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

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

Home Address ______________________________________________ City ________________ State ______ Zip ______________

Home Phone____________________________ Work/Daytime Phone ________________________ Email ________________________

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

Emergency Contact Name __________________________________________________ Relation ________________________________

Contact Home Phone __________________________________________ Contact Work Phone __________________________________

Physician’s Name ____________________________________________ Physician’s Phone ____________________________________

Known allergies / Physical limitations __________________________________________________________________________________

If participant is under age 18, this information is required:

Mother’s Name ____________________________ Home Phone __________________________ Work Phone ____________________

Father’s Name ____________________________ Home Phone __________________________ Work Phone ____________________

School ____________________________________________________________________________________________________________

Adult(s) and/or person(s) authorized to pick up child: ____________________________________________________________________

____________________________________________________________________________________________________________________

Starting Date: ________________________________________________________________________________________

Class Day Time Fee

______________________________________________ _______________ ___________   $__________

______________________________________________ _______________ ___________   $__________

______________________________________________ _______________ ___________   $__________

*Total Fee  $__________* REGISTRATION FEE IS NON-REFUNDABLE AND NON-TRANSFERABLE.

NO.

CLASS REGISTRATION FORM

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

212.336.6500 • www.chelseapiers.com

PAYMENT METHOD ❑ MasterCard ❑ Visa ❑ Amex ❑ Discover ❑ 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   ❏ Charge ______________ Total Amount Paid $ __________



CANCELLATIONS, REFUNDS & MAKE-UPS:
1. The Field House reserves the right, prior to the first class or after, to cancel a course due to insufficient registration,

with full refund.
2. There is a $75 non-refundable registration fee included in the price of all youth classes at the Field House.
3. Requests for class fee refunds (not including the non-refundable registration fee and the fee for any classes taken)

will be considered through the third week of classes. All requests must be submitted in writing. No refunds or cred-
its will be given after the third week of classes. (Please allow 2-4 weeks for processing.)

4. Course fees are not transferable.
5. Students are allowed to make-up a maximum of 2 classes per semester.  Make-ups for recreational gymnastics and

pre-school gymnastics must be taken during Member Open Gym sessions. Students enrolled in soccer, basketball
and baseball may attend another age and level-appropriate class offered based on availability. All make-ups must
be scheduled in advance with the appropriate program director. Make-ups must be used during the semester in
which the original class was missed.

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 eliminated. The risk of injury
includes minor injuries such as bruises and more serious injuries such as broken bones, dislocations 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 environ-
ment, 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’ accep-
tance 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 responsible for the named enrolling student
realize the risk of injury involved and hereby agree to assume the responsibility 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 afore-
mentioned 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


