TOTSIE’S BIRTHDAY PARTY CONTRACT
(AGES 3 & 4)

& The children are treated to one hour of FUN-PACKED activities geared toward
their age. Everyone goes to the party table for 1/2 hour of food and present opening.

& GGC will decorate, set-up the table with tablecloth, provide punch and give each
child a balloon when they leave. We do the clean-up.

& You will need to provide the food, plates, napkins, cups, and utensils.
Please limit your food selections to cake or cupcakes and ice cream due to the fact
that our time for food and gifts is limited to 30 minutes.

PLEASE UNDERSTAND THE FOLLOWING:
o NO ADULTS ON THE EQUIPMENT AT ANY TIME

© NO CHILD WILL BE ALLOWED TO PARTICIPATE UNLESS THEY ARE PART OF THE PARTY GROUP
o A RELEASE FROM MUST BE FILLED OUT AND SIGNED BY EVERY PARENT

Birvxpay Package: $150(non-RerunpasLe) Up vo 10 cHILDRen mcLupméG B’pay CxiLp

Cxip’s Name: B'pay Ace:
Momx: Day: tome:
Pagrenv’s Name:

Home Pxone: ALternave Pxone:

Paremv Sicnavure:
GGC Svarr SiGnature:

Form or Paymem: Cx cC Casx

Paymem m FuLL Is pue ¥RXm 24 XOuRs oF Party BOoKmG. IMaxe cXecx payasLe to GGC.
(VxeRe 1s a $35.00 seRvIce CHaRGe FOR RetURNED CHECKS.)



PERMISSION/MEDICAL RELEASE

CHILD’S NAME: has my
permission to participate in a Birthday Party at Gwinnett Gymnastics
Center. In the event of an accident/injury, the Gwinnett Gymnastics
Center or it’s staff have my permission to seek medical aid on behalf of
the aforementioned child. I understand that the Center’s liability is a
secondary policy only, and I will be responsible for any charges incurred
in the event of an emergency.

NAME OF PRIMARY INSURANCE:

Signature of Parent/Guardian:







