
Date of party: ___________________________Time: __________________________________

Child’s name: __________________________Age: _________________Sex:_______________

Parent (s) name: ________________________________________________________________

Home Tel: _____________________________________________________________________

Cell:___________________________________________________________________________

Package: 1, 2 or 3 (circle one)  

Address: ______________________________________________________________________

City _____________________________________________Zip: __________________________

Deposit: $100.00

Rules & Policies

 • All children that participate will be charged; this includes guest bringing siblings

  (children under the age of 3 must be accompanied by an adult at all times)

• The food packages only includes food & drinks for the children

• No food or drinks in the gymnastic area.

• If you would like to add a show or other event please ask management.

  (Show must have insurance)

• No piñatas for parties over 25 children

• After the structured activities children will no longer be able to work on the equipment 

  (for safety reasons) please work with us in helping the children stay off the equipment

• The last 15 minutes of the party is for your guest to put on shoes and socks, so we have 

  adequate time to prepare for the next party

• If there is a cancellation you will be refunded your deposit if it is cancelled three weeks in advance

• Curriculum may be modifi ed (depending on the age of the children)

• No alcoholic beverages

• Packages include cups, plates, napkins and forks for the children.

Please print name: _____________________________ Date_____________________________________

Signature: ______________________________________________________________________________

Special Request_________________________________________________________________________   

**For offi ce use only
Package #_________________________________________
Package price $____________________________________
Extra Kids $_______________________________________
($10.00 per child over 15-kids packages 1 & 2)
($12.00 per child over 25-kids package 3)
Add-ons$__________________________________________
Deposit$ __________________________________________
Total Due $_________________________________________
Paid by Ck#___________CC___________Cash $_________
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**For Offi ce Use Only
Date of follow up call: ____________________________________
Comments: _____________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

NORTH MIAMI LOCATION 
2038 NE 155 STREET North Miami, FL. 33162 
directions: West Dixie Highway to 155th Street » Go East 1 Block 
305.944.4277 


