
Children ages 3-5 years participate in the Field House’s dynamic
sports programs led by experienced teachers during our Preschool
Holiday Camps. Gymnastics instruction will be offered daily, while
other activities including rock climbing, art, soccer and dance will
vary day to day. Children must have turned 3 prior to attending camp
and be fully toilet trained to participate.

SAMPLE DAILY SCHEDULE (subject to change)

AM Session PM Session

8:45am Check in 12:15pm

9:00am Group Warm-up 12:30pm

9:15am Gymnastics 12:45pm

10:00am Rock Climbing 1:30pm

10:30am Snack & Storytime 2:00pm

10:50am Art 2:20pm

11:10am Soccer 2:40pm

11:50am Check out 3:10pm

Extended Day:
12:00pm Lunch (bring your own) N/A

12:30pm Supervised Play N/A

& Activities

1:20pm Pick up N/A

SESSION DATE COST

Winter Holiday I (AM)
Dec. 21–24
No Camp: Dec. 25

Winter Holiday II (AM)
Dec. 28–31
No Camp: Jan. 1

Presidents’ Week (AM) Feb. 15–19

Spring Break I (AM) Mar. 22–26

Spring Break II
(PM) Mar. 29–Apr. 2

12:30-3:10pm

EXTENDED DAY OPTION
Campers stay in the Field House until 1:20pm for lunch and addi-
tional play. Just pack lunch and we’ll take care of the rest.

Cost: $20/day

ENROLLMENT
Please fill out the application on the reverse side and send along with
payment to the Field House at Chelsea Piers – Pier 62, 23rd & Hudson
River Park, New York, NY 10011, Attention: Kim Rich

For more information, please contact
Kim Rich at 212.336.6520 or visit
www.chelseapiers.com/fh

2009-10 Preschool Gymnastics

HOLIDAY CAMPS

$75/day (Min. of 2 days)

$350/5 days

$680/10 days (I & II Only)

$75/day (Min. of 2 days/wk)

$350/5 days



Monday � | � � | � � | � � | � �

Tuesday � | � � | � � | � � | � �

Wednesday � | � � | � � | � � | � �

Thursday � | � � | � � | � � | � �

Friday � | � � | � � | � � | � �

Costs: Extended Day:
1 day = $75 $20/day
5 days = $350 (Not available for Spring II)
10 days = $680 (Spring Break I & II only)
Minimum of 2 days/week. Tuition is non-refundable.
Make-ups and refunds for missed days are not available.

Payment Method

� Amex � Discover � Mastercard � Visa � Check

Card Number ______________________________________________________________

Exp. Date __________________________

Total amount due __________________
I authorize the Field House to bill the above credit card for the amount due for the selected sessions.

Signature ______________________________________ Date ____________________

Waiver and Release
Acknowledging that participation in athletics carries with it a risk of physical injury, I agree that Chelsea
Piers L.P., its agents and employees shall not be liable to me or my child for any injury or damage, how-
soever caused, resulting directly or indirectly from my child’s participation in any and all Field House at
Chelsea Piers programming at any time preceding, during or after program is in session and I hereby dis-
charge Chelsea Piers L.P., its agents and employees from all actions, claims, and demands I or my child
may have for any such injury or damage. I authorize that Chelsea Piers L.P. has the right to use all pho-
tographs or videos taken of my child during programming for advertising or promotional purposes.

Parent/Guardian________________________________________ Date_________
Please send application with payment to:

The Field House • Chelsea Piers — Pier 62 • NY, NY 10011 • Attn: Kim Rich
212.336.6520 • FAX: 212.336.6513

PRESCHOOL HOLIDAY CAMP APPLICATION

Participant’s Name ________________________________ � F � M

Email ________________________________________________________________

Birthdate ____ / ____ / ____ Phone ____________________________________

Street Address ________________________________________________________

City/State/Zip ________________________________________________________

Parent 1: Name ________________________________________________

Phone: (Home) ____________________________ (Work) ________________________

Parent 2: Name ________________________________________________

Phone: (Home) ____________________________ (Work) ________________________

Persons Authorized to Pick-up: ________________________________________

Please check when your child will be attending:
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