
Birthday Party Agreement and Registration Form 
____ I understand that 10 days before the birthday party I will confirm R.S.V.P.’s and ask for 

an additional teacher if need be. 

 

____ I understand that every child on the floor will count as a party guest (including young 

siblings and uninvited guests).  Every child must have a medical release form signed by 

his/her parent or legal guardian in order to participate. 

 

____ I understand that children are not allowed to play on the equipment until the birthday 

party starts and parents are not allowed on the equipment at all. 

 

____ I understand that I will pay the contracted rate but, if more guests show up to the 

birthday party than contracted, I will pay a higher price, plus a $20.00 fee for going 

over. 

 

____ I understand that I am allowed to show up no more than 15 minutes before  my party in 

order to set-up and leave within 15 minutes after my party is over.  If I do go over in 

time there will be an additional charge of $15.00 (1-8 children), $30.00 (9-16 children) or 

$45.00 (17-24 children) for each 15 minutes. 

 

____ I understand that the $50.00 deposit is non-refundable if I cancel my party even if I re-

schedule for another day and time.  The deposit must be paid within 24 hours of booking 

or it will be cancelled.  If I re-schedule, I will need to pay an additional non-refundable 

deposit. The day of the party, the balance may be paid with check or exact cash.  Credit 

Cards are not accepted on the weekends. 

____ I understand that sticky/gummy candy, raisins and popcorn are not allowed in the gym. 

Parent/Guardian Signature: ________________________________Date Signed:_________ 

________________________________________________________________________ 

Party Date:____________ Party Time:__________ No. of Children attending: ___________  

Birthday Child:__________________________ Age:____ Birth Date:__________________ 

Parents/Guardians Name: ________________________________ Phone No.____________ 

Address:_________________________________ City:_________________ Zip:________ 

________________________________________________________________________ 

Birthday Party Fee: $______________ 

Less Deposit:  $______________ Ck No./Cash________ Rcvd:_____ 

Balance Due at Party $______________ Ck No./Cash________ Rcvd:_____ 

Athletic Horizons, 415 Otterson Drive, Suite 70, Chico, CA  95928 


