BIRTHDAY PARTY REGISTRATION FORM
AT

Birthday Child Age
Party Date # in Party
FEES: ( circl e one) BASIC DELUXE(i ncludes face pRAYnting)
1 to 7 children = $150 $185 Saturday Sunday :
8 - 12 children = $180 $228 TIME -
13 - 18 children $210 $282 2:00 - 4:00pm
19 - 24 children = $240 $336 4:00 - 6:00pm
25 - 30 children = $270 $390 Other:
T Parent must call CGI one week prior to the party date tyo clonfirm t (o]
for that number of participants, as we hire instructors based on n
1T $25 Nefiundable deposit required with form to reserve part.y da;f n
week prior to the party date.
f Each party participant must have a signed release form conpl e
CONTACT INFORMATION
Parent Name_ _ _ _ _ _ _ _ _ _ _ _ __________ Child' s Birthdate _  } ' _ _ __
Home Phone # ____________C Cell_Phone_#___ _ _ _ __ _______ A\ __
Email Address _________ _ _________ ‘"' e oo
Home Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _______ e e
City _ _ _ _ State|l__ g A
Emergency Contact _ _ _ _ _ _ _ _ _ _ _ _ Ph
PARENT AGREEMENT: | understand and accept the risks of injury inherent tqg upeasrt iiciddautdiim
per manent paralysis or death can occur in sports or actnmivietdi eéso ignywonlavsitn g sheitgihmtblarn
Being fully aware of these dangers, | hereby give conseha. fprmrogryamshidmrdd rant)i ¢jot ipeag.t
associated with such participation. I n consideration fdEmmeand myrchebgécenyelshparsti
promise not to sue and forever release their respectivebiofyicessltidngettomsdlamampésye ndk
curred as a result of participation. In the event of an sacgiudendti amr. drmhe meerecy,.aregyverly ge mty \Veic
to Carroll Gymnastics Inc. to administer first aid andtearn mewmtthaamidzd ry | adhiClad (ffjod ) Gtyonnkae tti rcasn d m
their representatives harmless in the execution of suchedAWdiysewvnar vy, my awayifuirenhberesslptoinsg
illness or injury sustained while participating at or fodri s&ar rwalilve@y norfaslitiiachsi Jlincy., Imeldawe
and | wvoluntarily affix my name in agreement.
Parent Signature _ _ _ _ _ _ _ _ _ _ __ _ __________ Dat e __ A
OFFI CE USE ONLY: Date received __ __ BALANCE(DUER$n App  ml
Deposit Check #/ Credit Card _______ __ Amt $__ _ Bal ance [Due

Qoaches working party _ _ j




¢ Birthday Part Birthday Parties |
\ % ;:forzatltrny :’t B 1 fBIB;f}{‘D«ﬂy
GYMNASTI CS ACTI VI TES & GAVQ:a!rOIIGymBaStlcs

IN THE GYM FOR 1 HOUR _ GPEH‘BJIE%
PLUS 1 HOLN®RWMNI|IHFARTY Gymnasti cs

Our safety certified staff dFIIatheS yE))LarinuItiyng

Rel ease forms provided

Equi pment and gym provided Games
Party room provided EXCitement
Face painting provided in the deluxe package

You provide paper product s, rTeIfraafTIh[BwO'nlsi ne
and decorations

Bal ance Beam
PARTI ES HELD ON

SATURDAYS & SUNDAYS Tumbl e Track

Return the attached form with oS i~t,. and
pick up your release for ms ‘Feloéor

CGl 6s Event Coordinator will/l clgrafi.réncyﬂudtpérsty
NONREFUNDABLE DEPOSI T REQitex—D

WEeu before party ﬂ"feﬂB,BDGLL
3 years mini mum ag ePid .
. . E) mb
Signed release form required of I 1 part|C|pants Wﬂgﬂ@g
No adul-pardobrcnpating children Bar S (%

all owed on equipment at any tI

For more information, emaqut aCl € COUI’ Seﬂ10-374-8655

www.carrollgymnastics.com

YLy

Confirm # of participant®

events@carrolIgymnastics.coAnnd Mor el

SOR ORI OF VIO




