Dream It Birthday

Party’s 
Parent Info Sheet
Set Up Time______________
Coach Assisting_______________


Party Time______________


Cost:  

*$110.00 up to 10 children

*No more than 25 children will be allowed at one birthday party

*If you have more than 10 children, there will be an additional charge of   

  $ 5.00 per additional child       

*All children attending the party by participation in the gym will be counted 

  as part of the party.

Contract & Deposit

A Birthday Party contract must be completed and signed prior to a party.  A $25.00 non-refundable deposit will be paid at the time the contract is signed to reserve your party day and time. 

Request, Confirmations, & Cancellations

The party host must call on the Wednesday before the party to confirm the number of children attending he party.  If the birthday party is cancelled within 24 hours, full payment will be due.  Only Parents of the birthday child are allowed in the gym.  Please contact us for special request, grandparents, etc.

Time Breakdown

The party consists of 45 minutes in the gym and 45 minutes in the lobby.  The instructor will be in charge of activities in the gym and will try to suit your needs.  Please let him/her know if there is any special request.

The last 45 minutes of party time will be in the lobby for gift opening and what ever party (food/snacks) that you provide.

Starting and Finishing on Time

It is important that you and your guests arrive on time.  If you are late, we will still follow the time schedule.  Please remember that our parties are booked back to back.  Due to scheduling time this does not allow for parties to run over booked time. 

Dream It Birthday Party Waiver

Birthday Child’s Name:______________________________________________

Parents Name:_____________________________________________________________

Responsible Party if Not Parents:_____________________________________________________________

Address:_______________________________________________________________________________________________________________________________________

Phone Number:__________________________________________________________

Age of Children Attending:    ___________years to __________years old.

Waiver and Release:  I am fully aware and appreciate the risks for all children participating at my child’s birthday party, including the risk of catastrophic injury, paralysis, and even death, as well as other damages and losses associated with participation in gymnastic activities and events.

I further agree that Dream It Gymnastics, along with the employees of this organization shall not be liable for any loses or damages occurring as a result of our participation in the event, except where such loss or damages is the result of the intentional or reckless conduct of one of the Dream It Gymnastics Staff.  

Person Responsible:_______________________________________________

Date:_____________________________

