Classic Gymnastics Birthday Party Contract
Party for:_______________________________Age: ____  Sex: _____

Reservation Date: _________________________  Time: ________

Parent: ___________________________ Home/Phone: _____________________

Work Phone: ______________________ Cell Phone: _______________________

Estimated number for Party: ____________  Deposit: ___________

I understand I am responsible for verifying the exact number attending the party on the Wednesday prior to the party date.  The minimum amount charged will be based on the estimated number in this contract if no other number is submitted.  Charges for additional children attending will be made on the day of the party.
Date: _________________ Signature: ___________________________________

Party Verification
Number to attend:  _________ 

Date__________________ Confirm time  __________
____up to 10--$200 ___ 11-14--$225 ___ 15-20--$250 ___ 21-25--$275 

                                      Coaches Gratuity __________

Final Payment Information
Party Fee: _________  Gratuity_______  =Fee: _________-Minus Deposit ________ Total: _________
Birthday Comments
We hope your birthday party was Fun for all that participated!  Since we are striving to make each party better than the last, any comments you may have would be appreciated.

Date: ___________   Signature: ____________________________________

Workers Lead coach _____________________  Assistant _________________

