
BIRTHDAY PARTY                                        
REGISTRATION FORM 

 
Party Information 

 
 

Birthday Child Information 

 

 

 

Policies:  My signature below signifies my agreement to the following: 
1. There will be NO adults on the equipment and ALL parents must stay out of the gym. 
Spectators are welcome to watch from our lobby viewing area. 
2. Any changes to the event, including date, time, and package must be provided in writing with 
a signature no later than 5 days prior to the event. 
3. No children under the age of 3 are allowed in the gym without parent supervision. 
4. Parents of the birthday child are invited to take photos and videotape the party in the gym as 
long as they have NO underage children in the gym with them. 
5. Every guest at the party must have a signed waiver to participate in the gym activities. 
6. Total party time is 2 hrs, and will not exceed the allotted time. 

Date:     Time slot: A.) 11am-1pm  B.) 10am-12pm  C.) 12 - 2pm 

 
Estimated # of Guests: _______________  
 
Ages of children attending: _______________ 

 

Birthday Package: A.) Basic Ninja ($99) B.) Jonin (includes food & drinks) – ($299) 

 

Last Name: _________________  First Name:_____________________     
 
Gender: Female □ Male □ 
 
Date of Birth (mm/dd/yy): __________________ 
 
Home Address: _________________________ City: __________________ 
 
Postal Code: ________________ 
 
Home Phone #: _______________  Cell Phone #: ____________________ 
 
Mother's Name: ___________________ Father's Name: ___________________ 
 

Medical Concerns: _________________ Email Address: ___________________ 



7. Each package includes a maximum of 8 kids. An additional fee of $15 will be charged for every 
additional child. 
8. The full rate of the birthday package is required upon registration. 
 

 

Parents Signature: __________________________ Date: __________ 
 
 
 
Office Use Only_________________________________________________ 
  
Contacted prior to party on (date):____________________________________________ 
 
Birthday Party Total Guest Count #: _____________  Waiver Collected #: ____________ 
 
Cost of Party $:____________ Deposit $:___________ Date: ___________ 
Payment Type: _________________ 
 
Balance Due $: _______________ Date: _________ Payment Type: ________________ 
 
 

 

 

 

 

 

 

 

 


