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DIRECTOR’S WELCOME

Thank you for enrolling your child in the Chelsea Piers Summer Sports Camp.  Since our last correspon-
dence, we have been busy planning the best summer sports camp available. I hope you and your child
share our enthusiasm and are as anxious as we are to get the summer started.

This packet will provide you with all of the information you will need to know before camp begins.  It’s
very important that you and your child read it thoroughly.  If you have any additional questions or feel
there is any information we should know about your child before camp starts, please feel free to call us.
We look forward to seeing you and your child soon!    

IMPORTANT CAMP TELEPHONE NUMBERS

You may also contact us at our email address: camps@chelseapiers.com.

NAME TITLE TELEPHONE

Craig Woodcock Director 212.336.6846

Selina Droz Assistant  Camp Director 212.336.6846

LaSheila Anderson Camp Administrator 212.336.6846

John Dwinell Sports Academy Director 212.336.6500

Kim Rich Gymnastics Camp Director 212.336.6500 ext. 6575
Kim Rich Pre-School Camp Director 212.336.6500 ext. 6575

Wade Corbett Figure Skating & 

Pre-School Sky Rink Camp Director 212.336.6100

Tom Guy Golf Camp Director 212.336.6400

Phil Donnelly Urban Adventure Camp Director 212.336.6000

Attendance 212.336.6846

Summer Camp Fax 212.336.6720

Selby Transportation 718.617.7141
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In the event that our New York City phone lines are down, please call this toll free number
1.888.4CHELSEA (1.888.424.3573) for an updated message on Chelsea Piers campers.



ADMINISTRATION
Please note the following charges that will occur during the course of Chelsea Piers Summer Camp.

1. $100 deposit per week is required at the time of registration. Therefore, if you register your 
child for two weeks of summer camp, the deposit will be $200. All transportation must be paid 
in full at the time of registration.

2. We will need a VALID credit card for parents who wish to pay by check or cash. Please note 
that it is very difficult to contact every single parent when payment is due. Therefore, on May 
14th unless we hear otherwise from you, your credit card will be charged the full amount owed 
on that day.

3. Any changes that are made during the course of registration will be subjected to a $40 fee. To 
cancel camp before May 14th, all of your money will be returned to you except a $100 cancel-
lation fee. After May 14th no refunds will be granted for absences, transportation delays 
or withdrawals. If you are extending camp weeks, your credit card on file will be charged. 
You can not walk in and pay by check. If you are extending on a Monday and starting on 
the same day, a credit card or cash is acceptable. 

4. No camper will be permitted to participate in any camp activities until all application 
materials have been received and tuition has been paid in full. Please make sure that you have 
submitted the following items:

• Camp Application (including Transportation Application if applicable)
• Parents Release and Physical Examination Form
• FINAL PAYMENT

5. Campers who remain at Chelsea Piers after 4:30pm will be placed in our After Care program. 
This program allows parents a chance to complete their work day and affords campers a chance 
to unwind and relax after a long day. Campers may be picked up at the Field House between 
4:30pm and 6:00pm. Please note that a $20 fee will be imposed on parents who pick up 
their children after 6:00pm. After Care is available Monday through Friday on a daily basis at 
a cost of $25 a day or five days at a cost of $95. After Care will be billed according to use and 
no pre-payment is required at the time of registration.

6. If there are any changes regarding transportation, your child’s attendance at camp or early 
pick-up, please contact us via one of the following methods:

phone: 212-336-6846
fax: 212-336-6720

Please note that any changes from your child’s original application regarding weeks of camp 
must be submitted in writing either via e-mail or fax as detailed above and a $40 change fee.
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CAMP HOURS
The Chelsea Piers Summer Sports Camp is open from 8:30AM to 4:30PM, Monday through Friday.
After Care is available in the Field House for an additional fee until 6:00pm.

DAILY ARRIVAL AND DEPARTURE
Campers should be dropped off and picked up at their main venue:

• Sports Academy The Field House (Pier 62)

• Gymnastics Camp The Field House (Pier 62)

• Pre-School Camp The Field House (Pier 62)

• Figure Skating Camp Sky Rink (Pier 61)

• Pre-School Figure Skating Camp Sky Rink (Pier 61)

• Ice Hockey Camp Sky Rink (Pier 61)

• Golf Camp The Golf Club (Pier 59)

• Urban Adventure Camp Sports Center (Pier 60)

• Bowling Camp Between Pier 59 and 60

If your child will not be using the camp bus service, drop-off begins at 8:30AM. 
Please do not arrive before this time as there will not be staff available to 
provide proper supervision. Pick-up begins at 4:00PM, Chelsea Piers will 
provide supervision until 4:30PM.

We strongly request that gymnastics campers not be picked up between 3:15pm and 3:45pm due to safety 
concerns.  If you need to pick-up your child from gymnastics camp early, please come either before
3:15pm or after 3:45pm.

PLEASE NOTE: After 4:30PM, campers will be placed in After Care.  Please refer to the
After Care section of the handbook for more details.  After Care is in the Field House.

For your child’s safety, at the end of the day campers will be released only to those authorized by the
child’s parent or legal guardian on the application form or on the first day of registration - no exceptions.
If your child is to be released to someone not listed on the application, a signed note identifying the
authorized pick-up person must accompany the child to camp. It is very important that you inform the
pick-up person of the camp your child is attending. If you would like your child to be able to check in
or sign out alone, you must submit a letter of authorization to the Camp Director prior to the start of camp.

If your son or daughter will be absent from camp, please call (212) 336-6846 by 7:45AM on the day he
or she will be absent. Please indicate your child’s full name and the camp in which he or she is enrolled.
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TRANSPORTATION
If you submitted a separate application for bus service, we will notify you of your specific pick-up and
drop-off times and locations the week before your child’s first day of camp. If you do not receive noti-
fication, please call the camp office at (212) 336-6846. If your child will be attending multiple weeks
of camp, please note that his or her pick-up and drop-off locations and times may change slightly from
week to week. You will be notified of all changes.

PLEASE NOTE: Campers who enroll after May 14th are not guaranteed 
transportation. After May 14, 2007, all applicants must select from pre-existing 
bus stops (space permitting) - NO EXCEPTIONS.

Selby Transportation will provide all camp bus service for camp. Yellow school bus vans with Selby
printed on the side and Chelsea Piers Summer Sports Camp on the hood will be used unless otherwise
indicated to you in writing. The bus will wait only 2 minutes after the designated pick-up time at
each stop in the morning, so it is extremely important that your child arrives at the bus stop on
time and that you (or those authorized by you) are waiting for the child at the bus stop in the
evening. For the convenience of the other campers on the bus, if your son or daughter is continually late
for pick-up or drop-off, Chelsea Piers reserves the right to revoke his or her bus privileges. If your child
will not be attending camp or will not be riding the bus, please call the camp office at (212) 336-6846 no
later than 7:00AM on the morning he or she will be absent. If you decide to pick up your child up from
camp instead of having them riding the bus, please submit a faxed request by 12:00pm that day.
Thank you. Our fax is (212) 336-6720.

All routes are to be determined solely by Chelsea Piers. Parents or guardians must not
make any modifications to the routes with the drivers. This has caused major confusion
in the past. Thank you.

SUSPENSION FROM CAMP 
Chelsea Piers reserves the right to suspend a child from camp due to excessive misbehavior, repeated fail-
ure of parent to pick-up or drop-off camper at the designated times, or failure of parent to submit payment
on time. Decisions to suspend a camper will be made by the Program Director, the Assistant Camp
Director and the Camp Director. No refunds will be granted to campers who are suspended from camp.

HEALTH CODE 
The Chelsea Piers Summer Sports Camp is licensed by the New York City Department of Health and is
inspected twice yearly. The inspection reports are filed at the Day Camps and Recreation Units. The
camp conforms to the Board of Health’s policies pertaining to program, staff, health, safety and facility.

CAMPER BIRTHDAYS
If your child’s birthday falls on a camp day, please notify the Camp Director in advance so we may help
him or her celebrate. *Please do not send birthday treats, pre-packaged or otherwise. We are happy
to celebrate with balloons, songs and special recognition. 
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LUNCH 
Chelsea Piers will provide campers with lunch each day. Lunch will be prepared by Jason’s Catering,
Famous Famiglia, The Lighthouse, AMF Bowling and Spirit Cruises. Please make sure that you have
indicated on the Medical History Form if your son or daughter is allergic to any foods or has other
dietary restrictions. If your child has dietary restrictions, please feel free to send a non-perishable
lunch. 

In the past, lunches have included:
Famous Famiglia - pizza or bagels, hamburgers, hot dogs, fruit and juice
The Lighthouse - baked ziti, meatloaf, turkey, salad, bagels, yogurt, fruit, juice and cookies
AMF - chicken fingers, grilled cheese, french fries and juice
Spirit Cruises - chicken nuggets, salad, macaroni & cheese, bagels, fruit and juice
Jason’s Catering -bagel sandwiches (tuna, turkey, ham), cookies, fruit and juice

RECREATIONAL PERIOD*
During the daily recreational period from 1:00PM to 2:00PM, campers have the unique opportunity to
sample new sports at the other Chelsea Piers venues. Attached is a tentative recreational period sched-
ule for each camp. Please read the schedule carefully so your child will be prepared for each day’s
activities. Every Monday, campers will be notified if there are any changes to the weekly schedule. 
*Recreational Period Is Subject to Change.

Please note: On Mondays, Tuesdays and Thursdays, campers enrolled in the Sports Academy,
Gymnastics Camp, and Golf Camp may ice skate one of the days. Campers should bring the
appropriate clothing (see “What to Bring to Camp” section).      

HARBOR CRUISES
Once every two weeks, campers are taken on a harbor cruise aboard one of Spirit Cruises U.S. Coast
Guard-certified boats. Campers enjoy lunch aboard the boat. Cruises change slightly from week to
week. Sites may include the Statue of Liberty, Ellis Island, the Brooklyn Bridge, South Street Seaport,
the Intrepid Museum and more.  Campers are kept safely inside the ship and are properly supervised
during all cruises.

CAMP T-SHIRT/UNIFORM
All campers will be given a Chelsea Piers Summer Sports Camp T-shirt on his or her first day of camp.
Due the public nature of our facility, the operation of 9 different camps throughout the Piers, and
our desire to provide your child with a safe environment, campers are strongly encouraged to
wear their camp T-shirt every day. 
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WHAT TO BRING TO CAMP
Below you will find a summary of all suggested items campers will need to bring to camp. All campers
must either wear socks to camp or bring socks with them to camp.  Socks are required for recreational
periods in both bowling and ice skating.

*Please have your child keep all toys and non-camp related personal items at home.
This includes Game Boys, Pokemon items, jewelry and CD Players.  Please do not
send your child with large sums of money. Chelsea Piers is not responsible for lost
or stolen property.

Sports Academy
Item Day Needed

• Chelsea Piers Camp Shirt Every Day
• Comfortable athletic clothing (shorts, T-shirt, socks, sneakers) Every Day
• Soccer shin guards (optional) Every Day 
• Long pants, sweatshirt or jacket, gloves Ice Skating Days* 
• Ice Skates (optional) Ice Skating Days*
• Bike Helmet (optional) Ice Skating Days
• Baseball Glove Upon Notification

* Please see Daily Recreational Schedule. Chelsea Piers will provide rental skates, golf clubs and all
other required equipment for recreational period activities at no additional charge.

Gymnastics Camp 
Item Day Needed
• Chelsea Piers Camp Shirt Every Day
• Comfortable athletic clothing Every Day

(shorts or bike shorts, socks, T-shirts, leotard or unitard, sneakers) 
• Long pants, sweatshirt or jacket, gloves Ice Skating Days* 
• Ice Skates (optional) Ice Skating Days*
• Bike Helmet (optional) Ice Skating Days*
• Socks Bowling

* Please see Daily Recreational Schedule. Chelsea Piers will provide rental skates, golf clubs and all
other required equipment for recreational period activities at no additional charge.

Ice Skating Camp
Item Day Needed
• Chelsea Piers Camp Shirt Every Day
• Comfortable athletic clothing Every Day

(shorts, bike shorts, socks, T-shirt, sneakers) 
• Ice Skates (Available at Sky Rink if children do not have their own) Every Day (Optional)
• Long pants, skating tights, sweatshirt, sweater/jacket, gloves Every Day

* Please see Daily Recreational Schedule. Chelsea Piers will provide rental skates, golf clubs and all other
required equipment for recreational period activities at no additional charge.
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Ice Hockey Camp
Item Day Needed
• Chelsea Piers Camp Shirt Every Day
• Comfortable athletic clothing Every Day

(shorts, T-shirts, socks, sneakers) 
• Full hockey equipment Every Day

(hockey skates, shin pads, shoulder pads, hockey pants, hockey socks, elbow pads, hockey gloves,
athletic cup, helmet with full face shield, internal mouthguard, neckguard and hockey stick)

• Separate set of clothes to wear under hockey equipment Every Day
• Bath Towel Every Day
• Water bottle with camper’s name on it Every Day

• Each camper will be given a practice jersey on the first day of camp. Campers are required to wear their
camp jersey during all on-ice sessions. Campers who use the camp bus service will be able to store their
equipment at Sky Rink overnight. All others should take their equipment home each night to air out.

Urban Adventure Camp: 
Item Day Needed
• Chelsea Piers Camp Shirt Every Day
• Comfortable athletic clothing (shorts, T-shirt, socks, sneakers) Every Day
• Water bottle with camper’s name on it Every Day
• Padlock Every Day
• Bathing Suit and Towel Every Day
• Sun Block (optional)

Golf Camp:
Item Day Needed
• Chelsea Piers Camp Shirt Every Day
• Comfortable athletic clothing Every Day

(shorts, T-shirt, socks, sneakers)
• Golf Clubs(optional) Every Day*
• Water bottle with camper’s name on it Every Day 
• Long pants, sweatshirt or jacket, gloves  Ice Skating Days* 
• Ice Skates (optional) Ice Skating Days*
• Bike Helmet (optional) Ice Skating Days*

*   Please see Daily Recreational Schedule. Chelsea Piers will provide rental skates, golf clubs and all
other required equipment for recreational periods at no additional charge.
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Pre-School Gymnastics Camp: 
Item Day Needed
• Chelsea Piers Camp Shirt Every Day
• Comfortable athletic clothing Every Day

(shorts, T-shirt, socks, sneakers)

Pre-School Ice Skating Camp: 
Item Day Needed
• Chelsea Piers Camp Shirt Every Day
• Comfortable athletic clothing Every Day

(shorts, T-shirt, socks, sneakers)
• Bike Helmet (optional)
• Long pants, sweatshirt or jacket, gloves Every Day

Bowling Camp: 
Item Day Needed
• Chelsea Piers Camp Shirt Every Day
• Comfortable athletic clothing Every Day

(shorts, T-shirt, socks, sneakers)

SEE YOU
THIS SUMMER!
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ADDITIONAL NOTES
For any changes such as switching camp weeks, transportation, absences or early pick-up, please note that it
must be in writing. You may contact us by using one of the following methods:

Fax: 212.336.6720
Email: camps@chelseapiers.com

We cannot take these requests over the phone for security reasons.

Please do not send your children to camp with cell phones or electronic game devices.  
If the cell phone is necessary for you to communicate with your child after camp hours, the
child must keep the phone in his/her bag turned off during the camp day.  However, please
remember that Chelsea Piers is notresponsible for lost or stolen property and children will
not be given individual lockers during camp.



CHELSEA PIERS SUMMER SPORTS CAMP
HEALTH RECORD/MEDICAL RELEASE FORM

This form must be completed and returned before camp enrollment dates in order for the camper to be permitted to participate in any camp activities. 
Side A - To be filled out by parent before presenting to camper’s physician. Side B - To be filled out by camper’s physician.

SIDE A PERSONAL INFORMATION
Camper’s Last Name____________________________ First Name ______________________Birthdate________ ❏  M   ❏ F
Specify camp(s) child will be attending ________________________________________________________________________
Address___________________________ City ________________ State_____ Zip_________Home Phone__________________
E-mail Address _____________________________________________________________________________________________
Mother’s Name________________________________________  Father’s Name ____________________________________
Daytime Phone _________________________________________    Daytime Phone ____________________________________
Place of employment ____________________________________    Place of employment _______________________________
Health Insurance Carrier ______________________________________________ Policy Number ________________________
Plan Number ___________________________________________ Is physician authorization needed? ___________________
In case of emergency, please notify______________________________________________________________________
If neither parent or guardian are available in an emergency, please contact:
1. ________________________________________________ Daytime Phone __________________________________________
2. ________________________________________________ Daytime Phone __________________________________________

HEALTH HISTORY (Please check approximate dates that camper suffered from allergies, diseases, and conditions listed below).
Diseases Allergies Other
❏ Chicken Pox______________________ ❏ Hay Fever_________________ ❏ Ear Infections____________________________
❏ Measles__________________________ ❏ Poison Ivy_________________ ❏ Rheumatic Fever_________________________
❏ German Measles__________________ ❏ Insect Stings_______________ ❏ Convulsions_____________________________
❏ Mumps___________________________ ❏ Penicillin__________________ ❏ Diabetes________________________________
❏ Asthma___________________________ ❏ Other Drugs_______________ ❏ Behavior _______________________________

❏ Concussion ____________________________
❏ Other _________________________________

Please list any past illnesses (contagious and non-contagious):_____________________________________________________
Please list any operations or serious injuries (include dates):_______________________________________________________
Has camper ever been hospitalized?___________________________________________________________________________
Does camper have any chronic or recurring illness?______________________________________________________________
Is there anything else in campers health history that the camp staff should know?_____________________________________
Are there any activities from which the camper should be restricted?________________________________________________
Are there any specific activities that should be encouraged?_______________________________________________________
Will the camper be taking any medication at camp?_____________________________________________________________
Does the camper wear any medical appliances (glasses, contact lenses, orthodonture, etc.)?___________________________
___________________________________________________________________________________________________________
IF MEDICATION IS REQUIRED, IT MUST COME IN THE ORIGINAL CONTAINER WITH USAGE/DOSAGE/
INSTRUCTIONS CLEARLY PRINTED ON LABEL.  A DOCTOR’S NOTE AND PARENTS NOTE MUST ALSO BE
SENT.

CONSENT FOR MEDICAL TREATMENT
I do hereby authorize that all of the above information is correct and that my child is fully able to participate in all Chelsea Piers Summer
Sports Camp activities without need of individual or specialized attention or medical regimen. I agree to notify Chelsea Piers of any
changes in my child’s physical or mental health between the dates of enrollment and the start of the camp as well as during camp. I hereby
consent and authorize the administration of all medical treatments advisable or necessary under the judgement of the accredited camp
trainers, emergency room physicians or any other clinical physicians with the understanding that I will be notified as soon as possible.

Name_____________________________________________________ Relationship_____________________________________

Signature __________________________________________________ Date__________________ Phone____________________



SIDE B To be filled out by camper’s physician.

Name of Camper _____________________________________ Name of Physician ____________________________________

IMMUNIZATION HISTORY
Please provide us with a record of basic immunization and most recent booster doses for the camper listed above.
DTaP, DTP, DT, TD_____________ Date__________ Date__________ Date__________ Date__________ Date__________
Polio________________________ Date__________ Date__________ Date__________ Date__________ Date__________
Measles_____________________ Date__________ Date__________ Date__________ Date__________ Date__________
Rubella______________________ Date__________ Date__________ Date__________ Date__________ Date__________
Mumps______________________ Date__________ Date__________ Date__________ Date__________ Date__________
Hib_________________________ Date__________ Date__________ Date__________ Date__________ Date__________
Hepatitis B___________________ Date__________ Date__________ Date__________ Date__________ Date__________
Varicella_____________________ Date__________ Date__________ Date__________ Date__________ Date__________
PCV_________________________Date__________ Date__________ Date__________ Date__________ Date__________
Date of most recent Tetanus Shot ______________
PPD-MANTOUX ____________________________________ Date Read ______________

Most Recent Tuberculin Test Given ____________________ Result ____________ ❏❏
m m

MEDICAL EXAMINATION
Examination must be performed no more than 12 months prior to arrival at camp.

CODE: S = Satisfactory
X = Not Satisfactory (explanation required)
O = Not examined

General Appearance ____________ Height __________________ Weight __________________ Blood Pressure ________
Hgb. Test ________________________ Urinalysis________________ Posture & Spine __________ Throat - Tonsils ________
Eyes ____________________________ Vision __________________ Glasses ________________________________________
Extremities ______________________ Heart __________________ Ears ____________________ Hearing ______________
Feet ____________________________ Lungs __________________ Skin ____________________ Nose ________________
Teeth____________________________ Abdomen________________ Hernia __________________ Genitalia ______________
Neurological Findings: ______________________________________________________________________________________
Allergies (please specify): __________________________________________________________________________________
Please describe any abnormal findings and/or handicapping conditions: __________________________________________
Has child ever received products containing horse serum? _________________________________

RECOMMENDATION AND RESTRICTIONS DURING CAMP
Special Diet ________________________________________________________________________________________
Special Medicine Needed ______________________________________ Is Parent Sending Medicine?_____________
Strenuous Activity ____________________________________________________________________________________
General Appraisal____________________________________________________________________________________

DOCTOR’S RELEASE
I have examined the person herein described, reviewed his/her health history and it is my opinion that he/she is physi-
cally able to engage in all Chelsea Piers Summer Sports Camp activities, except as noted above.

Examining Physician Signature ______________________________________________________________________________

Physician Name (please print) ________________________________________________________________________________

Telephone ________________________________________________________________________________________________

Address ________________________________________________________ Zip Code ________________________________

Date of Examination______________________________________________

Please mail completed form to:
Chelsea Piers Summer Sports Camp • Chelsea Piers - Pier 62 • New York, NY 10011 or FAX  212.336.6720


