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Registration Form - Birthday Party

Date of Party:
Days | Time Number of Kids
1.00-3.00
Sat 3.00-5.00
5.00-7.00
10.00-12.00
Sun 12.00-2.00
2.00-4.00

PLEASE READ ALL THE FOLLOWING INFO ABOUT THE BIRTHDAY PARTY AND IF YOU HAVE ANY
QUESTIONS PLEASE LET US KNOW:

Cost (all taxes are included!): $150 for kids 3 years old and older, up to 10 kids; additional kids $15/child.
CASH ONLY! (for deposit and for the rest of payment!)

10 % off for members!

Price includes: 2 cheese pizzas, water, plates, forks and napkins; 1 hour in the gym(games, warm-up,
stretching and specific exercises on our equipment, organized and supervised by our coaches) and 1
hour in the Birthday Party Room(to eat, drink and open presents).

For kids under 4 years old we ask for parents’ participation.

We require a down payment of $50 non-refundable, CASH ONLY, at the time of booking, and the rest(CASH ONLY) at
the time of the party. If you book by phone, we will keep the spot for 48 hours after that, if the $50 are not paid, you lose
the reservation. Minimum charge is $150, even if there are less than 10 kids per party. All the kids participating in the
gym at the birthday party will be included in the number of kids/party(meaning the birthday child, siblings and guests)
and must be listed on the Birthday Party List. If one of the guests is late, the cost/guest will not be prorated (meaning is
still $15/child).When you arrive at the party, please bring a list with names, date of birth and phone number for all kids
The birthday parties are for kids, not adults! Adults are required to participate only for kids under 4 years old but they
are not included for food (pizza), in this case only you can bring extra food for parents! If you wish, bring extra food for
kids, especially if you know some of them have food allergies or are on special diet, but please limit the food for kids
only! We understand that the other parents want to contribute/participate to the party, but our space is limited!

Child’s Name Child’s First Name

Birthdate (YY/MM/DD) Age M/F , Home Phone

Address City Postal Code
Medical condition/Allergies

Parent/Guardian Relationship Cell
Signature of Parent/Guardian Date

For Office Use Only

Fee $50 CASH NON-REFUNDABLE RECEIVED BY: NOTES

Fee 10% off

Date




