
Has student been enrolled in a Field House class before? � YES � NO If yes, which class? ______________________________

Student’s First Name ______________________________________ Student’s Last Name ______________________________________

Home Address____________________________________ Apt ________ City__________________ State______ Zip ____________

Home Phone ____________________________________ Email __________________________________________________________

Date of Birth (mm/dd/yyyy) ______________ Student Age ____________________ � Male � Female

School ____________________________________________________________________________________________________________

Known allergies / Physical limitations __________________________________________________________________________________

Parent #1 Name __________________________ Home Phone ________________________ Cell/Work Phone __________________

Parent #2 Name __________________________ Home Phone ________________________ Cell/Work Phone __________________

Caregiver participating with child ____________________________________________ Relation ________________________________

Contact Home Phone __________________________________________ Contact Work Phone __________________________________

MY BUDDY AND ME CAMP: Purchase a pack of classes and drop-in to any class throughout the Summer.

* REGISTRATION FEE IS NON-REFUNDABLE AND NON-TRANSFERABLE.

NO.

CLASS REGISTRATION FORM - MY BUDDY AND ME CAMP

THE FIELD HOUSE
Chelsea Piers - Pier 62 • New York, New York 10011

212.336.6500 • www.chelseapiers.com/fh

PAYMENT METHOD � Amex � Discover � MasterCard � Visa � Cash � Check

Credit Card Number Expiration Date

Name (as it appears on card): Print __________________________________ Signature ____________________________ Date __________
Please make checks payable to: Chelsea Piers L.P. – The Field House

I understand and comply with the rules and regulations described on the reverse side.

Signature________________________________________________________ Date __________________________

FOR OFFICE USE ONLY

Date Received __________ Received By____________________ Date Processed ______________ Processed By ______________

Check One: � Cash � Check � C.C. ________________ Total Amount Paid $ __________

OFFICIAL CARD

Mondays – Fridays

June 15 – August 28

10:30am – 12:00pm

5 10 15 20
classes classes classes classes

$195 $360 $495 $595

Please circle one:



MEDICAL RELEASE AND ASSUMPTION OF RISK:

(FOR ANY STUDENT PARTICIPATING IN A CLASS)

By the very nature of sports, gymnastics and other activities available at THE FIELD HOUSE AT CHELSEA PIERS

carry a risk of physical injury. No matter how careful the participant and the coach are, no matter how many

spotters are used, no matter what height is used or what landing equipment utilized, the risk cannot be eliminat-

ed. The risk of injury includes minor injuries such as bruises and more serious injuries such as broken bones, dis-

locations and muscle pulls. The risk also includes catastrophic injuries such as permanent paralysis or even death

from landings or falls on the back, neck or head. Sports, gymnastics, or any activity that involves motion, rotation

and height in a unique environment, carries with it a reasonable assumption of risk.

THE FIELD HOUSE AT CHELSEA PIERS is bound by law to inform all participants and/or their guardians of the

risk involved in the activity of gymnastics and sports in general. Anyone participating in THE FIELD HOUSE AT

CHELSEA PIERS programs must sign the notice on the application, and adhere to the safety rules governing THE

FIELD HOUSE. These rules are posted inside THE FIELD HOUSE. In consideration for THE FIELD HOUSE AT

CHELSEA PIERS’ acceptance of the applicant, and in consideration of the applicant’s opportunity to improve skills

through the use of THE FIELD HOUSE AT CHELSEA PIERS’ staff, equipment and facilities, those legally responsi-

ble for the named enrolling student realize the risk of injury involved and hereby agree to assume the responsi-

bility of such for said student and further agree to save and hold harmless Chelsea Piers L.P., its employees, and

all others concerned, and to indemnify them against loss, intending to be legally bound.

I certify that the enrollee has no condition that prohibits full participation in the activities at THE FIELD HOUSE AT

CHELSEA PIERS. I assume all ordinary risks when using the facilities and hereby release THE FIELD HOUSE AT

CHELSEA PIERS, or any of its employees, for any injury or damage suffered in connection with said use of the

aforementioned facility and its equipment. In case of emergency, if I cannot be reached, I authorize THE FIELD

HOUSE AT CHELSEA PIERS, its agents and employees, to contact and secure necessary medical attention for me

or my child.

PHOTO RELEASE:

I authorize that Chelsea Piers L.P. has the right to use all photographs or videos taken of me or my child during

camp/leagues/classes, etc. for advertising or promotional material.

FIELD HOUSE RULES AND REGULATIONS


