
 

 
Registration fees are non -refundable.  

 

 845-358-GAME (4263) 
www.thesportsplace.com 

 

 
The Sports Place 

Summer Baseball & Sports Camp  
Open to ALL Kids Aged 6 - 13 

 

Approved and Endorsed by New City Little League  

Camp Director: Coach Greg Raho  
 

Location  

Zukor & Strawtown Parks  

& The Sports Place  
 

9 AM to 4 PM  Daily  
 

Week 1: June 30 to July 3*  

Week 2: July 7 to July 11  

Week 3: July 14 to July 18  

Week 4: July 21 to July 25  

Week 5: July  28 to August 1  

Week 6: August 4 to August 8 

Week 7: August 11 to August 15  

Week 8: August 18  to August 22  
 

*Week 1 participants will get 1 day for use in any other week.  

 

Transportation Available  

Ask for more information!   

http://www.thesportsplace.com/


 

 
Registration fees are non -refundable.  

 

 

Structured Camp Activities & Open Play  

Camp Director Coach Greg Raho  

½ Day of Baseball Instruction & Games  

Time is Split Between Zukor Park &  The Sports Place  
 

Other Available Activities  

Kickball , Wiffle  Ball, Golf, GloPutt  

Flag Football , & Physical Fitness  
 

Optional Off - Site Day Trips  

Yankee Games 

Mets Games 

And moreé 
 

Registration Fee s 

$2 95 per camper /per week  

$9 95 for a 4 -week session  

$1795 for an 8 -week session 
 

Daily Rate  

Pick 15 Days Ą $995  

Pick 20 Days Ą $1295  
 

Lunch is Available  

Hot Lunch, Snack, & Drinks  

$10 per day  

$40  per week   
 

  Discounted Tokens  

500 Tokens Ą $99 
 

TSP Discounts  

All campers will have an opportunity to get discounts for lessons,  

Glo-Putt , rentals, parties, and more!  



 

 
Registration fees are non -refundable.  

 

845-358-GAME (4263) 
www.thesportsplace.com  
info@thesportsplace.com  

 

 

The Sports Place  

Summer Baseball & Sports & Camp  
Open to ALL Kids Aged 6 - 14 

 

Approved and Endorsed by New City Little League  
 

Outdoor Location s 

Zukor & Strawtown Parks  

(New City NY)  

 

Indoor Location  

The Sports Place  

(Blauvelt, NY)  
 

Camper Information  

First Name:___________________________  Last Name:__________________________ 

Age:_________ Birth Date:___________ ___  Shirt Size: YS YM YL AS AM AL AXL  

Current Team/League:___________________________  School:______________________  

 

Contact Information  

Parent/Guardian Name: _______________________________________________________  

Phone (Home): ______________________  Cell:  _____________________________ 

Parent/Guardian Name: __________________________ _____________________________  

Phone (Home): ______________________  Cell:  _____________________________ 

Address:_________ ______________________________________________________________ 

City:_____________________________ __   State:____________    Zip:_______ _____ 

Emergency Contact (other than parent/guardian):__________________________ _________ 

Emergency Contact phone #: _______________________________________________________  

http://www.thesportsplace.com/
mailto:info@thesportsplace.com


 

 
Registration fees are non -refundable.  

 

Session Selection  
 

Week # (please circle)  
 

1 2 3 4 5 6 7 8 
 

Weekly Rate  
 

$295 per camper/per week  
$995 for a 4 - week session / $1795 for an 8 - week session  

 
Daily Rate  

 

Pick 15 Days Ą $995 / Pick 20 Days Ą $1295 
 
 

Transportation  

Transportation needed?    Yes    No 

Lunch 

______ Weeks @ $40 per week / _____ Days @ $10 per day  

 

 

Medical  Information  

Family Doctor:  ________________________________ Phone # : _____________________ 
 
Does your camper have any allergies? Yes___________ No_____________  
 
If yes, to what are they allergic ? _______________________________________________ 
 
Please list any medication (s)  and doses that your camper will  be taking at camp:  
 

__________________________________________________________________________________ 
 
Are there any special considerations that the camp should know  about in order to 
better facilitate ÙÏÕÒ ÃÈÉÌÄƦÓ experience?  
__________________________________________________________________________________ 
Enjoy 1 week at Glenbrook Day 
 

Recognizing the possibility of physical injury associated with any organized play and in consideration for accepting the registrant for its 
program (the ñProgramò), I hereby release, discharge, and/or otherwise indemnify THE SPORTS PLACE and New City Little League, its 
affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the 
Program against any claim by or on behalf of the registrantôs participation in the Program and/or being transported to or from the same, 
which transportation I hereby authorize. My child or ward has received a physical examination and has been found physically capable of 
participating in the Program. In the case of a medical emergency I hereby grant permission for my child/ward to receive medical treatment. I 
am aware of the policies and objectives of the Program and hereby authorize my child/ward to participate. 

 

 X_________________________________________________________     _____/______/______   
Parent / Guardian Signature               Date  
 

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 
For Office Use Only 

 
Fee: ________________________   Payment Method:    Cash    CC   Check Date: _______/_______/_______ 


