
Birthday Party Agreement
A+ STAR PARTY

										                Today’s Date:______________

Name of Birthday Child: ____________________________________________ Male or Female (Circle one)

				     Age (on this birthday): _____________    Date of Birth: __________________

Parent’s Name: _____________________________________ Cell Number: __________________________

Email Address: ________________________________________

Home Address: __________________________________________   City/ZIP: _______________________

Daytime Phone Number: ______________________         Evening Phone Number: ____________________

Date of Party: ____________________________        11:00  1:00   3:00

How many guest expected: _______________________  Ages of children attending: ___________________

Requested Instructor (As Available/Not Guaranteed): __________________________________

   Parent’s Signature					                                     Received By 

** Special Notes: __________________________________________________________________________

 ________________________________________________________________________________________

Contacted prior to party on: ________________________________

The following is for teacher’s use only:
	
	 Birthday Party Total Guest Count: _________        Waivers received: _____________
            Cost of Party:
		  1½ hr. 1-12 Guest ($170)                          _______________
		  ***MINUS DEPOSIT ($50)                  - _______________       Date Taken: ___________
							                                                  Payment Type:_________
          SUBTOTAL Paid by Thursday 7pm before Party: ____________       Date Taken:___________
									                            Payment Type:_________
      $ 10 for each additional guest over 12: ___________________         ________  Number of extra guest

GRAND TOTAL OWED BY CUSTOMER: ____________________               Date Taken: ___________
                                                                                                                               Payment Type: ________

Instructor Assigned to party: ___________________________   Helper: __________________________

1½ Hr. party with 1-12 guest is $170.00
$10.00 for each additional guest over 12 (Max of 15)



RULES AND POLICIES
Please sign at bottom of page

Policies I Agree to:

�

My signature below signifies my agreement to these rules:

  Parent’s Initials

1. There will be no adults on the equipment and all parents must stay out of the gym area. The   
birthday party parents can take pictures or videotapes from the upstairs loft.

2. Spectators are welcome to watch from our upstairs area only.

3. There will be no liquor or alcohol or any kind at the parties or smoking on the premises.

4. There are no children under the age of three, boys over the age of five, or girls over the age of 
twelve allowed in the gym area. They may participate by watching from our upstairs area and 
then fully participate in the gift opening and treats.

5. An additional $10.00 will be charged if the party goes more than 10 minutes after the assigned 
ending time.

6. Every guest at the party must have a signed waiver to participate in the gym activities.

7. No more than 12 guest are allowed in the gym area for party.

8. Wear appropriate gym clothes (leo/shorts), no jeans or clothes with buttons or zippers.

9. Children will not be allowed to return to the gymnastics area after the eating portion of the 
party. This is for their safety. 

10. All parties must be paid in full by Thursday 7pm before the party.

  Parent’s Signature 					                                    Date

•	 �1 hour in gym
•	 ½ hour upstairs where they can open gifts, enjoy 

cupcakes and juice boxes that you provide. (We 
have a refrigerator and freezer available for your conve-
nience.) 

•	 Tablecloths

•	 Gift for birthday girl
•	 Goodie bags for party guest
•	 Friendly, loving teacher
•	 Gymnastics, games, obstacle course, cheer and 

dance


