
 

   

 

 
SEA CHALLENGE 2025 APPLICATION 

 
The Sea Challenge, a week at sea aboard a sail training schooner, will take place from Saturday, July 
19th to Saturday, July 26th, 2025. We are in the process of filling all available bunks. If you wish to 
accept the challenge and become a strong team member while experiencing the joys of sailing on the 
high seas, please fill out the application below.  

Name: _______________________________________________ Gender: __________ Age:________ 

Mailing Address: _____________________________________________________________________ 

Town: _____________________________________ State: ____ Zip Code:_______________________ 

Student’s Email: ______________________________________________________________________ 

High School or Organization:  _____________________________________________________ 

Phone:  ______________________Grade: ____________    T Shirt Size:    ____________________ 

Parent’s or Guardian’s Name: ________________________________________________________  

Mailing address, if different:  __________________________________________________________ 

Town: _____________________________________ State: _____ Zip code: ___________________ 

Parent’s Email: ______________________________________________________________________ 

Phone: ___________________________  

Have you been vaccinated for Covid 19?    Yes _____ No _____ 

Cost: $2,000.00 Includes: educational programming, transportation, room & board on the training ship. 

Deposit: Please include a $200 deposit with this application. Fifty percent ($100) will be refunded if 
your plans change. All of your deposit will be refunded if you are not chosen for this year’s Sea 
Challenge program. You will be invited to attend at least one detailed orientation meeting. Orientation 
meetings will address sail training, responsibilities aboard ship, packing requirements and 
answer all of your questions. Parents must attend! Scholarships/Financial Aid: Scholarships 
and financial aid will be considered for those who require financial help including the deposit. 
Please check the box if you wish to be considered for a scholarship or for financial aid.   
Signatures: 
 
Applicant: ______________________________________________________ Date: ______________________ 
 
Parent (Guardian): _______________________________________________ Date: ______________________ 
 
 
 
Please return your check and application to your Sponsor or directly to John Considine, 5 Cove Landing, Kittery, 
ME 03904. Please make out checks to Piscataqua Maritime Commission. For questions, email John at 
jconsidine@sailportsmouth.org or Susan Johnson at sjohnson@sailportsmouth.org 
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