
Cabbage Island Clambake  
July 16, 2024 

 

Join Raymond Recreation on Tuesday, July 16th as we visit the “World Famous Cabbage Island” in 
Boothbay Harbor, Maine.  First Stop: Boothbay Harbor where you will have some time to explore the sites 
and shops.  Second: we’ll travel to the island aboard the Bennie Alice, view the scenic coastline with its 
charming lighthouses, as well as seals, ospreys and other wildlife.  The Clambake includes chowder, 2 
lobsters (or ½ chicken), steamed clams, Maine potato, corn-on-the-cob, boiled egg, onion, and delicious 
blueberry cake.  It also includes iced tea, coffee or tea, all other drinks are extra.  Cabbage Island has 
been the home of traditional clambakes since 1956.  You may want to bring a sweater or jacket, as it can 
be a little chilly.  Following our feast, you will have a little time to relax or explore the island, then we return 
to Boothbay Harbor for some quick shopping or just to stretch your legs before boarding the bus. 
 

The coach bus will leave Raymond at 8:30 am and return at 8:13 pm.  We will make a quick stop at a rest 
area on the way there and back.  The cost for this trip, which includes coach bus transportation & driver 
gratuity, harbor tour, clambake and gratuity is $145 for Raymond Senior residents, $150 for non-resident 
seniors & adults.  Contact Raymond Rec for a kid’s meal price.     
 

REGULATIONS:  Registrants must sit in the same seat(s) on the bus on the return trip as they sat in on the departure.  For courtesy sake, 
you are only allowed to save your own seat and one other.  CANCELLATION POLICY: To receive a full refund, you must call to cancel at 
least 7 days before the trip; there is a 50% refund for cancellations after the 7 days but at least 48 hours before the trip.  Cancellations with 
less than 48-hour notification will not be refunded.  Full refunds will be issued if we must cancel a trip. 
 

- - - - - - - - - - - - - - - - - DETACH AND RETURN / CABBAGE ISLAND – JULY 16 - - - - - - - - - - - - - - - - - 
 

MEAL CHOICE :   ___ 2 Lobsters or____ 1/2 Chicken 
 

 

Participant’s Name_____________________________ Date of Birth____________ 
 

Address ______________________________________ Phone _________________ 
 

Email Address _________________________________________ 
 

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 
In consideration of the permission granted to the participant named below to participate in the Raymond Recreation Trip, I SHALL RELEASE, 

WAIVE DISCHARGE AND COVENANT NOT TO SUE the Town of Raymond, Recreation Department, their agent and employees from all 

liability for any and all loss or damage, and any claim or demands therefore on account of injury to the person or property or resulting in death of the 

named participant except in the case of gross or willful wanton negligence of the Town of Raymond, Recreation Department its agents and employee 

or otherwise while the named participant participates in the Raymond Recreation Trip. 
 

I further agree to indemnify the Town of Raymond, Recreation Department, their agents and employees from any and all liability, loss or damage 
including but not limited to bodily injury, illness, death or property damage which the Town of Raymond, Recreation Department, their agents and 
employees become legally obligated to pay including reasonable attorneys' fees and costs, as a result of claims, demands, costs or judgments, against 
the Town of Raymond, Recreation Department, their agents and employees on account of injury to the person or property or resulting in the death of 
the named participant except in the case of gross or willful wanton negligence of the Town of Raymond, Recreation Department, their agents or 
employees and whether or not such liability is sole, joint or several. 
 

I am aware that participation in this program may present a strain on my body, or its parts and therefore I represent to the Town of Raymond, 
Recreation Department that to the best of my knowledge, I am in proper physical condition to participate and that I assume the risk of participating.  I 
hereby give permission to the attending physician to treat, hospitalize, administer anesthesia, or to order injections or surgery for my safety. 
 

I have read this release and understand all its terms.  I execute it voluntarily and with full knowledge of its significance.  I have executed this release 
on this date indicated next to my name. 

 
________________________________________________  ______________________  
SIGNATURE         DATE 


