by July1, 2011 to hold a spot)  
Balance Due: July 15, 2011 (Cash or Check payable to St. Margaret of Scotland)  
 
Trip Information: 
 
• We will be fishing in Long Island Sound for various fish species.  
• All bait and tackle will be provided. The price includes heroes, chips and soda/water).  
• Your child can bring snacks and beverages on the boat.  
• Please bring sunscreen and dress appropriately as we will fish in bright sunny weather as well as  
   cloudy, cool weather. Teens will get wet, so an old towel will be helpful to keep them some what  
   dry.  
• A light jacket and sweatpants are recommended as it gets cooler in the afternoon.  
• Please pack these in a plastic bag to keep them dry.  
• If your child is prone to motion sickness please provide them with anti-nausea medication 
such as Dramamine or Bonine (these should be taken at least 30 minutes prior to departure).  
I give my permission for the above named teen to attend the fishing trip aboard the Celtic Quest in 
Port Jefferson on Wednesday, July 27, 2011. I release St. Margaret of Scotland Parish of all 
liability.  
______________________________________________________________________________ 
                         Parent/Guardian Signature 
 
Please provide two phone numbers in the event of an emergency. 
 
___________________________________                          ______________________________ 
Contact person                                                                          Phone Number 
 
___________________________________                          ______________________________ 
Contact person                                                                          Phone Number 
 
Allergies_______________________________________________________________________ 


