School
BIRTHDAY PARTY CONTRACT

Party Date Duration of Party Time of Party No. of Guests

Name of Birthday Boy/Girl

Last First
Parent Name
Home Address
City State Zip
Home Phone ( ) Business Phone ( )
Cell Phone ( ) Email

Telephone & name for legal guardian in case of emergency

RELEASE REQUIRED FOR ALL RIDERS & ATTENDANTS.

...............................................................................

= Rate per hour........... 8250/hr for 1-14 guests
= Additional guests..... $50/guest
= Deposit.....cceeruernnee 8250 (non-refundable)




