
Sail on the
SloopClearwater!

Sunday, September 23, 10am-1pm

Rockland Friends of Clearwater Invites You To

Limited to 50 people. 
Purchase your tickets now!

Tickets: $30 per person     Children 12 & under: $15 (for children under 5, please call)
Sail leaves from The Alpine Boat Basin, Alpine, NJ (please arrive 15 minutes early)

For more info please call 845-353-3361(until June 20) or 845-480-5381(after June 20)

rocclear.pair.com

F RO M  A L P I N E , N J

Join us for a 3-hour sail on the Hudson River 
aboard “America’s Environmental Flagship”
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Sail on the SloopClearwater!
Sunday, September 23, 10am-1pm

Rockland Friends of Clearwater Invites You To

Sail leaves from The Alpine Boat Basin, Alpine, NJ at 10am (please arrive 15 minutes early)

Directions from Rockland County: 
Palisades Parkway South to Exit 2 (Route 9W, Alpine, Closter). Turn right on Rt. 9W. 

Turn right at the first light (Alpine Approach Road.), then bear right. Pass Park Headquarters. 
Follow the long, narrow road downhill. When almost at the river, go 3 ⁄4 around the small circle, 

then continue the rest of the way down the hill.
Useful Items To Bring: 

Sun hat, sunscreen, light jacket if cool weather, camera, water bottle. 
If you’d like, please bing a snack to share.

If you need to reach someone on the morning of the sail, call #845-642-6761
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CLEARWATER SAIL TICKET ORDER FORM:

Adults # tickets___________ @ $30 each total $__________

Children (12 & under): # tickets___________ @ $15 each total $__________

TOTAL ENCLOSED $__________

Contact name____________________________________________________________________

Contact Address__________________________________________________________________ 

City/Town/Village _______________________________ State_________ Zip________________

Phone: HOME__________________________ CELL____________________________________

E-mail Address___________________________________________________________________

I give permission for photos taken during the sail to be used for publicity       YES_____         NO_____

Signature ________________________________________________________________________

Make checks payable to: “Friends of the Nyacks” (write “for Clearwater Sail” on memo line)

Mail Order Form and check to: Rockland Friends of Clearwater, P.O. Box 516, Nyack, NY 

Additional ticket order forms can be downloaded from our website rocclear.pair.com

I N F O T O  S A V E :


