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PREMIER ATHLETIC CLUB | NY
 (914) 739-7755
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Natalie Zeno
nzeno@premierathletic.com

Natalie Zeno co-director

 Follow on Instagram
 @premierathleticclub

Gabby Blitzer co-director

Natalie is a Youth Fitness Specialist with
over 20 years of experience in childcare
and youth programming.  As a mom of
three and First Aid & CPR certified, she

is passionate about creating a safe,
active and engaging environment for

kids.

Natalie and our dedicated staff provide
children with a fun-filled month of

swimming, games, fitness, arts & crafts,
indoor activities, and more!

Gabby is a passionate elementary
school teacher who strives to make her
classroom a warm, joyful and inclusive

space for every child.  With years of
experience as a camp counselor from

middle school through college and as a
lacrosse coach for grades 3 & 4, she has
a deep love for working with kids and
creating unforgettable experiences.

This summer, she is excited to bring her
energy, creativity, and enthusiasm to

ensure an incredible season filled with
games, swimming, and endless fun. Get
ready for an unforgettable adventure.



      

Total # of Weeks __________________

Total Price $  _____________________

2025 Dates 

Week 1 : August 4 - August 8

Week 2 : August 11 - August 15

Week 3: August 18 - August 22

Week 4 : August 25 - August 30

Camp 9 am - 3 pm
Member $400

Child of Member $450

Non-Member $500

Half Day Camp 9 am - 12 pm
Member $225

Child of Member $245

Non-Member $260

Please submit your child's immunization
records (same ones used for school
enrollment) along with this form. 

Hours and
Pricing

Hours and
Pricing

Date ________________ 
Child's Name ___________________________
Child's Age _________   Child's Grade _______

Address _______________________________
City __________________________________
State ______________   Zip ____________ 

Parent/Guardian ________________________
Cell Phone ____________________________ 
E-Mail ________________________________

Emergency Contact ______________________
Phone __________________

Child's Doctor ___________________________
Dr. Phone ___________________

Paid in Full: I authorize Premier Athletic Club
via electronic funds transfer to charge my
account.

CC # _________________________________
Code: __________   Exp. Date _____________
Billing Zip Code:_____________
Customer Signature: _____________________

My Child is in good physical condition and
has no disability or impairment that would
prevent him/her from participating in the
Junior Sports Camp. I hold Premier Athletic
Club, Shareholders, Directors, Officers, and
Agent harmless for any and all claims,
injuries, damages, and liabilities sustained or
injured at the Premier Athletic Club. 

Parent/Guardian Signature ________________

*WHAT TO BRING*
Lunch & Snack
Water
Towel
Goggles
Bathing suit (2)
Change of clothes


