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DEPOSITS 
A $25~0 deposit per group is required to hold the desired date and must be received 2 weeks after 
booking the overnight event. The deposit will be applied toward the total fee for your group. 

*No overnight date will be confirmed until the deposit is received.

Make Checks Payable to: Pacific Battleship Center 
(When sending checks, be sure to indicate your group's name and visit date on the check.) 

Mail Deposit to: Pacific Battleship Center 

250 S. Harbor Blvd. 

San Pedro, CA 90731 

Attn: Camp Battleship Coordinator 

REQUIREMENTS 
CANCELLATION AND REFUNDS 
If your group finds it necessary to cancel a visit, a refund will be granted, minus the non-refundable deposit, only if the 
Pacific Battleship Center is notified at least 30 days in advance of the date of your reservation. If your group needs to 
cancel within 29 days or less of your scheduled visit, your funds can be applied to a future rescheduled date or your 
group's ticketing fees will be considered a donation to the Pacific Battleship Center.

If the ship should have to close due to hazardous conditions resulting from inclement weather,  Acts of God, national 
security issues, or government regulations, your group will have the option of rescheduling or requesting a refund. 
While every effort will be made to notify all scheduled groups of these unplanned events before they arrive at the ship, 
the Pacific Battleship Center is not responsible for any inconveniences or consequences that may arise from the 
cancellation of group visits due to inclement weather, Acts of God, national security, or government regulations.

The Pacific Battleship Center reserves the right to cancel all reservations in the event that the minimum number of 
participants (25) required to conduct an overnight program cannot be achieved. In this event, we will make every 
effort to notify all parties of the cancellation at least 7 days prior to the scheduled event. Should the Pacific Battleship 
Center cancel an event for this reason, all funds will either be returned or held for groups wishing to reschedule. The 
Pacific Battleship Center also reserves the right to cancel reservations if final payment and camp rosters are not 
received 2 weeks prior to the scheduled visit, without issuing a refund.

OVERNIGHTS@LABATTLESHIP.COM • 1-844-4-BB-CAMP (1-844-422-2267) 
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TRIP PLANNING 

WHAT TO BRING [It is recommended that you bring the below items)
• Personal toiletries
• Sleeping bag and pillow
• Spending money for the gift shop. Security of personal cash is the owners responsibility
• Camera or camcorder [with flash)
• Change of clothes/pajamas [The ship can get cold at night so a jacket or other warm clothes are 

recommended.
• Groups are encouraged to bring their own first aid kit!
• Water bottle or bottled water
• Flashlight

WHAT NOT TO BRING 
• Food, unless needed for a medical condition. (See below) Food is only allowed in Mess Decks
• Alcoholic beverages
• Gum, candy, snacks

FOOD 
Battleship I0WA will provide all food for overnight guests. Groups or individuals are not allowed to bring food 
aboard. Dinner, dessert and breakfast are served in the mess decks by our catering staff. Please be advised that 
there is no cooking allowed on board the ship. Eating space is available on the mess decks of the ship where 
there are tables and chairs. 
*Special dietary needs must be identified on the Registration Form
*Please advise any group members who will be arriving after dinner [ served from 1800-1830),
that they should eat before arrival.

DRIVING ACCESS ANO PARKING 
Guest parking is provided directly adjacent to the ship in the public lot which is operated by the Port of LA. 
Entry is at the Harbor Blvd at 1st Street or Swinford Ave. The cost is $20 per 24-hou r stay. 

Cars should be kept locked when parked. Do not leave valuables in the car. The Pacific Battleship Center is not 
responsible for theft or loss of personal property. Cars must be removed from the parking area at the time the 
group departs. 

The address is: 

Pacific Battleship Center 

250 S. Harbor Blvd 

San Pedro, CA 90731 
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0900                   RELEASE TO GIFT SHOP/MUSEUM (CLOSE OF PROGRAM)

This Plan of the Day is provided as an example of what to expect from a typical overnight program and 
does not reflect exact timing or events.  The program does begin promptly at 5pm on Saturdays (there 
is the option of a 6pm start  on Friday) unless otherwise noted and will end at around 9am the next 
morning.



PAGE

12



PAGE

13



PAGE

14



PAGE

15



PAGE

16



Thank you for volunteering to chaperone for Camp Battleship. You are considered a 
valuable part of the Camp Battleship experience, as we could not possibly provide 
adequate supervision of all participants without you. Please read the job description, 
initial each number, and sign your name below to indicate that you agree to the 
responsibilities expected of you. Please call if you have any questions regarding these 
requirements at 1-844 4 BB CAMP ( 1-844-422-2267).

1. All Chaperones will arrive ON TIME with their group and remain for the
duration of the Camp Battleship. Chaperones will follow the schedule and assist
with all activities.

2. Chaperones will directly supervise their group of participants at all times.
UNSUPERVISED PARTICIPANTS WILL NOT BE TOLERATED.
Chaperones will escort unsupervised  participants back to their assigned
groups.

3. Chaperones who smoke MAY NOT DO SO IN FRONT OF PARTICIPANTS.
Please refrain from smoking until your assistance is not needed, (After Lights
Out) and only do so on the pier, this is a smoke-free memorial.

4. Restricted areas are well marked for your safety. DO NOT enter these areas.
NO ONE is permitted to climb on restricted ladders, gun mounts or lifelines.

5. Chaperones will keep a positive attitude and be flexible if unforeseen problems
arise during the Camp Battleship. If you have a grievance, please talk directly
to the Camp Battleship Supervisor. Chaperones using inappropriate language/
behavior will be asked to leave.

6. Discipline is the responsibility of the group point of contact and adult
chaperones. Chaperones experiencing disciplinary problems with participants
will take appropriate action to control the conduct of those  under  their
supervision. If necessary, notify Camp Battleship staff if assistance is required.

7. Chaperones/adults in attendance may not bring other unregistered children
without the permission of the Camp Battleship Supervisor, or the group POC.

8. Chaperones must be aware that they may be called upon to provide direct
assistance as requested by the Camp Battleship Staff.

I have read and will comply with the above statements.
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